KRISHNA PRASAD VAJIR
Form CT-1040NR/PY Required Fields

The following fields are required to be automatically populated or completed for taxpayers to continue filing, or must be
completed in response to the selection of other fields.

Required to be Automatically-Populated Fields
Each page of each form submitted to DRS must include the following automatically populated fields:

1. Document Identification Numbers - Three occurrences of the Document Identification Number (DIN) must be on
each page. The QR Code and two DINs must be on each scannable page. (See Document Identification Number on
Page 4 and Quick Reference (QR) Code, on Page 5.)

2. Social Security Number - The Social Security Number must appear at the top of Form CT-1040NR/PY, Pages 2, 3,
and 4; Schedule CT-CHET; Supplemental Schedule CT-1040WH; Schedule CT-IT Credit, Pages 1 and 2; Schedule
CT-PE; and Form CT-6251, Pages 1 and 2.

3. Inaddition, the following Checklist for filing your Connecticut income tax return must be included when hard
copies of the form are printed. Taxpayers should not send the checklist to DRS with the return.

Do not send this sheet with your return.

1. Be sure that Page 1 of your return is not printed on the back of this sheet.

2. Do not send “Draft” or “Unapproved” versions of your return. This will delay or stop the processing of your return.
Do not make manual (hand written or typed) corrections to your return; this is a machine readable return. Changes may only
be made by reentering information in your software and re-printing the return.

4. Do not attach or send copies of forms W-2 or 1099.
Verify that the address lines on the return are correct and proper abbreviations are used.

If the Employer or Payer’s Federal ID # is not listed on Page 2, Lines 18a through 18e, Column A, all withholding claimed
will be disallowed and your return will not be successfully processed.

7. Do not attempt to remove or modify the solid boxes that print out on your return. Altering target marks may affect the
processing of your return.

8. Do not use this return to change or amend previously filed returns. You must use Form CT-1040X to change or amend a
previously filed Connecticut income tax return. (File Form CT-1040X electronically at www.ct.gov/TSC using the Taxpayer
Service Center.)

9.  Send all completed pages of CT-1040NR/PY, Schedule CT-CHET, Supplemental Schedule CT-1040WH, Schedule CT-IT
Credit, Schedule CT-PE, and Form CT-6251. Send all four pages of your completed return, both pages of your completed
Schedule CT-CHET, and any other supporting schedules.

10. Make check payable to: Commissioner of Revenue Services

11.  To ensure proper posting, write your SSN(s) (optional) and “2023 Form CT-1040NRPY” on your check.

12.  To mail your return, use the following addresses:

For all tax returns with payment:
Department of Revenue Services
PO Box 2977
Hartford CT 06104-2977

For refunds and tax returns without payment:
Department of Revenue Services
PO Box 2976
Hartford CT 06104-2976

13.  Verify that all fields print completely and any preparer information is filled out and legible before filing this return. If you
find any errors, do not make manual changes. Re-enter information in your software and re-print the return.

14. If you wish to directly deposit a refund into a checking or savings bank account, confirm that Lines 25a through 25d have
been completed. You must enter bank information on both the federal and Connecticut returns for each to be correctly
deposited. Alpha characters are not allowed in Routing or Account Number fields.

15.  When making payment using Form CT-1040V, DO NOT attach copies of your previously filed Form CT-1040NR/PY.

Do not send this sheet with your return.
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A

Clip check here. Do not use staples.
Do not send Forms W-2 or 1099, or Schedules CT K-1.

0

[=]45[=]
B RPY1223V011555 Form CT-1040NR/PY - 2023 L]
[=] Connecticut Nonresident and Part-Year
Page 1 of 4 Resident Income Tax Return (Rev. 12/23)
Other tax year, beginning: and ending:
Yy S N H N MFS N HOH Qss
112 - 63 - 4918 - -
KRISHNA PRASAD VAJIR N  Dec. N P
N  Dec. Y N
13610 ACORN HUNT PL N CT-8379 N CT-2210 N CT-19IT
USA N CT-1040 CRC N Federal Form 1310
HERNDON VA 20171 - °

© Nk wN =

Federal adjusted gross income (from federal Form 1040, Line 11 or federal Form 1040-SR, Line 11)

Additions to federal adjusted gross income (from Schedule 1, Line 40)

Add Line 1 and Line 2

Subtractions from federal adjusted gross income (from Schedule 1, Line 52)
Connecticut adjusted gross income: Line 4 subtracted from Line 3.

Income from Connecticut sources (from Schedule CT-SI, Line 30)

Greater of Line 5 or Line 6. If less than zero, “0” is entered on Line 12.

Income tax

Line 6 divided by Line 5. If Line 6 is equal to or greater than Line 5, 1.0000 is entered.

. Line 9 multiplied by Line 8

. Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 61)

. Line 11 subtracted from Line 10. If Line 11 is greater than Line 10, “0” is entered.

. Connecticut alternative minimum tax (from Form CT-6251)

. Add Line 12 and Line 13.

. Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11)

. Connecticut income tax: Line 15 subtracted from Line 14. If less than zero, “0” is entered.
. Individual use tax (from Schedule 3, Line 62) If no tax is due, “0” is entered.

. Total tax: Add Line 16 and Line 17.

O NGO A DN

©

11.
12.
13.
14.
15.
16.
17.
18.

12376

12376

12376

12376

0.0000
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Visit us at portal.ct.gov/DRS for more information.



Sign Here
Keep a copy for your records.

Form CT-1040NR/PY, Page 2
=]

of4

[=]
B RPY1223V021555 KLy e 112634918

19. Amount from Line 18 19. o
Forms W-2, W-2G, 1099, and Schedule CT K-1 Information

Col. A - Employer’s Federal ID # Col. B - CT Wages, Tips, etc. Sch.CTK-1  Col. C - CT Income Tax Withheld

20a. - ° 0 °
20b. - ° 0 °
20c. - ° 0 °
20d. - ° 0 °
20e. - ° 0 °

20f. Additional Connecticut withholding (from Supplemental Schedule CT-104 WH, Line 3)  20f.

20. Total Connecticut income tax withheld: Amounts in Column C.

21. All 2023 estimated tax payments and any overpayments applied from a prior year

22. Payments made with Form CT-1040 EXT

22a. Claim of right credit (from Form CT-1040 CRC, Line 6)

22b. Pass-through entity tax credit (from Schedule CT-PE, Line 1). Schedule must be attached.
23. Total payments and refundable credits: Add Lines 20, 21, 22, 22a and 22b.

24. Overpayment: If Line 23 is more than Line 19, Line 19 subtracted from Line 23.
25. Amount of Line 24 you want applied to your 2024 estimated tax
26. Amount of Line 24 ou want applied as a CHET contribution (from Schedule CT-CHET, Line 4)

26a. Total contributions of refund to designated charities (from Schedule 4, Line 63)

27. Refund: Lines 25, 26, and 26a subtracted from Line 24.

0

OO OO O

o

20.
21.
22
22a.
22b.
23.

24,

[2]

26.
26a.

If you have not elected to direct deposit, a refund check will be issued and processing may be delayed.

27a. Acct. type N Ck. N Sv. 27b. Rout. # 27c. Acct. #

27d. Refund going to a bank account outside the U.S. 27d. N
28. Tax due: If Line 19 is more than Line 23, Line 23 subtracted from Line 19.
29. If late: Penalty entered. Line 28 multiplied by 10% (.10).
30. If late: Interest entered.
Line 28 multiplied by number of months or fraction of a month late, then by 1% (.01).
31. Interest on underpayment of estimated tax (from Form CT-2210.)
32. Total amount due: Add Lines 28 through 31.

28.
29.

30.
31.

[32]

Declaration: | declare under penalty of law that | have examined this return and all accompanying schedules and
statements, including reporting and payment of any use tax due, and, to the best of my knowledge and belief,

it is true, complete, and correct. | understand the penalty for willfully delivering a false return or

document to

DRS is a fine of not more than $5,000, or imprisonment for not more than five years, or both. The declaration of

REV 01/29/24 PRO

a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.
Your signature Date Home/cell telephone number
° °
Spouse’s signature (if joint return) Date Daytime telephone number
[ ] (] [ ]
Paid preparer’s signature Date Telephone number Paid Preparer’s PTIN
®* VENKATA SAI PAVAN KUMAR ° *6789659522 P02470833
Paid preparer’s name FEIN

VENKATA SAI PAVAN KUMAR DUDIPAL 882145487

Firm’s name, address and ZIP code GLOBAI TAXES LLC
245 ROONEY CT E BRUNSWI NJ 08816 -

Third Party Designee - Complete the following to authorize DRS to contact another person about this return.

Self-employed

N

Designee’s name Telephone number Personal identification number (PIN)
° ° [
B NRPY1223V021555

Visit us at portal.ct.gov/DRS for more information.
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B RPY1223V031555 ' e 112634918

Form CT-1040NR/PY, Page 3 of 4

[=]

Schedule 1 - Modifications to Federal Adjusted Gross Income

33. Interest on state and local government obligations other than Connecticut 33.
34. Mutual fund exempt-interest dividends from non-Connecticut state or municipal government

obligations 34.
35. Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted gross

income 35.
36. Beneficiary’s share of Connecticut fiduciary adjustment: Entered only if greater than zero. 36.
37. Loss on sale of Connecticut state and local government bonds 37.
38. Section 168(k) federal bonus depreciation deduction allowed for property placed in service during this year. 38.
38a. 80% of Section 179 federal deduction. 38a.
39. Other - specify ® 39.
40. Total additions: Add Lines 33 through 39. 40.
41. Interest on U.S. government obligations 41.
42. Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations 42.
43. Social Security benefit adjustment (from Social Security Benefit Adjustment Worksheet) 43.
44. Refunds of state and local income taxes 44.
45. Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities 45.
46. Military retirement pay 46.
47. 50% of income received from Connecticut Teachers’ Retirement System 47.
48. Beneficiary’s share of Connecticut fiduciary adjustment: Entered only if less than zero. 48.
49. Gain on sale of Connecticut state and local government bonds 49.
50. CHET contributions made in 2023 or

an excess carried forward from a prior year Acct. # 50.
50a. 25% of Section 168(k) federal bonus depreciation deduction added back in preceding four years. 50a.
50b. 100% of pension or annuity income. 50b.
50c. Ordinary and necessary business expenses for taxpayers licensed under Chapter 420f or 420h that

are not claimed for federal income tax purposes. 50c.
51. Other - specify ® 51.
52. Total subtractions: Add Lines 41 through 51. 52.
Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions
53. onnecticut AGI during residency portion of taxable year 53.
Col. A

54. Qualifying jurisdiction’s name and two-letter code 54. e (]
55. Non-Connecticut income included on Line 53 and reported on a

qualifying jurisdiction’s income tax return (from Schedule 2 Worksheet) 55.
56. Line 55 divided by Line 53. May not exceed 1.0000. 56. 0.0000
57. Apportioned income tax 57.
58. Line 56 multiplied by Line 57 58.
59. Allowable income tax paid to a qualifying jurisdiction 59
60. Lesser of Line 58 or Line 59 60.
61. Total credit: Add Line 60, all columns. 61.

B NRPY1223V031555

Visit us at portal.ct.gov/DRS for more information.

REV 01/29/24 PRO

oNoloNoNeoNe]

oNeoJoNolololoNoloNe)

o

loNe)

oNoNe]

Col.B

0.0000



REV 01/29/24 PRO

Form CT-1040NR/PY, Page 4 of 4

B RPY1223V041555 E o * 112634918 [ |
Schedule 3 - Individual Use Tax

62a. Use tax at 1% (from Connecticut Individual Use Tax Worksheet, Section A, Column 7) 6 a. 0
62b. Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7) 62b. 0
62c. Use tax at 7.75% (from Connecticut Individual Use Tax Worksheet, Section C, Column 7) 6 c. 0
62d. Use tax at 2.99% (from Connecticut Individual Use Tax Worksheet, Section D, Column 7) d. 0
62. Individual use tax: Add Lines 62a, 62b, 62c, and 62d. 62. ® 0
Schedule 4 - Contributions to Designated Charities

63a. AR 63a. 0
63b. OT 6 b. 0
63c. ES/W 63c. 0
63d. BCR 63d. 0
63e. SNS 63e. 0
63f. MR 63f. 0
63g. BS 63g. 0
63h. MHCIA 63h. 0
63. Total Contributions: Add Lines 63a through 63h. 63. 0
Taxpayer email

B NRPY1223V041555 B

Visit us at portal.ct.gov/DRS for more information.



Revenue Services

Department of Revenue Services T

State of Connecticut SChed u Ie CT-SI my Onne@ 2 02 3
(Rev. 12/23) Nonresident or Part-Year Resident

Schedule of Income From Connecticut Sources

Complete this schedule if you were a nonresident or part-year resident of Connecticut and attach it to Form CT-1040NR/PY. Do not use staples.
Complete in blue or black ink only. Please note that each form is year specific. To prevent any delay in processing your return, the correct year’s form must

be submitted to the Department of Revenue Services (DRS).

Your first name and middle initial Last name Your Social Security Number
KRISHNA PRASAD VAJIR 112 :63:40918
If joint return, spouse’s first name and middle initial Last name Spouse’s Social Security Number
Visit portal.ct.gov/DRS/Individuals/Individual-iIncome-Tax before completing this schedule.
Part 1 - Connecticut Income - Part-Year Residents: Complete Schedule CT-10 W, Part-Year Resident Income Allocation.
Add Columns B and D for each line of Schedule CT-1040AW and enter the totals on Lines 1 through 30 below.
Nonresidents: Enter the income received from Connecticut sources.
1. Wages, Salaries, tiPS, E1C. ..o i ettt e e e e e et e e e aee e e > | 1. 0
2. TaX@DIE INEIEST ...ttt bttt e bbbt h ettt et nn et > | 2.
3. Ordinary diVIAENAS ........ooiuiiei it ettt e et »| 3.
4. AlIMONY FECEIVEA ...t b e e s e e b e e eae e se e e e ae e > | 4.
5. BUSINESS INCOME OF (IOSS) ...ttt ettt ettt b e et e e et et e sbee e eas » | 5.
6. Capital gain or (loss)...... 6.
7. Other gains or (losses) 7.
8. Taxable amount of IRA diStrDULIONS ..........oiiiii et e » | 8.
9. Taxable amounts of pension and anNUItIES .............cciiiiiiiiiii e »| 9.
10. Rental real estate, royalties, partnerships, S corporations, trusts, €tC. ..........cccooiiiiiiiiiiic i » | 10.
11, Farm iNCOME OF (IOSS) ..c.viiiieiiiieieie ettt et st se e e n e e er e > | 11.
12, Unemployment COMPENSATION ...........iiiiiii ittt ettt na et e et annes » [ 12.
13. Taxable amount of social security benefits............cccociiiiiiiiiii i » | 13.
14. Other iNCOmME: S INSITUCTIONS. ... ..oiiiiiiiii ittt et e e e > | 14.
15. Gross income from Connecticut sources: Add Lines 1 through 14. ... » | 15. 0 (00
Part 2 - Adjustments to Connecticut Income - Enter adjustments directly related to income reported above.
T6. EUCALION EXPENSES. ... vttt ettt h e a4 he e et e et 4o bt ehe e ea bt e bt e et e et e e en e nae et ee e » | 16.
17. Certain business expenses of reservists, performing artists, and fee-basis government officials......... » | 17.
18. Health savings account dedUCTION. .............ooiiiiii e e » | 18.
19. Moving expenses for members of the armed forces ... » | 19.
20. Deductible part of self-employment taX .............cooiiiiiiiii e » | 20.
21. Self-employed SEP, SIMPLE, and qualified Plans ............c.coooiiiiiiiiiiii e » | 21.
22. Self-employed health insurance deduCtioN .............cccoiiiiiiiiiii e » | 22.
23. Penalty on early withdrawal Of SAVINGS .........ccciiiiiiiii e » | 23.
24. Alimony paid. Recipient's last name » SSN > - - » | 24
2SI | ¥ N [=Yo [F T i o] o PO UPPPRTUPPRN » | 25.
26. Student l0an iNterest EUCTION ...........iii ettt et e b e e eaee e e snae e e enees » | 26.
27. Archer MSA deduction.... 27.
28. Other @dJUSTMENES ...ttt e et e bttt et s bt et e e b e e b e e eb et et eenbeebe e e eneeens 28.
29. Total adjustments: Add Lines 16 through 28. ...........cccooiiiiiiiiii e > | 29.
30. Income from Connecticut sources: Subtract Line 29 from Line 15.

Enter the amount here and on Form CT-1040NR/PY, LiNE 6. .......coeviveiiuiieeeeeeieeeee e » | 30. 0 (00
Employee Apportionment Worksheet - Complete Lines A through G only when the income from employment is earned both inside
and outside Connecticut and the exact amount of Connecticut income is not known. Do not complete Lines A through G if you know
the exact amount of your Connecticut-sourced income.

A.  Working days (or other basis) outside CONNECHCUL...........cuiiiiiiiiiii e A
B. Working days (or other basis) inSide CONNECHCUL ..........ccuuiiiiiiiiie e B
C. Total working days: Add Line A and Line B. ...... C
D. Nonworking days (Holidays, Weekends, ©1C.).........cuiiiiiiiiiiiei e D
E. Connecticut ratio: Divide Line B by Line C. Round to four decimal places. ..........cccccoviiiiiiiiciiicniiiicee

F.  Total income being apportioned ...........ccccovciiiiiiiiiniiecee e F
G. Connecticut income: Multiply Line E by Line F. Enter here and on Schedule CT-SI, Line 1. .........ccccoo.. G

Basis, if other than working days:

1555 REV 01/29/24 PRO

Visit us at portal.ct.gov/DRS for more information.



2023 VA760CG

Individual Income Tax Return Page 1

KRISHNA PRAS

13610 ACORN HUNT PL

VAJIR

. 3

HERNDON VA 20171
ssh-vu [ vadT 112634918 Vendor ID 1555 XXXXX ]
SSN - Spouse
Fed Adj Gross Income (FAGI) 1. 12376. Withholding (VA) - You 19A. 574.
Additions 2. Withholding (VA) - Spouse 19B.
Subtotal 3. 12376. Estimated Payments 20.
Age Deduction - You 4A. 2022 Overpayment 21.
Age Deduction - Spouse 4B. Extension Payments 22.
Soc Sec & Tier 1 Railroad 5. Credit - Low-Income or EIC 23. 73.
State Income Tax Overpayment 6. Credit- Schedule OSC 24.
Subtractions 7. Credits - Schedule CR 25.
Subtotal Subtractions 8. Total Payments / Credits 26. 647.
Total VAAdj Gross Income (VAGI) 9. 12376. Tax You Owe 21.
ltemized Deductions - VA Sch A 10. Tax Overpayment 28. 574.
Standard Deduction 11. 8000. Overpayment Credited to Next Year 29.
Exemptions 12. 930. VAC - Virginia 529 / ABLE 30.
Deductions 13. VAC - Other Contributions 31.
Subtotal (Deductions & Exemptions) 14. 8930. Addition to Tax, Penalty & Interest 32.
VA Taxable Income 15. 3446. Sales and Use Tax 33.
Amount of Tax 16. 73. Amount You Owe
Will Pay by Credit/Debit Card N
Spouse Tax Adjustment (STA) 17. Your Refund _I 574.
VAGI - Spouse 17A.
Bank Routing # C 011900254
Net Amount of Tax 18. 73.
I_ Bank Account # 385029880382
LAR __DLAR DTD LTD $ Page 1 of 2

REV 02/15/24 PRO




2023 VA760CG Page 2

-

Filing Status, Age & License Information
Filing Status
Federal Head of Household
DOB - You
VA Driver’s License ID - You

VA Driver’s License - Iss. Date - You

Spouse Name (Filing Status 3 Only)

DOB - Spouse
VA Driver’s License ID - Spouse

VA Driver’s License - Iss. Date - Spouse

112634918

01102000
B60870915

10282023

Exemptions (A) Exemptions (B)
You 1 65 & Over - You
Spouse 65 & Over - Spouse
Dependents Blind - You
Total (A) 1 Blind - Spouse
Total (B)

Contact Information

| (We), the undersigned, declare under penalty of law that | (we) have examined this return & to the best of my (our) knowledge, it is a true, correct & complete retum. If you are requesting direct
deposit of your refund by providing bank information on your return, you are certifying that the information provided is for a domestic account within the territorial jurisdiction of the United States.

Signature - You

Date

Signature - Spouse

Date

Signature - Preparer VENKATA SAT PAVAN KUMAR DUDIPALLI Date

The Tax Department may discuss my/our retum with my/our preparer.

I_ File by May 1, 2024
Include Page 1, Page 2 and all
supporting 760CG documents.

1555  REV02/15/24 PRO

Additional Filing Information
Locality
Uninsured & Authorize DMAS
Name or Filing Status Change
Address Change
VA Retumn Not Filed Last Year
Dependent on Another’s Return
Farmer / Fisherman / Merchant Seaman
Amended
Reason Code
Overseas on Due Date
Federal EIC & Amount
Deceased Indicator
Form 760C or 760F
No Sales & Use Tax Due Indicator
Obtain Electronic 1099G

ID Theft PIN

it e |

Phone - You 4754412828
Phone - Spouse

Phone - Preparer 6789659522
Preparer Information 7 P02470833

GLOBAL TAXES LLC

245 ROONEY CT

E BRUNSWICK NJ 08816

I

Page 2 of 2



AT AR

[ 1

Additions Low-Income Credit or VA EIC (con’t)
Interest on obligations (other state) 1. Total Exemptions 11. 1
Other Additions
Conformity Addition 2A. # of Personal Exemptions 12. 1
2B. Total Exemptions Amount or $0  13. 300.
2C. Federal EIC 14. 0.
Total Additions 3. 20% of Line 14 15. 0.
Subtractions Greater of Line 13 or Line 15 16a. 300.
Income (US obligations / securities) 4,
15% of Line 14 16b. 0.
Disability Income (wages) - You 5A.
Credit 17. 73.
Disability Income (wages) - Spouse 5B.
Addition to Tax, Penalty & Interest
Other Subtractions
Conformity Subtraction BA. Addition to Tax 18.
6B. Code Penalty 19.
6C. Code Late Filing Penalty
6D. Code Extension Penalty
Total Subtractions 7. Interest 20.
Deductions 8A. Total Adjustments 21.
8B.
8C.
Total Deductions 9.

Claiming More Adjustments - Schedule ADJS

Low-Income Credit or VA EIC

Family Name SSN VAGI
You KRISHNA PRASAD 112634918 12376.
Spouse

Dependent

Dependent

Total Family VAGI 10. 12376.

L -

1555 REV 02/15/24 PRO



2023 Schedule INC/CG 112634918
Report all W-2s, 1099s & VK-1s with VA Withholding

KRISHNA PRAS VAJIR

Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
112634918 W 574. 881819517 30881819517F001 12376.

Total VA Withholding SSN VA Withholding
You 112634918 574.
Spouse
Total # of W-2s,1099s & VK-1s 01

To avoid delays - be sure to enter all information, including the Employer’s FEIN.
1555 REV 02/15/24 PRO



" \_IA-DBB:tIQ t Virginia Individual Income Tax e-File Signature Tax Year
irginia Departmen

of Taxation Authorization 2023

DO NOT SEND THIS VA-8879 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Virginia Submission Identification Number (SID)

Your Name B Your Social Security Number
Spouse’s Name A Spouse’s Social Security Number
Part] Tax Return Information A Spouse B Yourself
1. Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1) 12376.
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 12376.
3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17) 3446.
4,  Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18) 73 .
5. Withholding (Form 760CG, Line 19a & 19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b) 574,
6.  Amount you Owe (Form 760CG, Line 35; Form 760PY, Line 35; Form 763, Line 35)
7. Refund (Form 760CG, Line 36; 760PY, Line 36; Form 763, Line 36) 574.

Partll Declaration of Taxpayer and Signature Authorization

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the year ending
December 31, 2023, and to the best of my knowledge and belief, it is true, correct and complete. | further declare that the information | provided to my Electronic
Return Originator (ERO), Transmitter, or Intermediate Service Provider (including my name, address and social security number or individual tax identification
number) and the amount shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic income tax return. If | am
filing a balance due return, | understand that if the Virginia Department of Taxation (Virginia Tax) does not receive full and timely payment of my tax liability, | remain
liable for the tax liability and all applicable interest and penalties. | authorize my ERO, Transmitter or Intermediate Service Provider to transmit my complete return to
Virginia Tax. | have selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, the direct deposit of my
refund or direct debit of my tax due. In choosing either direct deposit or direct debit, | certify that the transaction does not directly involve a financial institution outside
of the territorial jurisdiction of the United States at any point in the process. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.

Taxpayer’s e-File PIN: check one box only

[X] | authorize the ERO named below to enter my e-File PIN nﬂ ﬂ as my signature on my 2023 e-filed Virginia individual income tax retum.

Do not enter all zeros
GLOBAL TAXES LLC

ERO Firm Name

LI 1 will enter my e-File PIN as my signature on my 2023 e-filed Virginia individual income tax return. Check this box only if you are entering your own e-File
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your Signature Date
Spouse’s e-File PIN: check one box only

L1 Tauthorize the ERO named below to enter my e-File PIN D:D:D as my signature on my 2023 e-filed Virginia individual income tax return.
Do not enter all zeros

ERO Firm Name

L1 1 will enter my e-File PIN as my signature on my 2023 e-filed Virginia individual income tax return. Check this box only if you are entering your own e-File
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse’s Signature Date

Part lll Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN: Enter your six-digit EFIN followed by your five digit self-selected PIN. | 2] 2] 2] al o[ 6] e[ 1] o]s] o]

Do not enter all zeros
| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2023 Virginia individual income tax retum for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Virginia’s publication
Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year 2023). EROs may sign the form using a rubber stamp, mechanical device, such as
a signature pen, or computer software program.

ERQ’s Signature Date

1555 REV 02/15/24 PRO
Form VA-8879 (REV. 8/23)



