- EZ”Q IRS e-file Signature Authorization

e >EROmuntobhlnmdnhlnoomplohdFomm.
Internal Revenue Service FGohww.hgov/Fonmmmommormdon.

Submission Identification Number (SID) )
Taxpayer's name

SUNEEL BUDDULA 578-65-384
~65~ 8

Spouse’s name
Spouse’s soclal security number

Tax Return Information — Tax Year Ending Decern 3 (En horizi
[ Part | IRETT, ng 1
Enter whole dollars only on lines 1 through 5. . U SR o

Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 18,024.
2 Total tax e SRR s o Lo S 2 : 418.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 1,229
4  Amount you want refunded to you 4 ’ 811
5 Amount you owe

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to recsive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only _
to enter or generate my PIN ..nun

X 1authorize GLOBAL TAXES LLC e — asmy
S A A dor't enter o zeros
signature on the income tax return (original or amended) | am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part lll

below. 2
Your signature b & \/% Dated 03 / ‘9'5/ 2024
Spouse’s PIN: check one box only
[ 1authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
don't enter all zeros

signature on the income tax return (original or amended) | am now authorizing. .
| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il

below.
Spouse's signature P Date P>
Practitioner PIN Method Retums Only—continue below

Y] 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]4]|9]6|6}11]9]8LS
Don’t enter all zeros

certify above numeric entry i i i for the electronic individual income tax retum (original or amended) | am now
I od to 1 5 " dicatel: me&wmgh mﬁ&w above. | confirm that | am submitting this retum in accordance with the
w:jmnemsw gfwﬁmm ygelrnPlN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

Date P>

ERO’s signature »
” ERO Must Retain This Form — See Instructions

to the IRS Unless Requested To Do So
Don't Submit This Form REV 03/07/24 PRO Form 8879 (Rev. 01-2021)

For Paperwork Reduction Act Notice, see your tax retum Instructions.  BAA




£1040

Department of the Treasury—Internal Revenue Service
U.S. Individual Income Tax Return

| 2©23 | OMB No. 1545-0074

For the year Jan. 1-Dec. 31, IRS Use Only—Do
po- 31,2023, or other tax year beginning 2023, onding s !y ~Do not write or staple in ths space,
YSO‘I;I::EI‘:M T N LRt e 27T (i o e See separate instructions.
Yi
If joint retum 's first BUDDULA bl g
 spouse’s first name and middle Inftial Last name 578 |65 | 3848
Spouse’s soclal security number
Home address (number and street). If you have a P.O. box, see instructions. I |
816 W ROYAL LN Apt. no. Presidential Election Campaign
City, town, or post office. If you have a forelgn address 454 Check here if you, or
oiag address, also complete spaces below. State ZIP code spouse If filing jointly, want $3
IRVING to go to this fund. Checking a
Foreign country name Forel TX 75039 boa(bolo\amllllI'\o.tt:har\go“°
N PRV UGSy Foreign postal code | your tax or refund.
Filing Status X Single Clvou []8pouse
Cm [J Head of household (HOH)
Check only 0 arried filing jointly (even if only one had income)
i Married fil
i et e ] usyog v e 055
X, enter the name of your spouse. If you checked the HOH g
qualifying person is a child but not your dependent: or QSS box, enter the child’s name if the
Risgital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
sets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [OYes XNo
Standard Someonecanclaim: [ ] Youasadependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were bom before January 2,1959 [] Areblind  Spouse: [ ] Was bom before January 2,1958 [ Is blind
Dependents (see instructions): (2) Social security (3) Relationship |(4) Check the box If qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four [ O
dependents, 0 0
see Instructions
and check O O
here 0 0
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 18,024.
Attach Form(s) b Household employee wages not reported on Form(s) W-2
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions)
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see lnstructlons)
mn' ;"dm e Taxable dependent care benefits from Form 2441, line 26
was withheld. f Employer-provided adoption benefits from Form 8839, line 29
If you did not g Wages from Form 8919, line6 . P W
a.;_:; ::e"" h Other eamed income (see instructions) e el 0.
Instructions. I Nontaxable combat pay election (see instructions) . | 1 l
z Add lines 1a through 1h = L e 18,024.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest .
If required. 3a Qualified dividends 3a b Ordinary dividends .
)
4a |RA distributions . 4a b Taxable amount .
Standard i ities . 5a b Taxable amount .
Deduction for— 5a Pensions and annuities i i
« Single or 6a Social security benefits . 6a axable amount . STEE
Married Sng ¢ If you elect to use the lump-sum election method, check here (see instructions) o Ll
$13,850 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here B
> jointly orilmmJ 8 Additional income from Schedule 1, line 10 . g ity 5 8
Qualiting we| 9 Add lines 12, 2b, 3b, 4, 5b, 6, 7, and 8. This is your Akl inotne 9 18,024.
$27,700 '| 10 Adjustments to income from Schedule 1, line 26 10
; m.;, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 18,024.
2080 45 Standard deduction or itemized deductions (from Schedule A 12 13,850.
.
"'yyw boxunder | 18  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard 3 14 13,850.
Deduction, 14 Addlines 12and 13 . 2. 174
\_89¢ Instructions.) 45 Subtract line 14 from line 11. i 20r0 of ose, e This Is y your taxable Income : 15 L
Form 1040 (2023)

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.




Form 1040 (2023) 2
Page
Taxand 16 Tax (see instructions). Check If any from Form(e): 1 L] 8814 2 L] 4872 8 LJ R 218
Credits 17 Amountfrom Schedule2,line3 . . . . . . . . . . . . . 17 :
18  Addlines16and17 . . . . s e e
19 Child tax credit or credt for other dependents from Schedule8812 . . . . . . . . . . |10 :
20  Amount from Schedule 3, line 8 20
21 Addlines 19 and 20 . : "'21—
22  Subtract line 21 from line 18. If zero or Iess enter -0- y 22 418,
23  Other taxes, including self-employment tax, from Schedule 2, Ilne 21 23 %
24  Add lines 22 and 23. This is your total tax f 2 418.
Paymenm 25 Federal income tax withheld from:
a Form(s) W-2 26a 1,229,
b FO"TI(S) 1099 . . 25b
¢ Other forms (see Inatructlons) 26¢
d Add lines 25a through 25¢ . y TR R 2 1,229.
If you have a 26 2023 estimated tax payments and amoum apphed from 2022 rmum B S 26
child,
qua’")"s"gh. S 27 Eamedincomecredt®lC) . . . . . . . . . . . No . 27 !
Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . s 30 |
31  Amount from Schedule 3, line 15 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and relundable credits
33  Add lines 25d, 26, and 32. These are your total payments e 1,229.
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you werpald 811.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . ol 811.
Directdepost? b Routingnumber| 1 [1[1]00 0 0{2(5 cType: [X]Checking [ SﬂV‘"QS
SeeInstructions. 4 Accountnumber| 4 |8 |8 [111(9]7]35 6l8la] | |
36 Amount of line 34 you want applied to your 2024 estimated tax . 36 l
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs. gov/Payments or see instructions .
38  Estimated tax penalty (see instructions) I 38 |
Third Pa Do you want to allow another person to discuss this return with the IRS? See
Deslgno:y instructions B - s viage s . . [Yes. Complete below. No
Personal identification
rc‘)::'lgnee $ rF:gme numger (PIN)
H f , | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
SIQI’I :)‘enl‘l’:f,' mﬁ'ﬁ:ﬁe‘,’w’zﬂ anda;mplete Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge.
IRS sent Id
Here Your signature ; C;{ | Date Your occupation m’acﬂ :1 PlN.y::t:rnlt '::N
Joint retum? b i 03/27/2:24| GOFTWARE DEVELOPER s
See Instructions. —_ Spouse's signature. If a joint retum, both must sign. | Date Spouse’s ocoupation :fdthemlRS' p:,wmmm; here
_—_ fsse at)
Phoneno.  (763)344-6530 Emall address _ SUNEELBUDDULA@GMAIL . COM
Preparer’s name Preparer's signature Date PTIN Check It:
Paid VENKATA SAT PAVAN KUMAR DUDIPALLI VENKATA SAI PAVAN KUMAR DUDIPALLI p02470833 | [] Sett-employed
Preparer —_ - e  GLOBAL TAXES LLC Phone no. (678)965-9522
UseOnly — . oess 245 ROONEY CT E BRUNSWICK NJ 08816 Am'sEIN __ 88-2145487
BAA REV 03/07/24 PRO Form 1040 @029

Go to www.Irs.gov/Form1040 for inst

ructions and the latest information.

Gk
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