
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive 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, I 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 I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I 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. I 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. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature Date 
ERO Must Retain This Form — See Instructions  

Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
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Fo
rm1040 2023U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

For the year Jan. 1–Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Filing Status
Check only  
one box. 

Single Head of household (HOH)

Married filing jointly (even if only one had income) 

Married filing separately (MFS) Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the 
qualifying person is a child but not your dependent:

Digital 
Assets

At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1959 Are blind Spouse: Was born before January 2, 1959 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name           Child tax credit Credit for other dependents

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$13,850

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700

• Head of 
household, 
$20,800

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)

PATEL

KOTAK

810 W PANORAMA DR 309

PALATINE IL 60067

55,633.

0.

55,633.
13.

55,646.

55,646.
27,700.

27,700.
27,946.

VAIBHAVI M 042 89 5994

MANAV 783 34 5469



Form 1040 (2023) Page 2

Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23
24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a
Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2024 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023) 

0 2 2 0 0 0 0 4 6
9 8 8 4 6 1 7 4 0 9

EMPLOYED

SOFTWARE ENGINEER

VENKATA SAI PAVAN KUMAR DUDIPALLI P02470833VENKATA SAI PAVAN KUMAR DUDIPALLI
GLOBAL TAXES LLC

88-2145487
(678)965-9522

2,911.

2,911.

164.
164.

2,747.
0.

2,747.

4,545.

4,545.

4,545.
1,798.
1,798.

No

VAIBPATEL93@GMAIL.COM

245 ROONEY CT E BRUNSWICK NJ 08816

BAA REV 03/07/24 PRO

04/11/2024

04/11/2024



SCHEDULE 3 
(Form 1040) 2023

Additional Credits and Payments
Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 03 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . . . . 1

2 Credit for child and dependent care expenses from Form 2441, line 11. Attach 
Form 2441 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Education credits from Form 8863, line 19 . . . . . . . . . . . . . . . . . 3

4 Retirement savings contributions credit. Attach Form 8880 . . . . . . . . . . 4

5a Residential clean energy credit from Form 5695, line 15  . . . . . . . . . . . 5a

b Energy efficient home improvement credit from Form 5695, line 32  . . . . . . 5b

6 Other nonrefundable credits:

a General business credit. Attach Form 3800 . . . . . . . . 6a

b Credit for prior year minimum tax. Attach Form 8801 . . . . 6b

c Adoption credit. Attach Form 8839 . . . . . . . . . . . . 6c

d Credit for the elderly or disabled. Attach Schedule R . . . . . 6d

e Reserved for future use . . . . . . . . . . . . . . . . 6e

f Clean vehicle credit. Attach Form 8936 . . . . . . . . . . 6f

g Mortgage interest credit. Attach Form 8396 . . . . . . . . 6g

h District of Columbia first-time homebuyer credit. Attach Form 8859 6h

i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i

j Alternative fuel vehicle refueling property credit. Attach Form 8911 6j

k Credit to holders of tax credit bonds. Attach Form 8912 . . . 6k

l Amount on Form 8978, line 14. See instructions . . . . . . 6l

m Credit for previously owned clean vehicles. Attach Form 8936 . 6m

z Other nonrefundable credits. List type and amount:

6z

7 Total other nonrefundable credits. Add lines 6a through 6z . . . . . . . . . . 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 

1040-NR, line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2023

VAIBHAVI M PATEL & MANAV KOTAK 042-89-5994

164.

164.



Schedule 3 (Form 1040) 2023 Page 2

Part II Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . . . . . . 9

10 Amount paid with request for extension to file (see instructions) . . . . . . . . 10

11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . 11

12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . 12

13 Other payments or refundable credits:

a Form 2439 . . . . . . . . . . . . . . . . . . . . . 13a
b 

13b

c 
13c

d

Credit for repayment of amounts included in income from earlier 
years . . . . . . . . . . . . . . . . . . . . . . . .

13d

Elective payment election amount from Form 3800, Part III, line 
6, column (i) . . . . . . . . . . . . . . . . . . . . .

Deferred amount of net 965 tax liability (see instructions) . . .

z Other payments or refundable credits. List type and amount:

13z

14 Total other payments or refundable credits. Add lines 13a through 13z . . . . . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, 

line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
Schedule 3 (Form 1040) 2023BAA REV 03/07/24 PRO



x 

Form 8880
Department of the Treasury 
Internal Revenue Service

Credit for Qualified Retirement Savings Contributions
Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gov/Form8880 for the latest information.

OMB No. 1545-0074

2023
Attachment 
Sequence No. 54

Name(s) shown on return Your social security number

!
CAUTION

You cannot take this credit if either of the following applies.
• The amount on Form 1040, 1040-SR, or 1040-NR, line 11, is more than $36,500 ($54,750 if head of household; $73,000 if
married filing jointly).

• The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 2006; (b) is claimed as a
dependent on someone else’s 2023 tax return; or (c) was a student (see instructions).

(a) You (b) Your spouse
1 Traditional and Roth IRA contributions, and ABLE account contributions by the 

designated beneficiary for 2023. Do not include rollover contributions . . . . . 1 
2 Elective deferrals to a 401(k) or other qualified employer plan, voluntary employee 

contributions, and 501(c)(18)(D) plan contributions for 2023 (see instructions)  . .  2 
3 Add lines 1 and 2 . . . . . . . . . . . . . . . . . . . . . . 3 
4 Certain distributions received after 2020 and before the due date (including 

extensions) of your 2023 tax return (see instructions). If married filing jointly, include 
both spouses’ amounts in both columns. See instructions for an exception . . .  4 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . 5 
6 In each column, enter the smaller of line 5 or $2,000 . . . . . . . . . . 6 
7 Add the amounts on line 6. If zero, stop; you can’t take this credit . . . . . . . . . . . . 7
8 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11* . . . . 8 
9 Enter the applicable decimal amount from the table below.

If line 8 is— 

Over—
But not 
over—

And your filing status is—
Married 

filing jointly
Head of 

household

Enter on line 9—

Single, Married filing  
separately, or 

Qualifying surviving spouse          
--- $21,750 0.5 0.5 0.5

$21,750 $23,750 0.5 0.5 0.2
$23,750 $32,625 0.5 0.5 0.1
$32,625 $35,625 0.5 0.2 0.1
$35,625 $36,500 0.5 0.1 0.1
$36,500 $43,500 0.5 0.1 0.0
$43,500 $47,500 0.2 0.1 0.0
$47,500 $54,750 0.1 0.1 0.0
$54,750 $73,000 0.1 0.0 0.0
$73,000 --- 0.0 0.0 0.0

Note: If line 9 is zero, stop; you can’t take this credit.

9 

10 Multiply line 7 by line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . 10 
11 Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet in the instructions 11 
12 Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here 

and on Schedule 3 (Form 1040), line 4 . . . . . . . . . . . . . . . . . . . . . 12 

* See Pub. 590-A for the amount to enter if you claim any exclusion or deduction for foreign earned income, foreign housing, or income from
Puerto Rico or for bona fide residents of American Samoa.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8880 (2023)

042-89-5994VAIBHAVI M PATEL & MANAV KOTAK
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Illinois�Department�of�Revenue

Individual�Income�Tax�Return
2023�Form�IL-1040

Step�2:�Income�
1� Federal�adjusted�gross�income�from�your�federal�Form�1040�or�1040-SR,�Line�11.� 1� .00
2� Federally�tax-exempt�interest�and�dividend�income�from�your�federal�Form�1040�or�1040-SR,�Line�2a.� 2� .00�
3� Other�additions.�Attach�Schedule�M.� 3� .00
4� Total�income.�Add�Lines�1�through�3.� 4� .00
Step�3:�Base�Income�
5� 6RFLDO�6HFXULW\�EHQH¿WV�DQG�FHUWDLQ�UHWLUHPHQW�SODQ�LQFRPH�UHFHLYHG�LI�LQFOXGHG��

in�Line�1.�Attach�Page�1�of�federal�return.� �5� ����������.00�
6� Illinois�Income�Tax�overpayment�included�in�federal�Form�1040�or�1040-SR,�

� Schedule�1,�Ln.�1.� �6� ����������.00
7� Other�subtractions.�Attach�Schedule�M.� ��7� ����������.00
8� Add�Lines�5,�6,�and�7.�This�is�the�total�of�your�subtractions.� 8� .00
9� Illinois�base�income.�Subtract�Line�8�from�Line�4.� �9� .00
Step�4:�Exemptions�-�See instructions for income limitations

� 10� a���Enter�the�exemption�amount�for�yourself�and�your�spouse.��See�instructions.� �a� .00�
� b���Check�if�65�or�older:���� You��+�� ��Spouse� ���#�of�checkboxes��x���$1,000��=����b .00��
� c���Check�if�legally�blind:�� You��+�� ��Spouse� #�of�checkboxes��x���$1,000���=���c .00

d���If�you�are�claiming�dependents,�enter�the�amount�from�Schedule�IL-E/EIC,�Step�2,�Line�1.�
� �����Attach�Schedule�IL-E/EIC.� �d� .00

Exemption�allowance.�Add�Lines�10a�through�10d.� 10 .00
Step�5:�Net�Income�and�Tax
11� Residents:�Net�income.�Subtract�Line�10�from�Line�9.�
� Nonresidents and part-year residents: Enter�the�Illinois�net�income�from�Schedule�NR.�Attach�Schedule�NR.�11 .00
12� Residents:�Multiply�Line�11�by�4.95%�(.0495).�Cannot�be�less�than�zero.�

Nonresidents and part-year residents: Enter�the�tax�from�Schedule�NR.  12� .00�
13� Recapture�of�investment�tax�credits.�Attach�Schedule�4255.��� � � ���������������������������`� 13 .00�

� 14� Income�tax.�Add�Lines�12�and�13.�Cannot�be�less�than�zero.�� 14 .00
Step�6:�Tax�After�Nonrefundable�Credits�

� 15� Income�tax�paid�to�another�state�while�an�Illinois�resident.�Attach�Schedule�CR.� ��15� ����������.00
� 16� Property�tax,�K-12�education�expense,�and�volunteer�emergency�worker�credit�amount�
� from�Schedule�ICR.�Attach�Schedule�ICR.� ��16� ����������.00

17� Credit�amount�from�Schedule�1299-C.�Attach�Schedule�1299-C.� �17� ����������.00
� 18� Add�Lines�15,�16,�and�17.�This�is�the�total�of�your�credits.�Cannot�exceed�the�tax�amount�on�Line�14.� �18 .00
� 19� Tax�after�nonrefundable�credits.�Subtract�Line�18�from�Line�14.�� 19 .00

Step�7:�Other�Taxes�
� 20���Household�employment�tax.�See�instructions.�� � 20� .00
� 21� Use�tax�on�internet,�mail�order,�or�other�out-of-state�purchases�from�UT�Worksheet�or�UT�Table�
� � in�the�instructions.�Do�not�leave�blank.� 21 .00
� 22� Compassionate�Use�of�Medical�Cannabis�Program�Act�and�sale�of�assets�by�gaming�licensee�surcharges.� 22� .00

23� Total�Tax.�Add�Lines�19,�20,�21,�and�22.�� 23� .00
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(Whole�dollars�only)

�

Step�1:�Personal�Information

�B��Filing�status:��� ��Single�� �0DUULHG�¿OLQJ�MRLQWO\�� �0DUULHG�¿OLQJ�VHSDUDWHO\�� �Widowed��� ��Head�of�household

C��Check�,I�VRPHRQH�FDQ�FODLP�\RX��RU�\RXU�VSRXVH�LI�¿OLQJ�MRLQWO\��DV�D�GHSHQGHQW��6HH�LQVWUXFWLRQV.   �You���   Spouse

D  Check�the�box�if�this�applies�to�you�during�2023:��� �Nonresident�-�Attach�Sch.�NR�� �Part-year�resident�-�Attach�Sch.�NR

Enter�personal�information�and�Social�Security�numbers�(SSN).��You�must�provide�the�entire�SSN(s)�-�no�partial�SSN.

A�� �

,/������)URQW��5���������3ULQWHG�
E\�DXWKRULW\�RI�WKH�VWDWH�RI�,OOLQRLV��
(OHFWURQLF�RQO\��RQH�FRS\�

7KLV�IRUP�LV�DXWKRUL]HG�DV�RXWOLQHG�XQGHU�WKH�,OOLQRLV�,QFRPH�7D[�$FW���'LVFORVXUH�RI�
WKLV�LQIRUPDWLRQ�LV�UHTXLUHG���)DLOXUH�WR�SURYLGH�LQIRUPDWLRQ�FRXOG�UHVXOW�LQ�D�SHQDOW\� �
�������#�

042-89-5994 1993

VAIBPATEL93@GMAIL.COM

1995783-34-5469

810 W PANORAMA DR 309

PALATINE IL 60067

55,646

55,646

55,646

4,850

0
4,850

27,066

1,340

1,340

0

0
1,340

1,340
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� 24����Total�tax�from�Page�1,�Line�23.�� ���� � � � � � ���� � � � 24� ���������������.00
� 6WHS����3D\PHQWV�DQG�5HIXQGDEOH�&UHGLW�
� 25� Illinois�Income�Tax�withheld.�Attach�Schedule�IL-WIT.� � � � � �25� �������������������������.00
� 26� Estimated�payments�from�Forms�IL-1040-ES�and�IL-505-I,��
� � �including�any�overpayment�applied�from�a�prior�year�return.�� � � � �26� ��������������������������.00
� 27� Pass-through�withholding.�Attach�Schedule�K-1-P�or�K-1-T.�� � � � �27� �������������������������.00
� 28� Pass-through�entity�tax�credit.�Attach�Schedule�K-1-P�or�K-1-T.� � � � � �28� �������������������������.00�
� 29��Earned�Income�Credit�from�Schedule�IL-E/EIC,�Step�4,�Line�9.�Attach�Schedule�IL-E/EIC.� ��29� �������������������������.00
� 30� 7RWDO�SD\PHQWV�DQG�UHIXQGDEOH�FUHGLW.�Add�Lines�25�through�29.�� � � ���� � � � 30� � .00��
� Step�9:�Total�
� 31� If�Line�30�is�greater�than�Line�24,�subtract�Line�24�from�Line�30.�� � � � ���� � � � 31� � .00
� 32� If�Line�24�is�greater�than�Line�30,�subtract�Line�30�from�Line�24.�� � � � ���� � � � 32� � .00
�����6WHS�����8QGHUSD\PHQW�RI�(VWLPDWHG�7D[�3HQDOW\�DQG�'RQDWLRQV�
� 33� Late-payment�penalty�for�underpayment�of�estimated�tax.� � � � � �33� �������������������������.00� � �
� � �a�� �Check�if�at�least�two-thirds�of�your�federal�gross�income�is�from�farming.
� � �b� �Check�if�you�or�your�spouse�are�65�or�older�and�permanently�living�in�a�nursing�home.�� �
� � �c�� �Check�if�your�income�was�not�received�evenly�during�the�year�and�you�annualized�your�income�on�Form�IL-2210.��
� � ����������Attach�Form�IL-2210.� �
� � �d� �&KHFN�LI�\RX�ZHUH�QRW�UHTXLUHG�WR�¿OH�DQ�,OOLQRLV�,QGLYLGXDO�,QFRPH�7D[�UHWXUQ�LQ�WKH�SUHYLRXV�WD[�\HDU�� �
� 34� Voluntary�charitable�donations.�Attach�Schedule�G.� � � � � � �34� �������������������������.00
� 35� 7RWDO�SHQDOW\�DQG�GRQDWLRQV.�Add�Lines�33�and�34.���� � � � � ���� � � � 35� � .00
� 6WHS�����5HIXQG�RU�$PRXQW�\RX�RZH�
� 36� If�you�have�an�amount�on�Line�31�and�this�amount�is�greater�than�Line�35,�subtract�Line�35�from�Line�31.�
� � This�is�your�RYHUSD\PHQW.� � ���� � � � � � ���� � � � 36� � .00
� 37� Amount�from�Line�36�you�want�UHIXQGHG�WR�\RX.�Check�one�box�on�Line�38.�See�instructions.� � � 37� � .00

� 38� I�choose�to�receive�my�refund�by��
� � a� �direct�deposit�-�Complete�the�information�below�if�you�check�this�box.�

� � � � � � Routing�number�� ��������� �Checking�or� �Savings

� � � � � � Account�number�

� � b� �paper�check.
� 39� Amount�to�be�credited�forward.�Subtract�Line�37�from�Line�36.�See�instructions.� ���� � � � 39� � .00

� 40� ,I�\RX�KDYH�DQ�DPRXQW�RQ�/LQH���,�add�Lines�32�and�35.�,I�\RX�KDYH�DQ�DPRXQW�RQ�/LQH�����and�this�amount�
� � is�less�than�Line�35,�subtract�Line�31�from�Line�35.�,I�/LQHV����DQG����DUH�EODQN��]HUR���enter�the�amount�
� � from�Line�35.�This�is�the�DPRXQW�\RX�RZH.�See�instructions.� � � � ���� � � � 40� � .00

6WHS������+HDOWK�,QVXUDQFH�&KHFNER[�DQG�6LJQDWXUH���
41� ���Check�this�box�and�include�your�email�address�in�Step�1�if�IDOR�may�share�your�income�information�with�other�Illinois�state��
� ��������agencies�in�order�to�determine�\RXU�HOLJLELOLW\�IRU�KHDOWK�LQVXUDQFH�EHQH¿WV��6HH�LQVWUXFWLRQV�IRU�PRUH�LQIRUPDWLRQ�

6LJQDWXUH�-�Note:�If�this�is�a�joint�return,�both�you�and�your�spouse�must�sign�below.
8QGHU�SHQDOWLHV�RI�SHUMXU\��,�VWDWH�WKDW�,�KDYH�H[DPLQHG�WKLV�UHWXUQ��DQG�WR�WKH�EHVW�RI�P\�NQRZOHGJH��LW�LV�WUXH��FRUUHFW��DQG�FRPSOHWH��

IL-1040�Back�(R-12/23)

Refer to the 2023 IL-1040 Instructions for the address to mail your return.
.

�DR �����AP ������RR������DC������IR������ID

�����Check�if�the�Department�may�
discuss�this�return�with�the�third�
party�designee�shown�in�this�step.

Paid
Preparer
8VH�2QO\ Firm’s�name Firm’s�FEIN

Print/Type�paid�preparer’s�name

Firm’s�address Firm’s�phone

Paid�preparer’s�signature Date�(mm/dd/yyyy) Paid�Preparer’s�PTIN

�(������)

�������Check�if��
�self-employed

6LJQ
Here

Your�signature� Date�(mm/dd/yyyy) Spouse’s�signature� Daytime�phone�number

�(������)
Date�(mm/dd/yyyy)

Third�
3DUW\�
'HVLJQHH

Designee’s�name�(please�print) Designee’s�phone�number

�(������)

��*60012232V*

You may also contribute 
to college savings funds 
here. See instructions!

P02470833

GLOBAL TAXES LLC 882145487

245 ROONEY CT E BRUNSWICKNJ 08816 678  965-9522

VENKATA SAI PAVAN KUMAR DUDIPALLI VENKATA SAI PAVAN KUMAR DUDIPALLI

1,468

1,468

1,340

128

128
128

0 2 2 0 0 0 0 4 6

9 8 8 4 6 1 7 4 0 9
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��-�� ��-��
Your�name�as�shown�on�your�Form�IL-1040 Your�Social�Security�number� �

Step�1: Provide�the�following�information
1 :HUH�\RX��RU�\RXU�VSRXVH�LI�³PDUULHG�¿OLQJ�MRLQWO\�´�D�IXOO�\HDU�UHVLGHQW�RI�,OOLQRLV�GXULQJ�WKH�WD[�\HDU"

��Yes���������������������� ��No �,I�\RX�DQVZHUHG�³<HV�´� you�cannot�use�this�form�(see�instructions).

2� � ,I�\RX��RU�\RXU�VSRXVH�LI�³PDUULHG�¿OLQJ�MRLQWO\�´�ZHUH�D�SDUW�\HDU�UHVLGHQW�GXULQJ�WKH�WD[�\HDU��WHOO�XV�\RXU�UHVLGHQF\�GDWHV�IRU�����������

���a I�lived�in�Illinois�from� �/� /� �to� �/� /� I�lived�in �from� �/� /� �to� �/� /�
Month Day �Year Month Day Year State Month Day Year Month Day Year

���bMy�spouse�lived�in�Illinois�from� �/� /� �to� �/� /� �,�and� from� �/� /� �to� �/� /�
Month �Day Year Month Day �Year State Month Day Year Month Day Year

3 ,I�\RX�ZHUH�D�UHVLGHQW�RI�DQ\�RI�WKH�VWDWHV�OLVWHG�EHORZ�GXULQJ�WKH�WD[�\HDU��LI�\RX�ZHUH�LQ�,OOLQRLV�RQO\�WR�DFFRPSDQ\�\RXU�VSRXVH�ZKR�
ZDV�LQ�WKH�PLOLWDU\��RU�LI�\RX�HOHFWHG�WR�XVH�\RXU�VHUYLFH�PHPEHU�VSRXVH¶V�VWDWH�RI�UHVLGHQFH�IRU�WD[�SXUSRVHV��FKHFN�WKH�DSSURSULDWH�ER[��

��Iowa ��.HQWXFN\ ��0LFKLJDQ Wisconsin Military�Spouse
4 /LVW�DQ\�VWDWH�RWKHU�WKDQ�,OOLQRLV�RU�DQ\�VWDWHV�DOUHDG\�LQGLFDWHG�RQ�/LQH���RU���DERYH��WKDW�\RX�FODLPHG�UHVLGHQF\�IRU�WD[�SXUSRVHV�LQ��������

Enter�the�two-letter�abbreviation�of�that�state.�
�_______����_______����_______����_______����_______����_______����_______����_______����_______����_______����_______����_______

Step�2: Complete�Form�IL-1040
Complete�Lines�1�through�10�RI�\RXU�)RUP�,/�������,QGLYLGXDO�,QFRPH�7D[�5HWXUQ��DV�LI�\RX�ZHUH�D�IXOO�\HDU�,OOLQRLV�UHVLGHQW��7KHQ��FRPSOHWH�
WKH�UHPDLQGHU�RI�WKLV�VFKHGXOH�IROORZLQJ�WKH�LQVWUXFWLRQV�IRU�\RXU�UHVLGHQF\��Attach�Schedule�NR�to�your�Form�IL-1040.��

Step�3: Figure�the�Illinois�portion�of�your�federal�adjusted�gross�income
Enter the amounts from your federal return in Column A. Before completing Column B, read the Column B instructions.  

Column�A� � Column�B
Federal�Total Illinois�Portion

5 :DJHV��VDODULHV��WLSV��HWF���IHGHUDO�)RUP������RU������65��/LQH��]� 5 .00 .00
6� 7D[DEOH�LQWHUHVW��IHGHUDO�)RUP������RU������65��/LQH��E� 6 .00 .00
7� 2UGLQDU\�GLYLGHQGV��IHGHUDO�)RUP������RU������65��/LQH��E�� 7� .00 .00
8 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG�ORFDO�LQFRPH�WD[HV�

(federal�Form�1040�RU������65,�Schedule�1,�Line�1) 8 .00 .00
9 Alimony�received�(federal�Form�1040�RU������65��6FKHGXOH����/LQH��D�� 9 .00 .00

10 %XVLQHVV�LQFRPH�RU�ORVV��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH��� 10 .00 .00
11 &DSLWDO�JDLQ�RU�ORVV��IHGHUDO�)RUP������RU������65��/LQH��� 11 .00 .00
12 2WKHU�JDLQV�RU�ORVVHV��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH��� 12 .00 .00
13 7D[DEOH�,5$�GLVWULEXWLRQV��IHGHUDO�)RUP������RU������65��/LQH��E�  13 .00 .00
14 �3HQVLRQV�DQG�DQQXLWLHV��IHGHUDO�)RUP������RU������65��/LQH��E� 14 .00 .00
15 5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��6�FRUSRUDWLRQV��WUXVWV��etc.

(federal�Form�1040�RU������65��6FKHGXOH����/LQH��� 15 .00 .00
16 Farm�income�or�loss�(federal�Form�1040�RU������65,�Schedule�1,�Line�6) 16 .00 .00
17 Unemployment�compensation�(federal�Form�1040�RU������65��6FKHGXOH����/LQH��� 17 .00 .00
18 7D[DEOH�6RFLDO�6HFXULW\�EHQH¿WV��IHGHUDO�)RUP������RU������65��/LQH��E� 18 .00 .00
19 Other�income.�See�instructions.�(federal�Form�1040�RU������65,�Schedule�1,�Line�9)

,QFOXGH�ZLQQLQJV�IURP�WKH�Illinois�State�Lottery�as�Illinois�income�in�Column�B. 19 .00 .00

20 $GG�&ROXPQ�%��/LQHV���WKURXJK�����7KLV�LV�WKH�,OOLQRLV�SRUWLRQ�RI�\RXU�IHGHUDO�WRWDO�LQFRPH� 20 .00
Continue�with�Step�3�on�Page�2��

,/±�����6FKHGXOH�15�)URQW��5��������
Printed�by�authority�of�the�state�of�Illinois.�Electronic�only,�one�copy.

IL�Attachment�No.�2

��2��3��2��3 ��2��3 ��2��3

��2��3 ��2��3��2��3 ��2��3

*61212231V*
Nonresident�and�Part-Year�Resident�
Computation�of�Illinois�Tax2023�Schedule NR

Attach�to�your�Form�IL-1040

Illinois�Department�of�Revenue

7KLV�IRUP�LV�DXWKRUL]HG�DV�RXWOLQHG�XQGHU�WKH�,OOLQRLV�,QFRPH�7D[�$FW���'LVFORVXUH�RI�
this�information�is�required.��Failure�to�provide�information�could�result�in�a�penalty.

VAIBHAVI M PATEL & MANAV KOTAK 0 4 2  8 9  5 9 9 4
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Schedule�NR�–�Page�2

Step�3:�Continued�-�Adjustments�to�Income Column�A Column�B� �
� � Federal�Total Illinois�Portion

21 (QWHU�WKH�,OOLQRLV�SRUWLRQ�RI�\RXU�IHGHUDO�WRWDO�LQFRPH�IURP�3DJH����6WHS����/LQH���� �� 21� � � � � .00
22 (GXFDWRU�H[SHQVHV��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH���� 22 .00 � � � .00
23 &HUWDLQ�EXVLQHVV�H[SHQVHV�RI�UHVHUYLVWV��SHUIRUPLQJ�DUWLVWV��DQG�IHH�EDVLV�

� � JRYHUQPHQW�RႈFLDOV��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH���� 23 .00� � � � � .00
24 +HDOWK�VDYLQJV�DFFRXQW�GHGXFWLRQ��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH����24 .00� � � � � .00
25 0RYLQJ�H[SHQVHV�IRU�PHPEHUV�RI�WKH�$UPHG�)RUFHV��IHGHUDO�)RUP������RU������65��

� � Schedule�1,�Line�14) 25 .00� � � � � .00
26 'HGXFWLEOH�SDUW�RI�VHOI�HPSOR\PHQW�WD[��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH���� 26 .00� � � � � .00
27 6HOI�HPSOR\HG�6(3��6,03/(��DQG�TXDOL¿HG�SODQV �IHGHUDO�)RUP������RU������65��

� � Schedule�1,�Line�16) 27 .00� � � � � .00
28 Self-employed�health�insurance�deduction��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH����28 .00� � � � � .00
29 3HQDOW\�RQ�HDUO\�ZLWKGUDZDO�RI�VDYLQJV��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH����29 .00� � � � � .00
30 $OLPRQ\�SDLG��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH���D� 30 .00� � � � � .00
31 ,5$�GHGXFWLRQ��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH���� 31 .00� � � � � .00
32 Student�loan�interest�deduction��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH����32 .00� � � � � .00
33 5(6(59('� 33 .00� � � � � .00
34 $UFKHU�06$�GHGXFWLRQ��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH���) 34 �� .00� � � � � .00
35 2WKHU�DGMXVWPHQWV (see�instructions) 35 .00� � � � � .00
36 $GG�&ROXPQ�%��/LQHV����WKURXJK�����7KLV�LV�WKH�,OOLQRLV�SRUWLRQ�RI�\RXU�IHGHUDO�
� � DGMXVWPHQWV�WR�LQFRPH� 36� � � � � .00
37 (QWHU�\RXU�DGMXVWHG�JURVV�LQFRPH�DV�UHSRUWHG�RQ�\RXU�)RUP�,/�������/LQH���� 37 .00 � �

38 6XEWUDFW�/LQH����IURP�/LQH�����7KLV�LV�WKH�,OOLQRLV�SRUWLRQ�RI�\RXU�IHGHUDO�DGMXVWHG�JURVV�LQFRPH� 38� � � � � .00

Step�4: Figure�your�Illinois�additions�and�subtractions�
In Column A, enter the total amounts from your Form IL-1040. You must read � � ��Column�A�������� � ��Column�B�������
the instructions for Column B to properly complete this step.� � ����Form�IL-1040�Total ���Illinois�Portion

39 )HGHUDOO\�WD[�H[HPSW�LQWHUHVW�DQG�GLYLGHQG�LQFRPH��)RUP�,/�������/LQH��� 39 .00 �������������������.00
40 2WKHU�DGGLWLRQV��)RUP�,/�������/LQH���� 40 .00�� � � � .00
41 $GG�&ROXPQ�%��/LQHV���������DQG�����7KLV�LV�WKH�,OOLQRLV�SRUWLRQ�RI�\RXU�WRWDO�LQFRPH�� �� 41 � � � .00� �
42 )HGHUDOO\�WD[HG�6RFLDO�6HFXULW\�DQG�UHWLUHPHQW�LQFRPH��)RUP�,/�������/LQH��� 42 .00�� � � � .00
43 ,OOLQRLV�,QFRPH�7D[�RYHUSD\PHQW�LQFOXGHG�RQ�\RXU�IHG��)RUP������RU������65��

� � Schedule�1,�Line�1.�(Form�IL-1040,�Line�6) 43 .00�� � � � .00
44 2WKHU�VXEWUDFWLRQV��)RUP�,/�������/LQH���� 44 .00�� � � � .00
45 $GG�&ROXPQ�%��/LQHV����WKURXJK�����7KLV�LV�WKH�WRWDO�RI�\RXU�,OOLQRLV�VXEWUDFWLRQV���� � �� 45 � � � .00

Step�5: Figure�your�Illinois�income�and�tax
46 6XEWUDFW�/LQH����IURP�/LQH�����,I�/LQH����LV�ODUJHU�WKDQ�/LQH�����HQWHU�]HUR��7KLV�LV�

� � your Illinois�base�income.� � �� 46�� � � � .00
  ,I�/LQH����LV�]HUR��VNLS�/LQHV����WKURXJK�����DQG�HQWHU�³�´�RQ�/LQH�����

47 Enter�the�base�income�from�Form�IL-1040,�Line�9. 47 .00
48 'LYLGH�/LQH����E\�/LQH�����URXQG�WR�WKUHH�GHFLPDO�SODFHV���(QWHU�WKH�DSSURSULDWH�

� � GHFLPDO��,I�/LQH����LV�JUHDWHU�WKDQ�/LQH�����HQWHU������� 48
49 (QWHU�\RXU�H[HPSWLRQ�DOORZDQFH�IURP�\RXU�)RUP�,/�������/LQH���� 49 .00��
50 0XOWLSO\�/LQH����E\�WKH�GHFLPDO�RQ�/LQH�����7KLV�LV�\RXU�,OOLQRLV�H[HPSWLRQ�

� � allowance. 50�� � � � .00
51 6XEWUDFW�/LQH����IURP�/LQH�����7KLV�LV�\RXU�Illinois�net�income.�

� � Enter�the�amount�here�and�on�your�Form�IL-1040,�Line�11. � � 51 � � � .00
52 0XOWLSO\�WKH�DPRXQW�RQ�/LQH����E\����������������7KLV�DPRXQW�PD\�QRW�EH�OHVV�WKDQ�]HUR��

� � (QWHU�WKH�DPRXQW�KHUH�DQG�RQ�\RXU�)RUP�,/�������/LQH�����
� � This�is�your�tax.� 52�� � � � .00

� � � �
�������������������,/±�����6FKHGXOH�15�%DFN��5�������

*61212232V*

29,651

55,646

29,651

29,651

29,651

55,646

0  533
4,850

2,585

27,066

1,340

ID: 3WM REV 02/14/24 PRO



Illinois�Income�Tax�Withheld
IL�Attachment�No.�31

IL-1040�Schedule�IL-WIT�Front�(R-12/23)
Printed�by�authority�of�the�state�of�Illinois.�Electronic�only,�one�copy.�

Illinois�Department�of�Revenue

2023�Schedule�IL-WIT�������������������������������
$WWDFK�WR�\RXU�)RUP�,/��������,I�\RX�KDYH�PRUH�WKDQ�¿YH�ZLWKKROGLQJ�IRUPV��FRPSOHWH�PXOWLSOH�FRSLHV�RI�WKLV�VFKHGXOH��� � ���� � ���

8VH�WKH�UHIHUHQFH�IRU�&ROXPQ�$�VKRZQ�LQ�WKH�FKDUW�EHORZ�
Form�Type Letter�Code�for�

Column�A
Form�Type Letter�Code�for�

Column�A
W-2 W 1099-DIV D
W-2G WG 1099-INT I
1099-R R 1042-S S
1099-G G 1099-B B

1099-MISC M 1099-K K
1099-OID O 1099-NEC N

Step�1:�Provide�your�withholding�records�(include�all�W-2�and�1099�forms�that�show�Illinois�withholding)

�–� �–�
<RXU�QDPH�DV�VKRZQ�RQ�)RUP�,/����� Your�Social�Security�number

1�� $______________ 00 $______________ 00�����������$___________ 00
2 $______________ 00 $______________ 00��� $___________ 00
3�� $______________ 00 $______________ 00��� $___________ 00
4 $______________ 00 $______________ 00��� $___________ 00
5 $______________ 00 $______________ 00��� $___________ 00

Step�2:�Provide�spouse’s�withholding�records (include�all�W-2�and�1099�forms�that�show�Illinois�withhold-
ing)

�–� �–�
<RXU�VSRXVH¶V�QDPH�DV�VKRZQ�RQ�)RUP�,/����� Your�spouse’s�Social�Security�number

6�� $______________ 00 $______________ 00�����������$___________ 00
7 $______________ 00 $______________ 00��� $___________ 00
8�� $______________ 00 $______________ 00��� $___________ 00
9 $______________ 00 $______________ 00��� $___________ 00
10 $______________ 00 $______________ 00��� $___________ 00

Step�3:�Total�Illinois�withholding
11�� Add�the�amounts�in�Column�E�for�Lines�1�through�10�(and�the�amounts�from�Column�E�of�any�

additional�copies�you�attached).�This�is�the�total�amount�of�your�Illinois�income�tax�withheld.�
Enter�this�amount�here�and�on�Form�IL-1040,�Line�25. ����� ����11��$___________ 00

Attach�all�Schedules�IL-WIT�to�your�IL-1040.

*66212231V*

Column�A
Form�type

Column�B�
Employer/Payer

,GHQWL¿FDWLRQ�1XPEHU

Column�C
Federal�Wages,�Winnings,�Gross�
DLVWULEXWLRQV��Compensation,�etc.

Column�D
Illinois�Wages,�Winnings,�Gross�
DLVWULEXWLRQV��Compensation,�etc.

Column�E�
Illinois�Income�
Tax�Withheld

Column�A
Form�type

Column�B�
Employer/Payer

,GHQWL¿FDWLRQ�1XPEHU

Column�C
Federal�Wages,�Winnings,�Gross�
DLVWULEXWLRQV��Compensation,�etc.

Column�D
Illinois�Wages,�Winnings,�Gross�
DLVWULEXWLRQV��Compensation,�etc.

Column�E�
Illinois�Income�
Tax�Withheld

This�form�is�authorized�as�outlined�under�the�Illinois�Income�Tax�Act.��Disclosure�of�
this�information�is�required.��Failure�to�provide�information�could�result�in�a�penalty.

1,468

VAIBHAVI M PATEL 0 4 2  8 9  5 9 9 4

MANAV KOTAK 7 8 3  3 4  5 4 6 9

W 27-3572632 000 1 29,651 29,651 1,468

ID: 3WM REV 02/14/24 PRO



,/�������5�������� 3ULQWHG�E\�DXWKRULW\�RI�WKH�VWDWH�RI�
,OOLQRLV��(OHFWURQLF�RQO\��RQH�FRS\�����������������������������������������������������������������������

� � �� � ������������������������ �� ��� ���
� ����

6WHS����3URYLGH�WD[SD\HU�LQIRUPDWLRQ
� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBB��BBBB��BB ±�BBBB��BBBB�±�BBBB��BBBB��BBBB��BBBB��

� First�name�and�middle�initial��������Spouse’s�¿rst�name�(and�last�name�if�di𿿿erent)�������������Last�name� ���� Social�Security�number

� �BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBB��BBBB��BBBB�±�BBBB��BBBB�±�BBBB��BBBB��BBBB�BBBB��

�� Mailing�address� � Spouse’s�Social�Security�number

� �BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
� �City�����������������������������������������������������������������������������������������State����������������������������������������ZIP� � Daytime�phone�number

6WHS����&RPSOHWH�LQIRUPDWLRQ�IURP�WD[�UHWXUQ��������������������������������Choose�one:� ��IL-1040��� ��IL-1040-X�
�� Net�income�from�Form�IL-1040�or�IL-1040-X,�Line�11� � ��
�� Tax�from�Form�IL-1040�or�IL-1040-X,�Line�14� � ��
�� Illinois�Income�Tax�withheld�from�Form�IL-1040�or�IL-1040-X,�Line�25�RQO\�(enter�³�´�if�none)� ��
�� Overpayment�from�Form�IL-1040,�Line�36�or�IL-1040-X,�Line�35� � ��
�� Total�amount�due�from�Form�IL-1040,�Line�40�or�IL-1040-X,�Line�38�� ��
�� Filing�status:��___�Single��___�Married�¿ling�jointly��___�Married�¿ling�separately��___�Widowed��___�Head�of�household

6WHS����&RPSOHWH�GLUHFW�GHSRVLW�RI�UHIXQG�RU�HOHFWURQLF�IXQGV�ZLWKGUDZDO�LQIRUPDWLRQ��2SWLRQDO��
7R�LQLWLDWH�D�SD\PHQW�RU�UHIXQG�WUDQVDFWLRQ��WKH�LQIRUPDWLRQ�LQ�WKLV�6WHS�PXVW�EH�LQFOXGHG�ZLWKLQ�WKH�HOHFWURQLF�WUDQVPLVVLRQ��Illinois�
does�not�support�international�ACH�transactions.�IDOR�will�only�perform�direct�transactions�(H�J���debit,�deposit)�with�¿nancial�institutions�located�
within�the�United�States�or�those�not�funded�by�international�funds.�Electronic�payments�will�not�be�accepted�and�refunds�will�be�via�paper�check.
�� Routing�no.�(RN):�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB���

�� Account�no.�(AN):��BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB

�� Type�of�account:����___�Checking������___�Savings�

��� Date�the�payment�is�to�be�electronically�withdrawn:��___/___/______�
��� Electronic�funds�withdrawal�amount:� �

��� Name�on�account:�____________________________________________________________________________________________

6WHS����7D[SD\HU�GHFODUDWLRQ�DQG�VLJQDWXUH��6LJQ�RQO\�DIWHU�FRPSOHWLQJ�6WHS���DQG��LI�DSSOLFDEOH��6WHS������
� � I�consent�that�my�refund�may�be�directly�deposited�as�designated�in�Step�3�and�declare�the�information�on�Lines�7�through�9�is�� �
� � correct.�If�I�have�¿led�a�joint�return,�this�is�an�irrevocable�appointment�of�the�other�spouse�as�an�agent�to�receive�the�refund.
�� � I�authorize�the�Illinois�Department�of�Revenue�(IDOR)�and�its�designated�¿nancial�agent�to�initiate�an�ACH�electronic�funds�� �
� � withdrawal�as�designated�in�the�electronic�portion�of�my�2023�Illinois�Original�or�Amended�Individual�Income�Tax�return.�I�authorize�the��
� � ¿nancial�institutions��involved�in�the�processing�of�an�electronic�overpayment�of�taxes�to�receive�con¿dential�information�� �
� � necessary�to�answer�inquiries�and�resolve�issues�related�to�the�payment.�
�� � I�do�not�want�direct�deposit�of�my�refund,�or�an�electronic�funds�withdrawal�(direct�debit)�of�my�balance�due.
Under�penalties�of�perjury,�I�declare�the�information�on�my�electronic�Form�IL-1040�or�IL-1040-X�and�the�information�I�provided�to�my�electronic�
return�originator�(ERO)�are�identical.�To�the�best�of�my�knowledge,�my�return�is�true,�correct,�and�complete.��I�consent�that�my�return,�this�declaration,�
and�accompanying�information�may�be�sent�to�IDOR�by�my�ERO.�I�authorize�IDOR�to�inform�my�ERO�and/or�the�transmitter�when�my�return�has�
been�accepted�or�rejected.�If�rejected,�I�authorize�IDOR�to�identify�the�reason(s)�so�the�return�may�be�corrected�and�retransmitted�if�possible.

� � BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB����BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
� � Your�signature� � �����������������������������������Date� ���������Spouse’s�signature�(if�joint�return,�ERWK�must�sign)� � ��������Date

6WHS����(OHFWURQLF�UHWXUQ�RULJLQDWRU��(52��DQG�SDLG�SUHSDUHU�GHFODUDWLRQ�DQG�VLJQDWXUH�
I�declare�that�I�have�examined�this�taxpayer’s�electronic�Form�IL-1040�or�IL-1040-X,�the�information�on�this�Form�IL-8453,�and�accompanying�
information.�I�have�followed�all�requirements�of�this�program�and�declare,�under�penalties�of�perjury,�that�to�the�best�of�my�knowledge�the�
taxpayer’s�return�and�accompanying�information�are�true,�correct,�and�complete.

� ������� &K FN�LI�SDLG�SUHSDUHU���� �(See�instructions.)
� ERO’s�signature� ����������������������������������������Date� �

� ��������� BBBB��BBBB��BBBB���BBBB��BBBB����BBBB��BBBB��BBBB��BBBB�
� Firm’s�name�or�your�name�if�self-employed��������� Your�PTIN

� � BBBB�BBBB�±�BBBB�BBBB�BBBB�BBBB�BBBB�BBBB�BBBB�
� Mailing�address� � Federal�employer�identi¿cation�number�(FEIN)

� �
� City�� State�������������������������������ZIP� Daytime�phone�number

6WHS����$WWDFK�UHTXLUHG�GRFXPHQWV��H�J���:���IRUPV�������IRUPV��,/�������������������������������������������������������������������
�������������'R�QRW�PDLO�)RUP�,/������DQG�WKHVH�GRFXPHQWV�XQOHVV�UHTXHVWHG�IRU�UHYLHZ�

This�form�is�authorized�as�outlined�under�the�Illinois�Income�Tax�Act.��Disclosure�of�
this�information�is�required.��Failure�to�provide�information�could�result�in�a�penalty.

3ULQW��
RU�
W\SH�

Submission�ID��

����������

6LJQ
KHUH

���������

�����,/�����
,OOLQRLV�'HSDUWPHQW�RI�5HYHQXH

('R�QRW�PDLO�Form�IL-8453�to�the�Illinois�Department�of�Revenue�unless�it�is�requested�for�review.)

(52�
XVH�
RQO\

,OOLQRLV�,QGLYLGXDO�,QFRPH�7D[�(OHFWURQLF�)LOLQJ�'HFODUDWLRQ�

�
�������$�

VAIBHAVI M PATEL 0 4 2  8 9  5 9 9 4MANAV KOTAK

7 8 3  3 4  5 4 6 9810 W PANORAMA DR 309

PALATINE IL 60067

GLOBAL TAXES LLC

245 ROONEY CT

E BRUNSWICK NJ 08816

8 8  2 1 4 5 4 8 7

678  965-9522

P 0 2 4 7 0 8 3 3

27,066
1,340
1,468
128

0 2 2 0 0 0 0 4 6

9 8 8 4 6 1 7 4 0 9
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Visit�our�website�at�www.tax.ny.gov
•� get�information�and�manage�your�taxes�online
•� check�for�new�online�services�and�features

Telephone�assistance
Automated�income�tax�refund�status:� 518-457-5149
Personal�Income�Tax�Information�Center:� 518-457-5181
To�order�forms�and�publications:� 518-457-5431
Text�Telephone�(TTY)�or�TDD� Dial�7-1-1�for�the��
� equipment�users�� New�York�Relay�Service

Need�help?

Department�of�Taxation�and�Finance

Tips�for�Estimated�Tax
Did�you�know?�You�can�pay�your�estimated�tax�electronically�on�our�
website�with�a�debit�from�your�checking�or�savings�account.�Visit�us�on�
the�Web�at�www.tax.ny.gov�to�pay�your�estimated�tax�electronically.
For�assistance,�see�Form IT-2105-I,�Instructions for Form IT-2105, 
Estimated Tax Payment Voucher for Individuals.

To�help�us�match�your�New York�State�estimated�tax�account�to�your�
New York�State�income�tax�return,�and�to�avoid�a�delay�in�processing�
your�return,�note�the�following:
�� 6RFLDO 6HFXULW\ QXPEHU �661��WD[SD\HU LGHQWL¿FDWLRQ �,'�

number�–�Make�sure�that�the�entire�SSN�used�on�your�vouchers�
agrees�with�the�number�on�your�Social�Security�card�and�the�number�
used�on�your�New�York�State�income�tax�return.�If�you�use�a�taxpayer�
ID�number,�this�number�must�agree�with�the�number�used�on�your�
New�York�State�income�tax�return. Failure�to�do�so�may�result�in�
monies�not�being�properly�credited�to�your�account.

• Name�–�Make�sure�that�your�name�is�spelled�correctly.�You�should�
HQWHU�\RXU�¿UVW�QDPH��PLGGOH�LQLWLDO��WKHQ�ODVW�QDPH�LQ�WKH�VSDFHV�

provided�(for�example,�John O. Smith).�Your�name�must�agree�with�
the�name�on�your�New York�State�income�tax�return.

• Foreign�addresses�–�Enter�the�information�in�the�following�order:�
city,�province�or�state,�and�then�country�(all�in�the�City, village, or post 
R௻FH�box).�Follow�the�country’s�practice�for�entering�the�postal�code.�
Do�not�abbreviate�the�country�name.

• Married�taxpayers�–�Each�married�taxpayer�should�establish�a�
separate�estimated�tax�account. If�you�and�your�spouse�each�maintain�
DQ�HVWLPDWHG�WD[�DFFRXQW�DQG�¿OH�D�MRLQW�1HZ�<RUN�6WDWH�LQFRPH�
WD[�UHWXUQ��ZH�ZLOO�FUHGLW�WKH�EDODQFHV�RI�ERWK�DFFRXQWV�WR�\RXU�MRLQW�
income�tax�return.

�� $OO ¿OHUV must be�sure�to�separately�enter�the�amounts�for�
New York State,�New York�City,�Yonkers,�and�MCTMT;�then�enter�the�
total�in�the�Total payment�box.

Note:�If�there�is�no�amount�to�be�entered�for�one�or�more�lines,�leave�
them�blank.
Do�not�staple�or�clip�the�check�or�money�order�to�the�voucher.�Detach�
any�check�stubs�before�mailing.

Department�of�Taxation�and�Finance

(VWLPDWHG 7D[ 3D\PHQW 9RXFKHU IRU ,QGLYLGXDOV
New�York�State�•�New�York�City�•�Yonkers�•�MCTMT

,7�����

Full�SSN�or�taxpayer�ID�number

7D[SD\HU¶V�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO Taxpayer’s last�name

Mailing�address�(number and street or PO Box; see instructions) Apartment�number

&LW\��YLOODJH��RU�SRVW�RႈFH 6WDWH =,3�FRGH

Taxpayer’s�email�address

&DOHQGDU�\HDU ¿OHU GXH GDWHV��April�15,�2024;�June�17,�2024;�September�16,�2024;�and�January�15,�2025.�Enter�applicable�amount(s)�and�total�payment�
in�the�boxes�to�the�right.�Print�the�last�four�digits�of�your�SSN�or�taxpayer�ID�number�and�2024 IT-2105�on�your�payment.�Make�payable�to�NYS Income 
Tax.�Mail�voucher�and�payment�to:�NYS�Estimated�Income�Tax,�Processing�Center,�PO�Box�4122,�Binghamton�NY�13902-4122.

Enter�your���FKDUDFWHU VSHFLDO
condition�code�if�applicable�(see instr. ) .....

Estimated�tax�amounts

New�York�State

New�York�City

Yonkers

MCTMT

Total�payment�

Dollars� Cents

��

��

��

��

��
STOP:�Pay�this�electronically�on�our�website

Detach�(cut)�here ŹŻ

VAIBHAVI M

042895994

PATEL

VAIBPATEL93@GMAIL.COM

810 W PANORAMA DR 309

PALATINE IL 60067

231

231

REV 01/17/24 PRO



Visit�our�website�at�www.tax.ny.gov
•� get�information�and�manage�your�taxes�online
•� check�for�new�online�services�and�features

Telephone�assistance
Automated�income�tax�refund�status:� 518-457-5149
Personal�Income�Tax�Information�Center:� 518-457-5181
To�order�forms�and�publications:� 518-457-5431
Text�Telephone�(TTY)�or�TDD� Dial�7-1-1�for�the��
� equipment�users�� New�York�Relay�Service

Need�help?

Department�of�Taxation�and�Finance

Tips�for�Estimated�Tax
Did�you�know?�You�can�pay�your�estimated�tax�electronically�on�our�
website�with�a�debit�from�your�checking�or�savings�account.�Visit�us�on�
the�Web�at�www.tax.ny.gov�to�pay�your�estimated�tax�electronically.
For�assistance,�see�Form IT-2105-I,�Instructions for Form IT-2105, 
Estimated Tax Payment Voucher for Individuals.

To�help�us�match�your�New York�State�estimated�tax�account�to�your�
New York�State�income�tax�return,�and�to�avoid�a�delay�in�processing�
your�return,�note�the�following:
�� 6RFLDO 6HFXULW\ QXPEHU �661��WD[SD\HU LGHQWL¿FDWLRQ �,'�

number�–�Make�sure�that�the�entire�SSN�used�on�your�vouchers�
agrees�with�the�number�on�your�Social�Security�card�and�the�number�
used�on�your�New�York�State�income�tax�return.�If�you�use�a�taxpayer�
ID�number,�this�number�must�agree�with�the�number�used�on�your�
New�York�State�income�tax�return. Failure�to�do�so�may�result�in�
monies�not�being�properly�credited�to�your�account.

• Name�–�Make�sure�that�your�name�is�spelled�correctly.�You�should�
HQWHU�\RXU�¿UVW�QDPH��PLGGOH�LQLWLDO��WKHQ�ODVW�QDPH�LQ�WKH�VSDFHV�

provided�(for�example,�John O. Smith).�Your�name�must�agree�with�
the�name�on�your�New York�State�income�tax�return.

• Foreign�addresses�–�Enter�the�information�in�the�following�order:�
city,�province�or�state,�and�then�country�(all�in�the�City, village, or post 
R௻FH�box).�Follow�the�country’s�practice�for�entering�the�postal�code.�
Do�not�abbreviate�the�country�name.

• Married�taxpayers�–�Each�married�taxpayer�should�establish�a�
separate�estimated�tax�account. If�you�and�your�spouse�each�maintain�
DQ�HVWLPDWHG�WD[�DFFRXQW�DQG�¿OH�D�MRLQW�1HZ�<RUN�6WDWH�LQFRPH�
WD[�UHWXUQ��ZH�ZLOO�FUHGLW�WKH�EDODQFHV�RI�ERWK�DFFRXQWV�WR�\RXU�MRLQW�
income�tax�return.

�� $OO ¿OHUV must be�sure�to�separately�enter�the�amounts�for�
New York State,�New York�City,�Yonkers,�and�MCTMT;�then�enter�the�
total�in�the�Total payment�box.

Note:�If�there�is�no�amount�to�be�entered�for�one�or�more�lines,�leave�
them�blank.
Do�not�staple�or�clip�the�check�or�money�order�to�the�voucher.�Detach�
any�check�stubs�before�mailing.

Department�of�Taxation�and�Finance

(VWLPDWHG 7D[ 3D\PHQW 9RXFKHU IRU ,QGLYLGXDOV
New�York�State�•�New�York�City�•�Yonkers�•�MCTMT

,7�����

Full�SSN�or�taxpayer�ID�number

7D[SD\HU¶V�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO Taxpayer’s last�name

Mailing�address�(number and street or PO Box; see instructions) Apartment�number

&LW\��YLOODJH��RU�SRVW�RႈFH 6WDWH =,3�FRGH

Taxpayer’s�email�address

&DOHQGDU�\HDU ¿OHU GXH GDWHV��April�15,�2024;�June�17,�2024;�September�16,�2024;�and�January�15,�2025.�Enter�applicable�amount(s)�and�total�payment�
in�the�boxes�to�the�right.�Print�the�last�four�digits�of�your�SSN�or�taxpayer�ID�number�and�2024 IT-2105�on�your�payment.�Make�payable�to�NYS Income 
Tax.�Mail�voucher�and�payment�to:�NYS�Estimated�Income�Tax,�Processing�Center,�PO�Box�4122,�Binghamton�NY�13902-4122.

Enter�your���FKDUDFWHU VSHFLDO
condition�code�if�applicable�(see instr. ) .....

Estimated�tax�amounts

New�York�State

New�York�City

Yonkers

MCTMT

Total�payment�

Dollars� Cents

��

��

��

��

��
STOP:�Pay�this�electronically�on�our�website

Detach�(cut)�here ŹŻ

VAIBHAVI M

042895994

PATEL

VAIBPATEL93@GMAIL.COM

810 W PANORAMA DR 309

PALATINE IL 60067

231

231

REV 01/17/24 PRO



Visit�our�website�at�www.tax.ny.gov
•� get�information�and�manage�your�taxes�online
•� check�for�new�online�services�and�features

Telephone�assistance
Automated�income�tax�refund�status:� 518-457-5149
Personal�Income�Tax�Information�Center:� 518-457-5181
To�order�forms�and�publications:� 518-457-5431
Text�Telephone�(TTY)�or�TDD� Dial�7-1-1�for�the��
� equipment�users�� New�York�Relay�Service

Need�help?

Department�of�Taxation�and�Finance

Tips�for�Estimated�Tax
Did�you�know?�You�can�pay�your�estimated�tax�electronically�on�our�
website�with�a�debit�from�your�checking�or�savings�account.�Visit�us�on�
the�Web�at�www.tax.ny.gov�to�pay�your�estimated�tax�electronically.
For�assistance,�see�Form IT-2105-I,�Instructions for Form IT-2105, 
Estimated Tax Payment Voucher for Individuals.

To�help�us�match�your�New York�State�estimated�tax�account�to�your�
New York�State�income�tax�return,�and�to�avoid�a�delay�in�processing�
your�return,�note�the�following:
�� 6RFLDO 6HFXULW\ QXPEHU �661��WD[SD\HU LGHQWL¿FDWLRQ �,'�

number�–�Make�sure�that�the�entire�SSN�used�on�your�vouchers�
agrees�with�the�number�on�your�Social�Security�card�and�the�number�
used�on�your�New�York�State�income�tax�return.�If�you�use�a�taxpayer�
ID�number,�this�number�must�agree�with�the�number�used�on�your�
New�York�State�income�tax�return. Failure�to�do�so�may�result�in�
monies�not�being�properly�credited�to�your�account.

• Name�–�Make�sure�that�your�name�is�spelled�correctly.�You�should�
HQWHU�\RXU�¿UVW�QDPH��PLGGOH�LQLWLDO��WKHQ�ODVW�QDPH�LQ�WKH�VSDFHV�

provided�(for�example,�John O. Smith).�Your�name�must�agree�with�
the�name�on�your�New York�State�income�tax�return.

• Foreign�addresses�–�Enter�the�information�in�the�following�order:�
city,�province�or�state,�and�then�country�(all�in�the�City, village, or post 
R௻FH�box).�Follow�the�country’s�practice�for�entering�the�postal�code.�
Do�not�abbreviate�the�country�name.

• Married�taxpayers�–�Each�married�taxpayer�should�establish�a�
separate�estimated�tax�account. If�you�and�your�spouse�each�maintain�
DQ�HVWLPDWHG�WD[�DFFRXQW�DQG�¿OH�D�MRLQW�1HZ�<RUN�6WDWH�LQFRPH�
WD[�UHWXUQ��ZH�ZLOO�FUHGLW�WKH�EDODQFHV�RI�ERWK�DFFRXQWV�WR�\RXU�MRLQW�
income�tax�return.

�� $OO ¿OHUV must be�sure�to�separately�enter�the�amounts�for�
New York State,�New York�City,�Yonkers,�and�MCTMT;�then�enter�the�
total�in�the�Total payment�box.

Note:�If�there�is�no�amount�to�be�entered�for�one�or�more�lines,�leave�
them�blank.
Do�not�staple�or�clip�the�check�or�money�order�to�the�voucher.�Detach�
any�check�stubs�before�mailing.

Department�of�Taxation�and�Finance

(VWLPDWHG 7D[ 3D\PHQW 9RXFKHU IRU ,QGLYLGXDOV
New�York�State�•�New�York�City�•�Yonkers�•�MCTMT

,7�����

Full�SSN�or�taxpayer�ID�number

7D[SD\HU¶V�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO Taxpayer’s last�name

Mailing�address�(number and street or PO Box; see instructions) Apartment�number

&LW\��YLOODJH��RU�SRVW�RႈFH 6WDWH =,3�FRGH

Taxpayer’s�email�address

&DOHQGDU�\HDU ¿OHU GXH GDWHV��April�15,�2024;�June�17,�2024;�September�16,�2024;�and�January�15,�2025.�Enter�applicable�amount(s)�and�total�payment�
in�the�boxes�to�the�right.�Print�the�last�four�digits�of�your�SSN�or�taxpayer�ID�number�and�2024 IT-2105�on�your�payment.�Make�payable�to�NYS Income 
Tax.�Mail�voucher�and�payment�to:�NYS�Estimated�Income�Tax,�Processing�Center,�PO�Box�4122,�Binghamton�NY�13902-4122.

Enter�your���FKDUDFWHU VSHFLDO
condition�code�if�applicable�(see instr. ) .....

Estimated�tax�amounts

New�York�State

New�York�City

Yonkers

MCTMT

Total�payment�

Dollars� Cents
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Visit�our�website�at�www.tax.ny.gov
•� get�information�and�manage�your�taxes�online
•� check�for�new�online�services�and�features

Telephone�assistance
Automated�income�tax�refund�status:� 518-457-5149
Personal�Income�Tax�Information�Center:� 518-457-5181
To�order�forms�and�publications:� 518-457-5431
Text�Telephone�(TTY)�or�TDD� Dial�7-1-1�for�the��
� equipment�users�� New�York�Relay�Service

Need�help?

Department�of�Taxation�and�Finance

Tips�for�Estimated�Tax
Did�you�know?�You�can�pay�your�estimated�tax�electronically�on�our�
website�with�a�debit�from�your�checking�or�savings�account.�Visit�us�on�
the�Web�at�www.tax.ny.gov�to�pay�your�estimated�tax�electronically.
For�assistance,�see�Form IT-2105-I,�Instructions for Form IT-2105, 
Estimated Tax Payment Voucher for Individuals.

To�help�us�match�your�New York�State�estimated�tax�account�to�your�
New York�State�income�tax�return,�and�to�avoid�a�delay�in�processing�
your�return,�note�the�following:
�� 6RFLDO 6HFXULW\ QXPEHU �661��WD[SD\HU LGHQWL¿FDWLRQ �,'�

number�–�Make�sure�that�the�entire�SSN�used�on�your�vouchers�
agrees�with�the�number�on�your�Social�Security�card�and�the�number�
used�on�your�New�York�State�income�tax�return.�If�you�use�a�taxpayer�
ID�number,�this�number�must�agree�with�the�number�used�on�your�
New�York�State�income�tax�return. Failure�to�do�so�may�result�in�
monies�not�being�properly�credited�to�your�account.

• Name�–�Make�sure�that�your�name�is�spelled�correctly.�You�should�
HQWHU�\RXU�¿UVW�QDPH��PLGGOH�LQLWLDO��WKHQ�ODVW�QDPH�LQ�WKH�VSDFHV�

provided�(for�example,�John O. Smith).�Your�name�must�agree�with�
the�name�on�your�New York�State�income�tax�return.

• Foreign�addresses�–�Enter�the�information�in�the�following�order:�
city,�province�or�state,�and�then�country�(all�in�the�City, village, or post 
R௻FH�box).�Follow�the�country’s�practice�for�entering�the�postal�code.�
Do�not�abbreviate�the�country�name.

• Married�taxpayers�–�Each�married�taxpayer�should�establish�a�
separate�estimated�tax�account. If�you�and�your�spouse�each�maintain�
DQ�HVWLPDWHG�WD[�DFFRXQW�DQG�¿OH�D�MRLQW�1HZ�<RUN�6WDWH�LQFRPH�
WD[�UHWXUQ��ZH�ZLOO�FUHGLW�WKH�EDODQFHV�RI�ERWK�DFFRXQWV�WR�\RXU�MRLQW�
income�tax�return.

�� $OO ¿OHUV must be�sure�to�separately�enter�the�amounts�for�
New York State,�New York�City,�Yonkers,�and�MCTMT;�then�enter�the�
total�in�the�Total payment�box.

Note:�If�there�is�no�amount�to�be�entered�for�one�or�more�lines,�leave�
them�blank.
Do�not�staple�or�clip�the�check�or�money�order�to�the�voucher.�Detach�
any�check�stubs�before�mailing.

Department�of�Taxation�and�Finance

(VWLPDWHG 7D[ 3D\PHQW 9RXFKHU IRU ,QGLYLGXDOV
New�York�State�•�New�York�City�•�Yonkers�•�MCTMT

,7�����

Full�SSN�or�taxpayer�ID�number

7D[SD\HU¶V�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO Taxpayer’s last�name

Mailing�address�(number and street or PO Box; see instructions) Apartment�number

&LW\��YLOODJH��RU�SRVW�RႈFH 6WDWH =,3�FRGH

Taxpayer’s�email�address

&DOHQGDU�\HDU ¿OHU GXH GDWHV��April�15,�2024;�June�17,�2024;�September�16,�2024;�and�January�15,�2025.�Enter�applicable�amount(s)�and�total�payment�
in�the�boxes�to�the�right.�Print�the�last�four�digits�of�your�SSN�or�taxpayer�ID�number�and�2024 IT-2105�on�your�payment.�Make�payable�to�NYS Income 
Tax.�Mail�voucher�and�payment�to:�NYS�Estimated�Income�Tax,�Processing�Center,�PO�Box�4122,�Binghamton�NY�13902-4122.

Enter�your���FKDUDFWHU VSHFLDO
condition�code�if�applicable�(see instr. ) .....

Estimated�tax�amounts

New�York�State

New�York�City

Yonkers

MCTMT

Total�payment�

Dollars� Cents
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Department�of�Taxation�and�Finance

Instructions�for�Form�IT-201-V
Payment�Voucher�for�Income�Tax�Returns

IT-201-V
(12/23)

Did�you�know?�You�can�pay�personal�income�tax�owed�with�
your�return�through�your�Individual�Online�Services�account,�
QR�PDWWHU�KRZ�\RX�¿OH�\RXU�UHWXUQ��<RX�FDQ�SD\²RU�VFKHGXOH�
D�SD\PHQW�IRU²DQ\�GD\�XS�WR�DQG�LQFOXGLQJ�WKH�GXH�GDWH��
To�learn�about�your�payment�options,�visit�www.tax.ny.gov�
(search:�pay)�

When�to�use�this�form
If�you�are�paying�New�York�State�income�tax�by�check�or�
money�order,�you�must�use�Form�IT-201-V�and�submit�it�with�
\RXU�SD\PHQW�

Caution
Do�not�use�this�form�to�pay�a�bill�or�other�notice�from�the�Tax�
'HSDUWPHQW�WKDW�LQGLFDWHV�\RX�RZH�WD[��)RU�PRUH�LQIRUPDWLRQ��
visit�www.tax.ny.gov�(search:�pay a bill)��

If�you�received�a�bill�from�us�for�the�amount�you�owe�with�
your�return�and�want�to�request�an�installment�payment�
agreement�(IPA),�visit�www.tax.ny.gov�(search:�IPA);�do�not�
XVH�)RUP�,7�����9��

+RZ�WR�¿OO�RXW�\RXU�FKHFN�RU�PRQH\�RUGHU
���0DNH�\RXU�FKHFN�RU�PRQH\�RUGHU�SD\DEOH�LQ�8�6��IXQGV�WR�

New York State Income Tax��
���:ULWH�WKH�ODVW�IRXU�GLJLWV�RI�\RXU�6RFLDO�6HFXULW\�QXPEHU�

(SSN),�the�tax�year,�and�Income Tax�RQ�LW�

&RPSOHWLQJ�WKH�YRXFKHU
You�must�complete�DOO�information�on�the�voucher�to�be�sure�
\RXU�SD\PHQW�LV�FUHGLWHG�WR�\RXU�DFFRXQW�

���(QWHU�WKH�WD[�\HDU�IURP�WKH�LQFRPH�WD[�UHWXUQ�\RX�DUH�¿OLQJ�
and�your�entire�661��,I�\RX�GR�QRW�HQWHU�WKLV�LQIRUPDWLRQ�
completely�and�accurately,�your�payment�may�not�be�
SURSHUO\�FUHGLWHG�WR�\RXU�DFFRXQW�

��� ,I�\RX�DUH�¿OLQJ�D�MRLQW�UHWXUQ��LQFOXGH�LQIRUPDWLRQ�IRU�ERWK�
VSRXVHV�

��� ,I�\RX�DUH�HQWHULQJ�D�IRUHLJQ�DGGUHVV�
D��(QWHU�WKH�FLW\��SURYLQFH��RU�VWDWH�DOO�LQ�WKH�City,�village,�

or�SRVW�R௻FH�box,�
E��(QWHU�WKH�IXOO�country�name�in�the�Country�ER[��'R�not�

DEEUHYLDWH�
� F�� (QWHU�WKH�SRVWDO�FRGH��LI�DQ\��LQ�WKH�=,3�FRGH�ER[�
���'R�QRW�VWDSOH�RU�FOLS�\RXU�SD\PHQW�WR�)RUP�,7�����9��

3ODFH�LW�ORRVH�LQ�WKH�HQYHORSH�

0DLOLQJ�DGGUHVV
(�¿OHG�DQG�SUHYLRXVO\�¿OHG�UHWXUQV
,I�\RX�H�¿OHG�\RXU�LQFRPH�WD[�UHWXUQ��RU�LI�\RX�DUH�PDNLQJ�D�
SD\PHQW�IRU�D�SUHYLRXVO\�¿OHG�UHWXUQ��PDLO�WKH�YRXFKHU�DQG�
payment�to:

NYS�PERSONAL�INCOME�TAX
PROCESSING�CENTER
PO�BOX�4124
BINGHAMTON�NY�13902-4124

Paper�returns
,I�\RX�DUH�¿OLQJ�D�SDSHU�LQFRPH�WD[�UHWXUQ��LQFOXGLQJ�DPHQGHG�
returns),�include�the�voucher�and�payment�with�your�return�
and�mail�to�this�address:

STATE�PROCESSING�CENTER
PO�BOX�15555
ALBANY�NY�12212-5555

,I�\RX�DUH�QRW�XVLQJ�8�6��0DLO��VHH�3XEOLFDWLRQ�����'HVLJQDWHG�
3ULYDWH�'HOLYHU\�6HUYLFHV�

IT-201-V
(12/23)

Your�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO� <RXU�ODVW�QDPH�(for a joint�return, enter spouse’s name on line below) Your�IXOO�SSN

Spouse’s�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO� Spouse’s�last�name� Spouse’s�IXOO�SSN��RQO\�LI�¿OLQJ�D�MRLQW�UHWXUQ�

0DLOLQJ�DGGUHVV� $SDUWPHQW�QXPEHU� &RXQWU\

&LW\��YLOODJH�RU�SRVW�RႈFH� 6WDWH� =,3�FRGH

Department�of�Taxation�and�Finance
Payment�Voucher�for�Income�Tax�Returns

(PDLO�

Tax�year�(yyyy)

&XW�KHUH
ŹŻ

)RU�R௻FH�XVH�RQO\

� 'ROODUV� &HQWV

Payment
amount 00

STOP:�Pay�this�electronically�
RQ�RXU�ZHEVLWH�

0DNH�\RXU�FKHFN�RU�PRQH\�RUGHU�SD\DEOH�LQ�8�6��IXQGV�WR�New York State Income Tax��:ULWH�
on�your�check�or�money�order�the�last�four�digits�of�your�SSN,�the�tax�year,�and�Income Tax�
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Department�of�Taxation�and�Finance

New�York�State E-File Signature�Authorization�for�Tax�Year�2023
� For�Forms�IT-201,�IT-201-X,�IT-203,�IT-203-X,�IT-214,�and�NYC-210

Purpose
Form�TR-579-IT�must�be�completed�to�authorize�an�ERO�to�
H�¿OH�D�SHUVRQDO�LQFRPH�WD[�UHWXUQ�DQG�WR�WUDQVPLW�EDQN�DFFRXQW�
information�for�the�electronic�funds�withdrawal.

General�instructions
Taxpayers�must�complete�Part�B�before�the�ERO�transmits�the�
WD[SD\HU¶V�HOHFWURQLFDOO\�¿OHG�)RUPV�,7������Resident Income Tax 
Return,�,7�����;��Amended Resident Income Tax Return��,7����, 
Nonresident and Part-Year Resident Income Tax Return,�,7�����;��
Amended Nonresident and Part-Year Resident Income Tax Return��
,7������Claim for Real Property Tax Credit,�DQG�1<&����� Claim 
for New York City School Tax Credit.�Note�that�an�electronic�
VLJQDWXUH�FDQ�EH�XVHG�DV�GHVFULEHG�LQ�76%�0������&�����,��E-File 
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer 
for Electronically Filed Tax Returns.

)RU�UHWXUQV�¿OHG�MRLQWO\��ERWK�VSRXVHV�PXVW�FRPSOHWH�DQG�VLJQ�
Form�TR-579-IT.

EROs�must�complete�Part�C�prior�to�transmitting�electronically�
¿OHG�LQFRPH�WD[�UHWXUQV��)RUPV�,7������,7�����;��,7������,7�����;��
,7������DQG�1<&������

Both�the�paid�preparer�and�the�ERO�are�required�to�sign�Part�C.�
+RZHYHU��DQ�LQGLYLGXDO�SHUIRUPLQJ�DV�ERWK�WKH�SDLG�SUHSDUHU
the�ERO�is�only�required�to�sign�as�the�paid�preparer.�It�is�not�
necessary�to�include�the�ERO�signature�in�this�case.�Note�that�an�
DOWHUQDWLYH�VLJQDWXUH�FDQ�EH�XVHG�DV�GHVFULEHG�LQ�3XEOLFDWLRQ�����
Information for Income Tax Return Preparers��DYDLODEOH�RQ�RXU�
website.

7KLV�IRUP�LV�QRW�UHTXLUHG�IRU�HOHFWURQLFDOO\�¿OHG�)RUP�,7������
Application for Automatic Six-Month Extension of Time to File 
for Individuals.�6HH�)RUP�75�������,7��New York State Taxpayer 
Authorization for Electronic Funds Withdrawal for Tax Year 2023 
Form IT-370 and Tax Year 2024 Form IT-2105.

Part�B�–�Declaration�of�taxpayer�and�authorizations�for�Forms�IT-201,�IT-201-X,�IT-203,�IT-203-X,�IT-214,�and�NYC-210

TR-579-IT�������� www.tax.ny.gov

Taxpayer’s�name� Spouse’s�name���MRLQWO\�¿OHG�UHWXUQ�RQO\�
� �

Part�A�–�Tax�return�information
1� )HGHUDO�DGMXVWHG�JURVV�LQFRPH�(from applicable line)�.........................................................................................� 1.
2� Refund�.............................................................................................................................................................� 2.
3� Amount�you�owe�..............................................................................................................................................� 3.
4� Financial�institution�routing�number�.................................................................................................................� 4.
5� Financial�institution�account�number�...............................................................................................................� 5.
6� $FFRXQW�W\SH�� 3HUVRQDO�FKHFNLQJ� 3HUVRQDO�VDYLQJV� %XVLQHVV�FKHFNLQJ� %XVLQHVV�VDYLQJV

8QGHU�SHQDOW\�RI�SHUMXU\��,�GHFODUH�WKDW�,�KDYH�H[DPLQHG�WKH�
LQIRUPDWLRQ�RQ�P\������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�
WD[�UHWXUQ��LQFOXGLQJ�DQ\�DFFRPSDQ\LQJ�VFKHGXOHV��DWWDFKPHQWV��
DQG�VWDWHPHQWV��DQG�FHUWLI\�WKDW�P\�HOHFWURQLF�UHWXUQ�LV�WUXH��
FRUUHFW��DQG�FRPSOHWH��7KH�(52�KDV�P\�FRQVHQW�WR�VHQG�P\������
1HZ�<RUN�6WDWH�HOHFWURQLF�UHWXUQ�WR�1HZ�<RUN�6WDWH�WKURXJK�WKH�
,QWHUQDO�5HYHQXH�6HUYLFH��,56���,Q�DGGLWLRQ��E\�XVLQJ�D�FRPSXWHU�
V\VWHP�DQG�VRIWZDUH�WR�SUHSDUH�DQG�WUDQVPLW�P\�IRUP�HOHFWURQLFDOO\��
,�FRQVHQW�WR�WKH�GLVFORVXUH�WR�1HZ�<RUN�6WDWH�RI�DOO�LQIRUPDWLRQ�
pertaining�to�the�transmission�of�my�tax�form�electronically.�I�
XQGHUVWDQG�WKDW�E\�H[HFXWLQJ�WKLV�)RUP�75�����,7��,�DP�DXWKRUL]LQJ�
WKH�(52�WR�VLJQ�DQG�¿OH�WKLV�UHWXUQ�RQ�P\�EHKDOI�DQG�DJUHH�WKDW�
the�ERO’s�submission�of�my�personal�income�tax�return�to�the�

,56��WRJHWKHU�ZLWK�WKLV�DXWKRUL]DWLRQ��ZLOO�VHUYH�DV�WKH�HOHFWURQLF�
signature�for�the�return�and�any�authorized�payment�transaction.�
,I�,�DP�SD\LQJ�P\�1HZ�<RUN�6WDWH�SHUVRQDO�LQFRPH�WD[HV�GXH�E\�
HOHFWURQLF�IXQGV�ZLWKGUDZDO��,�FHUWLI\�WKDW�WKH�DFFRXQW�KROGHU�KDV�
DXWKRUL]HG�WKH�1HZ�<RUN�6WDWH�7D[�'HSDUWPHQW�DQG�LWV�GHVLJQDWHG�
¿QDQFLDO�DJHQWV�WR�LQLWLDWH�DQ�HOHFWURQLF�IXQGV�ZLWKGUDZDO�IURP�WKH�
¿QDQFLDO�LQVWLWXWLRQ�DFFRXQW�LQGLFDWHG�RQ�P\������HOHFWURQLF�UHWXUQ��
DQG�DXWKRUL]HG�WKH�¿QDQFLDO�LQVWLWXWLRQ�WR�ZLWKGUDZ�WKH�DPRXQW�IURP�
WKDW�DFFRXQW��$V�1HZ�<RUN�GRHV�QRW�VXSSRUW�,QWHUQDWLRQDO�$&+�
7UDQVDFWLRQV��,$7���,�DWWHVW�WKH�VRXUFH�IRU�WKHVH�IXQGV�LV�ZLWKLQ�
WKH�8QLWHG�6WDWHV��,�XQGHUVWDQG�DQG�DJUHH�WKDW�,�PD\�UHYRNH�WKLV�
authorization�for�payment�only�by�contacting�the�Tax�Department�no�
ODWHU�WKDQ�WZR�����EXVLQHVV�GD\V�SULRU�WR�WKH�SD\PHQW�GDWH�

Taxpayer’s�signature� Date

Spouse’s�signature��MRLQWO\�¿OHG�UHWXUQ�RQO\�� Date
� �

Part�C�–�Declaration�of�electronic�return�originator�(ERO)�and�paid�preparer
8QGHU�SHQDOW\�RI�SHUMXU\��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�FRQWDLQHG�
LQ�WKLV������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�WD[�
return�is�the�information�furnished�to�me�by�the�taxpayer.�If�the�
WD[SD\HU�IXUQLVKHG�PH�D�FRPSOHWHG�SDSHU������1HZ�<RUN�6WDWH�
UHWXUQ�VLJQHG�E\�D�SDLG�SUHSDUHU��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�
FRQWDLQHG�LQ�WKH�WD[SD\HU¶V������1HZ�<RUN�6WDWH�HOHFWURQLF�UHWXUQ�

is�identical�to�that�contained�in�the�paper�copy�of�the�return.�If�I�am�
WKH�SDLG�SUHSDUHU��XQGHU�SHQDOW\�RI�SHUMXU\�,�GHFODUH�WKDW�,�KDYH�
H[DPLQHG�WKLV������1HZ�<RUN�6WDWH�HOHFWURQLF�SHUVRQDO�LQFRPH�
WD[�UHWXUQ��DQG��WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKH�UHWXUQ�
LV�WUXH��FRUUHFW��DQG�FRPSOHWH��,�KDYH�EDVHG�WKLV�GHFODUDWLRQ�RQ�DOO�
information�available�to�me.

ERO’s�signature� Print�name� Date

Paid�preparer’s�signature Print�name� Date

Do�not�mail�Form�TR-579-IT�to�the�Tax�Department:
(52V�PXVW�NHHS�WKLV�IRUP�IRU�WKUHH�\HDUV�DQG�SUHVHQW�LW�WR�WKH�7D[�'HSDUWPHQW�XSRQ�UHTXHVW�

Electronic�return�originator�(ERO):�Do�not�mail�this�form�to�the�Tax�Department.�Keep�it�for�your�records.

VAIBHAVI M PATEL MANAV KOTAK
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Department�of�Taxation�and�Finance

Nonresident�and�Part-Year�Resident
Income�Tax�Return New�York�State�•�New�York�City�•�Yonkers�•�MCTMT

IT-203

D2 (1) Did�you�or�your�spouse�maintain�living�quarters
in�Yonkers�for�any�part�of�2023? ...............�Yes No
If�Yes:

(2) Number�of�months�you�lived�in�Yonkers�in�2023� ...

(3) Number�of�months�your�spouse�lived�in�Yonkers�in�2023
If�No:

(4) Did�you�or�your�spouse�work�in�Yonkers�while�
not�living�in�Yonkers�for�any�part�of�2023 ...Yes No

E New�York�City�part-year�residents�only�(This�includes�the
Bronx,�Brooklyn,�Manhattan,�Queens,�and�Staten�Island)

(1) Number�of�months�you�lived�in�NY�City�in�2023� ....
(2) Number�of�months�your�spouse�lived

in�NY�City�in�2023� ..................................................

F Enter�your�2-character�special�condition
code(s)�if�applicable ..................................

G New�York�State�part-year�residents
Enter�the�date�you�moved�into
or�out�of�NYS�(mmddyyyy) ........................
On�the�last�day�of�the�tax�year�(mark an X in one box):
1) Lived�in�NYS� .................................................................
2) Lived�outside�NYS;�received�income�from

NYS�sources�during�nonresident�period� .......................

3) Lived�outside�NYS;�received�no�income�from
NYS�sources�during�nonresident�period� .......................

H Did�you�or�your�spouse�maintain�
living�quarters�in�NYS�in�2023? ..................Yes No
(if Yes, complete Form IT-203-B)

c Single

d Married�¿OLQJ�MRLQW�UHWXUQ
(enter both spouses’ Social Security numbers above)

e 0DUULHG�¿OLQJ�VHSDUDWH�UHWXUQ
(enter both spouses’ Social Security numbers above)

f Head�of�household�(with qualifying person)

g Qualifying�surviving�spouse

A Filing
status
(mark an

 X in one 
 box):

�B� Did�you�itemize�your�deductions�on�your�2023�
� � federal�income�tax�return?��....................................... �Yes� No

�C� Can�you�be�claimed�as�a�dependent�on�another�
� � taxpayer’s�federal�return?��........................................ �Yes� No

D1� 'LG�\RX�KDYH�D�¿QDQFLDO�DFFRXQW�ORFDWHG�LQ�D�
� foreign�country?��....................................................... �Yes� No

� � � Taxpayer’s�date�of�death�� Spouse’s�date�of�death

School�district
� code�number

Decedent
information

Taxpayer’s�permanent�home�address�(see instructions) (no. and street or rural route) $SDUWPHQW�QR� &LW\��YLOODJH��RU�SRVW�RႈFH

State ZIP�code Country

Your�Social�Security�number

Spouse’s�Social�Security�number

For�help�completing�your�return,�see�the�instructions,�Form�IT-203-I.
Your�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO Your�last�name�(for a joint return, enter spouse’s name on line below) Your�date�of�birth�(mmddyyyy)

Spouse’s�¿UVW�QDPH�DQG�PLGGOH�LQLWLDO Spouse’s�last�name Spouse’s�date�of�birth�(mmddyyyy)

Mailing�address�(see instructions) (number and street or PO Box) Apartment�number

&LW\��YLOODJH��RU�SRVW�RႈFH� 6WDWH� =,3�FRGH� &RXQWU\

New�York�State�county�of�residence

School�district�name

First�name�and�middle�initial Last�name Relationship Social�Security�number Date�of�birth�(mmddyyyy)

I� Dependent�information

If�more�than�6�dependents,�mark�an�X�in�the�box.

� )RU�WKH�\HDU�-DQXDU\����������WKURXJK�'HFHPEHU�����������RU�¿VFDO�\HDU�EHJLQQLQJ��........... 23
and�ending��...........

)RU�R௻FH�XVH�RQO\

042895994

783345469
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Page�2�of�4� IT-203�(2023)

� 24� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG
� � � local�income�taxes�(from line 4)��....................................� 24� .00�� 24� .00
� 25� Pensions�of�NYS�and�local�governments�and�the
� � � federal�government�.....................................................� 25� .00�� 25� .00
� 26� 7D[DEOH�DPRXQW�RI�6RFLDO�6HFXULW\�EHQH¿WV�(from line 15)��� 26� .00�� 26� .00
� 27� Interest�income�on�U.S.�government�bonds��...................� 27� .00�� 27� .00
� 28� Pension�and�annuity�income�exclusion��..........................� 28� .00�� 28� .00
� 29� Other�(Form IT-225, line 18)��................................................� 29� .00�� 29� .00
� 30� Add�lines�24�through�29��.................................................� 30� .00�� 30� .00
� 31� New�York�adjusted�gross�income�(subtract line 30 from line 23) 31� .00�� 31� .00

� 32� Enter�the�amount�from�line�31,�Federal amount column��..........................................................� 32� .00

New�York�subtractions

Enter�your�Social�Security�number

� 20� Interest�income�on�state�and�local�bonds�and�obligations
   (but not those of New York State or its localities)��................� 20� .00�� 20� � .00
� 21� Public�employee�414(h)�retirement�contributions��...........� 21� .00�� 21� � .00
� 22� Other�(Form IT-225, line 9)��..................................................� 22� .00�� 22� � .00
� 23� Add�lines�19�through�22��.................................................� 23� .00�� 23� � .00

New�York�additions

Federal�amount
� Whole�dollars�only�

� 1� Wages,�salaries,�tips,�etc.��..............................................� 1� .00� 1� .00
� 2� Taxable�interest�income��.................................................� 2� .00� 2� .00
� 3� Ordinary�dividends��.........................................................� 3� .00� 3� .00��
� 4� 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG�ORFDO
� � � �income�taxes�(also enter on line 24)��.............................� 4� .00� 4� .00
� 5� Alimony�received��............................................................� 5� .00� 5� .00
� 6� Business�income�or�loss�(submit a copy of federal Sch. C, Form 1040)� 6� .00� 6� .00
� 7� Capital�gain�or�loss�(if required, submit a copy of federal Sch. D, Form 1040)� 7� .00� 7� .00
� 8� Other�gains�or�losses�(submit a copy of federal Form 4797) �� 8� .00� 8� .00
� 9� 7D[DEOH�DPRXQW�RI�,5$�GLVWULEXWLRQV��%HQH¿FLDULHV��PDUN�X�in�box�� � 9�� .00� 9� .00
� 10� 7D[DEOH�DPRXQW�RI�SHQVLRQV�DQQXLWLHV��%HQH¿FLDULHV��PDUN�X�in�box�� � 10� .00� 10� .00
� 11� Rental�real�estate,�royalties,�partnerships,�S�corporations,
� � � trusts,�etc.�(submit a copy of federal Schedule E, Form 1040) 11� .00� 11� .00
� 12� Rental�real�estate�included�
� � � in�line�11�(federal amount)  12.� .00�
� 13� Farm�income�or�loss�(submit a copy of federal Sch. F, Form 1040)�� 13� .00� 13� .00
� 14� Unemployment�compensation.........................................� 14� .00� 14� .00
� 15� 7D[DEOH�DPRXQW�RI�6RFLDO�6HFXULW\�EHQH¿WV�(also enter on line 26)  15� .00� 15� .00
� 16� Other�income Identify: � 16� .00� 16� .00
� 17� Add�lines�1�through�11�and�13�through�16��..................� 17� .00� 17� .00
� 18� 7RWDO�IHGHUDO�DGMXVWPHQWV�WR�LQFRPH
  Identify: 18� .00� 18� .00
� 19� )HGHUDO�DGMXVWHG�JURVV�LQFRPH�(subtract line 18 from line 17) ..� 19� .00� 19� .00

Federal�income�and�adjustments
New�York�State�amount

� Whole�dollars�only
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New�York�City�and�Yonkers�taxes,�credits,�and�surcharges,�and�MCTMT

�IT-203�(2023)� Page�3�of�4Name(s)�as�shown�on�page�1� Enter�your�Social�Security�number

�
37� New�York�taxable�income (from line 36)�........................................................................................� 37� .00
38� New�York�State�tax�on�line�37�amount��..........................................................................................� 38� .00
�39� New�York�State�household�credit�..................................................................................................� 39� .00
40� Subtract�line�39�from�line�38�(if line 39 is more than line 38, leave blank)�............................................� 40� .00
�41� New�York�State�child�and�dependent�care�credit �..........................................................................� 41� .00
42� Subtract�line�41�from�line�40�(if line 41 is more than line 40, leave blank)�............................................� 42� .00
�43� New�York�State�earned�income�credit��......................................................................... � 43� .00

�44� Base�tax�(subtract line 43 from line 42; if line 43 is more than line 42, leave blank)��.................................� 44� .00

�45� Income�� New�York�State�amount�from�line�31� Federal�amount�from�line�31� � � Round�result�to�4�decimal�places
� � percentage� .00� ÷� .00� =� 45

�46� Allocated�New�York�State�tax�(multiply line 44 by the decimal on line 45)��...........................................� 46� .00
�47� New�York�State�nonrefundable�credits�(Form IT-203-ATT, line 8)��.....................................................� 47� .00
�48� Subtract�line�47�from�line�46�(if line 47 is more than line 46, leave blank)��...........................................� 48� .00
�49� Net�other�New�York�State�taxes�(Form IT-203-ATT, line 33)��.............................................................� 49� .00
�50� Total�New�York�State�taxes�(add lines 48 and 49)��.........................................................................� 50� .00

� 51� Part-year�New�York�City�resident�tax�(Form IT-360.1)��....... � 51� .00
� 52� Part-year�resident�nonrefundable�New�York�City�
� � � child�and�dependent�care�credit �.................................. � 52� .00
52a� Subtract�line�52�from�51��.................................................. � 52a� .00
�52b� MCTMT�net�earnings�
� � � base�for�Zone�1�.. � 52b� .00
�52c� MCTMT�net�earnings�
� � � base�for�Zone�2�..� 52c� .00
�52d� MCTMT�for�Zone�1��.......................................................... � 52d� .00
�52e� MCTMT�for�Zone�2��.......................................................... � 52e� .00
�52f� Total�MCTMT�(add lines 52d and 52e)��................................� 52f� .00
� 53� Yonkers�nonresident�earnings�tax�(Form Y-203)��...............� 53� .00
� 54� Part-year�Yonkers�resident�income�tax�surcharge
� � � (Form IT-360.1)��..............................................................� 54� .00
� 55� Total�New�York�City�and�Yonkers�taxes�/�surcharges�and�MCTMT�(add lines 52a, and 52f through 54)  � 55� .00

� 56� Sales�or�use�tax�(Do not leave blank.)��....................................................................................... 56 .00

� 57� Voluntary�contributions�(Form IT-227, Part 2, line 1)��...................................................................� 57� .00
� 58� Total�New�York�State,�New�York�City,�Yonkers,�and�sales�or�use�taxes,�MCTMT,�
� � � and�voluntary�contributions�(add lines 50, 55, 56, and 57)��.....................................................� 58� .00

See�instructions�to�compute�
New�York�City�and�Yonkers�
taxes,�credits,�and�
surcharges.

Tax�computation,�credits,�and�other�taxes

� 33� Enter�your�standard�deduction�or�your�itemized�deduction�(from Form IT-196).
    Mark�an�X�in�the�appropriate�box:�... � Standard�� –�or�–� � Itemized� 33� .00
� 34� Subtract�line�33�from�line�32�(if line 33 is more than line 32, leave blank)�.........................................� 34� .00
� 35� Dependent�exemptions�(enter the number of dependents listed in Item I; see instructions)�..................� 35� 000.00
� 36� New�York�taxable�income (subtract line 35 from line 34)��..............................................................� 36� .00

Standard�deduction�or�itemized�deduction

See�instructions�to�compute�
the�MCTMT�for�each�zone.

042895994VAIBHAVI M PATEL AND MANAV KOTAK
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Your�signature

Your�occupation

Spouse’s�signature�and�occupation�(if joint return)

Date� Daytime�phone�number

Email:�

� 60� 3DUW�\HDU�1<&�VFKRRO�WD[�FUHGLW��¿[HG�DPRXQW��(also complete E on front)�� 60� .00
�60a� NYC�school�tax�credit�(rate�reduction�amount)�..................... � 60a� .00
� 61� Other�refundable�credits�(Form IT-203-ATT, line 17)��............ � 61� .00
� 62� Total�New�York�State�tax�withheld��................................... � 62� .00
� 63� Total�New�York�City�tax�withheld��..................................... � 63� .00
� 64� Total�Yonkers�tax�withheld��............................................... � 64� .00
� 65� Total�estimated�tax�payments/amount�paid�with�Form�IT-370�� 65� .00
� 66� Total�payments�and�refundable�credits�(add lines 60 through 65)��.............................................� 66� .00

Payments�and�refundable�credits

�59� Enter�amount�from�line�58��............................................................................................................� 59� .00

If�applicable,�complete�
Form(s)�IT-2�and/or�IT-1099-R�
and�submit�them�with�your�
return.
Do�not�send�federal�
Form�W-2�with�your�return.

� 67� Amount�overpaid�(if line 66 is more than line 59, subtract line 59 from line 66) �................................ 67� .00�
� 68� Amount�of�line�67�available�for�refund�(subtract line 69 from line 67)��.......................................... 68� .00
� � TIP:�Use�this�amount�to�check�your�refund�status�online.
�68a� Amount�of�line�68�that�you�want�to�deposit�into�a�NYS�529�account�(Form IT-195, line 4) (also submit Form IT-195)  68a� .00�
�68b� Total�refund�after�NYS�529�account�deposit�(subtract line 68a from line 68)��..................................� 68b� .00�
� � � � � � direct�deposit�to�checking�or�

-�or�-
� paper

� � � Mark�one�refund�choice:� savings�account��¿OO�LQ�OLQH����� � check�
� 69� Amount�of�line�67�that�you�want�applied�to�your�2024��
� � � estimated�tax�(see instructions)� �......................................  69� .00�
� 70 Amount�you�owe�(if line 66 is less than line 59, subtract line 66 from line 59). To�pay�by�electronic�
� � � funds�withdrawal,�mark�an�X�LQ�WKH�ER[� DQG�¿OO�LQ�OLQHV����DQG�����,I�\RX�SD\�E\�FKHFN�
� � � or�money�order�you�must�complete�Form�IT-201-V�and�mail�it�with�your�return.�....................� 70� .00
� 71� Estimated�tax�penalty�(include this amount on line 70,

    or reduce the overpayment on line 67)��................................ � 71� .00
� 72� Other�penalties�and�interest�....................................................� 72� .00
� 73� Account�information�for�direct�deposit�or�electronic�funds�withdrawal.
� � If�the�funds�for�your�payment�(or�refund)�would�come�from�(or�go�to)�an�account�outside�the�U.S.,�mark�an�X�in�this�box�..................

See�instructions�for�where�to�mail�your�return.

Refund?�Direct�deposit�is�the�
easiest,�fastest�way�to�get�your�
refund.
See�instructions�for�payment�
options.

Enter�your�Social�Security�number

See�instructions�for�the�
proper�assembly�of�your�
return.

Your�refund,�amount�you�owe,�and�account�information

� 73a� Account�type:� Personal�checking� -�or�-� Personal�savings� -�or�-� Business�checking� -�or�-� Business�savings

� 73b� Routing�number� 73c� Account�number

� 74� Electronic�funds�withdrawal��....................................................... �Date� Amount� .00

Page�4�of�4� IT-203�(2023)

�3ULQW�GHVLJQHH¶V�QDPH� 'HVLJQHH¶V�SKRQH�QXPEHU� 3HUVRQDO�LGHQWL¿FDWLRQ
� � � (� � � )� number�(PIN)

�Email:

Third-party
designee?�(see instr.)

� Yes� No

ź� Taxpayer(s)�must�sign�here� ź

(� � � )

ź� Paid�preparer�must�complete�ź�
� (see instructions)

Preparer’s�NYTPRIN� NYTPRIN
� excl.�code

Preparer’s�signature� Preparer’s�printed�name

Firm’s�name�(or yours, if self-employed)� � � Preparer’s�PTIN�or�SSN

$GGUHVV� � � (PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU

� � � � Date

Email:

042895994

VAIBPATEL93@GMAIL.COM

EMPLOYED

SOFTWARE ENGINEER

P02470833GLOBAL TAXES LLC

882145487
245 ROONEY CT

SYAM@GTAXFILE.COM
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Department�of�Taxation�and�Finance

Nonresident�and�Part-Year�Resident�Income�Allocation�
And�College�Tuition�Itemized�Deduction�Worksheet

Name(s)�and�occupation(s)�as�shown�on�Form�IT-203 Your�Social�Security�number

Complete�all�parts�that�apply�to�you;�see�instructions�(Form�IT-203-I).�Submit�this�form�with�your�Form�IT-203.

Schedule�A�–�Allocation�of�wage�and�salary�income�to�New�York�State

Nonworking
days�included
in�line�1a:

Mark�an�X�in�the�box�if�NYS�living�quarters�were�maintained�for�you�or�by�you�for�the�entire�tax�year��.................................................
If�you�or�your�spouse�maintained�living�quarters�in�NYS�during�any�part�of�the�year,�give�address(es)�below.�Submit�additional��
sheets�if�necessary.�For�column�E,�mark�an�X�in�the�box�if�the�living�quarters�are�still�maintained�for�or�by�you.

� �A�–�Street�address� B�–�&LW\��YLOODJH��RU�SRVW�RႈFH� C� ��D�–�ZIP�code� E

NY

NY

NY

NY

Enter�the�number�of�days�spent�in�New�York�State�in�this�tax�year�..... Any�part�of�a�day�spent�in�New�York�State�is�
considered�a�day�spent�in�New�York�State.

IT-203-B

1a Total�days�(see instructions) ............................................................................................................................................... 1a
� � � � 1b� Saturdays�and�Sundays�(not worked) .................................................................... 1b
� � � � � 1c� Holidays�(not worked) ............................................................................................ 1c
� � � � 1d� Sick�leave��.............................................................................................................� 1d
� � � � 1e� Vacation��...............................................................................................................� 1e
� � � � 1f� Other�nonworking�days��........................................................................................� 1f
�1g� Total�nonworking�days�(add lines 1b through 1f) ................................................................................................................. 1g
�1h� Total�days�worked�in�year�at�this�job�(subtract line 1g from line 1a) ..................................................................................... 1h
� 1i� Total�days�included�in�line�1h�worked�outside�New�York�State�................................................................... 1i
� 1j� Enter�number�of�days�worked�at�home�included�in�line�1i�amount��.............................................................� 1j
�1k� Subtract�line�1j�from�line�1i��.............................................................................................................................................. 1k
� 1l� Days�worked�in�New�York�State�(subtract line 1k from line 1h) ............................................................................................ 1l
�1m� Enter�number�of�days�from�line�1h�above��....................................................................................................................... 1m

1n Divide�line�1l�by�line�1m;�round�the�result�to�the�fourth�decimal�place� ................................................................ 1n

�1o� Wages,�salaries,�tips,�etc.�(to�be�allocated)��................................................................................. � 1o� .00

1p New�York�State�allocated�wage�and�salary�income (multiply line 1n by line 1o) .............................. 1p� .00

Include�the�line�1p�amount�on�Form�IT-203,�line�1,�in�the�New York State amount�column.

Schedule�B�–�Living�quarters�maintained�in�New�York�State

Complete�a�separate�Schedule�A�for�each�job�for�which�your�wage�and�salary�income�is�subject�to�allocation.
Additional�Schedule�A�sections�are�provided�on�page�3�of�this�form.�If�you�are�required�to�complete�more�than�one�Schedule�A,�total�the�
amounts�from�line�p�on�all�schedules�and�include�this�total�on�Form�IT-203,�line�1,�in�the�New York State amount�column.
Do�not�use�this�schedule�for�income�based�on�the�volume�of�business�transacted.�See�the�Schedule�A�instructions�if:
•� You�had�more�than�one�job;
•� You�had�a�job�for�only�part�of�the�year;�or
•� You�and�your�spouse�each�had�a�job�that�requires�allocation.

COPY 1
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Enter�your�Social�Security�number

1� Are�you�claimed�as�a�dependent�on�another�taxpayer’s�New�York�State�tax�return�for�this�tax�year?��.... � 1� Yes� No
� •� If�Yes,�stop;�you�do�not�qualify�for�the�college�tuition�itemized�deduction.
� •� If�No,�continue.�&RPSOHWH�$�WKURXJK�,�EHORZ�IRU�HDFK�HOLJLEOH�VWXGHQW�IRU�ZKRP�\RX�SDLG�TXDOL¿HG��
� � college�tuition�expenses.�Use�additional�sheets�if�necessary.

Schedule�C�–�College�tuition�itemized�deduction�worksheet�(See the instructions for Schedule C.)

2� College�tuition�itemized�deduction�(total the�line I amounts for all eligible students; include amounts from any additional sheets). 
  Also�enter�this�amount�on�Form�IT-196,�New York Resident, Nonresident, and Part-Year Resident 
  Itemized Deductions.�.............................................................................................................................. � 2� .00�

Page�2�of�3� IT-203-B�(2023)

A� First�name

A� First�name

A� First�name

MI

MI

MI

B� Social�Security�number

B� Social�Security�number

B� Social�Security�number

6Xႈ[

6Xႈ[

6Xႈ[

Last�name

Last�name

Last�name

Eligible
student

1

Eligible
student

2

Eligible
student

3

C�Date�of�birth�(mmddyyyy)

C�Date�of�birth�(mmddyyyy)

C�Date�of�birth�(mmddyyyy)

D� Is�the�student�claimed�as�a�dependent�on�your�NYS�return?�(see instructions)��...................... �Yes� No
E� � F

G� Were�expenses�for�undergraduate�tuition?�(see instructions)�................................................ �Yes� No
H� $PRXQW�RI�TXDOL¿HG�FROOHJH�WXLWLRQ�� � � I� Enter�the�lesser
� expenses�(see instructions)��..............� .00� � of�line�H�or�10,000��....� .00

D� Is�the�student�claimed�as�a�dependent�on�your�NYS�return?�(see instructions)��...................... �Yes� No
E� � F

G� Were�expenses�for�undergraduate�tuition?�(see instructions)�................................................ �Yes� No
H� $PRXQW�RI�TXDOL¿HG�FROOHJH�WXLWLRQ�� � � I� Enter�the�lesser
� expenses�(see instructions)��..............� .00� � of�line�H�or�10,000��....� .00

D� Is�the�student�claimed�as�a�dependent�on�your�NYS�return?�(see instructions)��...................... �Yes� No
E� � F

G� Were�expenses�for�undergraduate�tuition?�(see instructions)�................................................ �Yes� No
H� $PRXQW�RI�TXDOL¿HG�FROOHJH�WXLWLRQ�� � � I� Enter�the�lesser
� expenses�(see instructions)��..............� .00� � of�line�H�or�10,000��....� .00

EIN�of�college�or�university�(see instructions)�

EIN�of�college�or�university�(see instructions)�

EIN�of�college�or�university�(see instructions)�

Name�of�college�or�university�(see instructions)

Name�of�college�or�university�(see instructions)

Name�of�college�or�university�(see instructions)
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Schedule�A�–�Allocation�of�wage�and�salary�income�to�New�York�State

Schedule�A�–�Allocation�of�wage�and�salary�income�to�New�York�State

Nonworking
days�included
in�line�2a:

Nonworking
days�included
in�line�3a:

�2a� Total�days�(see instructions)��...............................................................................................................................................� 2a
� � � � 2b� Saturdays�and�Sundays�(not worked)��....................................................................� 2b
� � � � � 2c� Holidays�(not worked)��............................................................................................� 2c
� � � � 2d� Sick�leave��.............................................................................................................� 2d
� � � � 2e� Vacation��...............................................................................................................� 2e
� � � � 2f� Other�nonworking�days��........................................................................................� 2f
�2g� Total�nonworking�days�(add lines 2b through 2f)��.................................................................................................................� 2g
�2h� Total�days�worked�in�year�at�this�job�(subtract line 2g from line 2a)��..................................................................................... 2h
� 2i� Total�days�included�in�line�2h�worked�outside�New�York�State�................................................................... 2i
� 2j� Enter�number�of�days�worked�at�home�included�in�line�2i�amount��.............................................................� 2j
�2k� Subtract�line�2j�from�line�2i��..............................................................................................................................................  2k
� 2l� Days�worked�in�New�York�State�(subtract line 2k from line 2h)��............................................................................................ � 2l
�2m� Enter�number�of�days�from�line�2h�above��....................................................................................................................... � 2m

�2n� Divide�line�2l�by�line�2m;�round�the�result�to�the�fourth�decimal�place��................................................................ � 2n�

�2o� Wages,�salaries,�tips,�etc.�(to�be�allocated)��................................................................................. � 2o� .00��

2p�� New�York�State�allocated�wage�and�salary�income�(multiply line 2n by line 2o)��..............................  2p� .00

Include�the�line�2p�amount�on�Form�IT-203,�line�1,�in�the�New York State amount�column.

�3a� Total�days�(see instructions)��...............................................................................................................................................� 3a
� � � � 3b� Saturdays�and�Sundays�(not worked)��....................................................................� 3b
� � � � � 3c� Holidays�(not worked)��............................................................................................� 3c
� � � � 3d� Sick�leave��.............................................................................................................� 3d
� � � � 3e� Vacation��...............................................................................................................� 3e
� � � � 3f� Other�nonworking�days��........................................................................................� 3f
�3g� Total�nonworking�days�(add lines 3b through 3f)��.................................................................................................................� 3g
�3h� Total�days�worked�in�year�at�this�job�(subtract line 3g from line 3a)��..................................................................................... 3h
� 3i� Total�days�included�in�line�3h�worked�outside�New�York�State�................................................................... 3i
� 3j� Enter�number�of�days�worked�at�home�included�in�line�3i�amount��.............................................................� 3j
�3k� Subtract�line�3j�from�line�3i��..............................................................................................................................................  3k
� 3l� Days�worked�in�New�York�State�(subtract line 3k from line 3h)��............................................................................................ � 3l
�3m� Enter�number�of�days�from�line�3h�above��....................................................................................................................... � 3m

�3n� Divide�line�3l�by�line�3m;�round�the�result�to�the�fourth�decimal�place��................................................................ � 3n

�3o� Wages,�salaries,�tips,�etc.�(to�be�allocated)��................................................................................. � 3o� .00��

3p�� New�York�State�allocated�wage�and�salary�income�(multiply line 3n by line 3o)��..............................  3p� .00

Include�the�line�3p�amount�on�Form�IT-203,�line�1,�in�the�New York State amount�column.

Enter�your�Social�Security�number IT-203-B�(2023)� Page�3�of�3
042895994
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Department�of�Taxation�and�Finance

Change�of�City�Resident�Status
New�York�City�•�Yonkers

IT-360.1

Submit�this�form�with�Form�IT-201�or�Form�IT-203.
Name(s)�as�shown�on�return Social�Security�number

Change�of�city�resident�status�–�,I�\RX�DUH�PDUULHG�DQG�¿OLQJ�VHSDUDWH�1HZ�<RUN�6WDWH�UHWXUQV��HDFK�RI�\RX�PXVW�FRPSOHWH�D
separate�Form�IT-360.1�(see instructions, Form IT-360.1-I).

)RU�LQFRPH�WD[�SXUSRVHV��1HZ�<RUN�&LW\�LQFOXGHV�WKH�%URQ[��%URRNO\Q��0DQKDWWDQ��4XHHQV��DQG�6WDWHQ�,VODQG�

0DUN�DQ�X�in�only�one�box� (A)� New�York�City�change�of�residence�–�&RPSOHWH�3DUWV����������DQG���

� (B)� Yonkers�change�of�residence�–�&RPSOHWH�3DUWV���DQG���

� (C)� New�York�City�and�Yonkers�change�of�residence�–�&RPSOHWH�WKH�HQWLUH�IRUP�

Part�1�– New�York�adjusted�gross
income (see instructions)

Column�A Column�B Column�C
)HGHUDO�LQFRPH $PRXQW�RI�&ROXPQ�$ $PRXQW�RI�&ROXPQ�$
DQG�DGMXVWPHQWV IRU�1HZ�<RUN�&LW\ IRU�<RQNHUV

(all sources) resident�period resident�period
1 :DJHV��VDODULHV��WLSV��HWF ..................... 1 .00 .00 .00
2 Taxable�interest�income� ...................... 2 .00 .00 .00
3 Ordinary�dividends� .............................. 3 .00 .00 .00
4 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI

� � � state�and�local�income�taxes��........... � 4� .00 .00 .00
5 Alimony�received�................................. 5 .00 .00 .00
6 %XVLQHVV�LQFRPH�RU�ORVV�(submit copy of

federal Schedule C, Form 1040) ........... 6 .00 .00 .00
7 &DSLWDO�JDLQ�RU�ORVV�(submit copy of 

federal Schedule D, Form 1040) ........... 7 .00 .00 .00
8 2WKHU�JDLQV�RU�ORVVHV�(submit copy of

federal Form 4797) .............................. 8 .00 .00 .00
9 Taxable�amount�of�IRA�distributions�.... 9 .00 .00 .00

10 Taxable�amount�of�pensions�and�annuities 10 .00 .00 .00
11 5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��

� � � 6�FRUSRUDWLRQV��WUXVWV��HWF��(submit copy 

of federal Schedule E, Form 1040) ........... 11 .00 .00 .00
12 Farm�income�or�loss�(submit copy of

federal Schedule F, Form 1040) ............ 12 .00 .00 .00
13 Unemployment�compensation�............. 13 .00 .00 .00
14� 7D[DEOH�DPRXQW�RI�6RFLDO�6HFXULW\�EHQH¿WV� 14� .00 .00 .00
15 Other�income�.......................................

� Identify:

15� .00 .00 .00
16 Total�(add lines 1 through 15) .................. 16 .00 .00 .00
17 Total�federal�adjustments�to�income�....

� � Identify:

17 .00 .00 .00
18 )HGHUDO�DGMXVWHG�JURVV�LQFRPH

� � � (subtract line 17 from line 16) ............... 18 .00 .00 .00
19 1HZ�<RUN�PRGL¿FDWLRQV�........................ 19 .00 .00 .00
20 New�York�adjusted�gross�income

� � � (line 18 and add or subtract line 19) ...... 20 .00 .00 .00

VAIBHAVI M PATEL AND MANAV KOTAK 042895994
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Page�2�of�3� IT-360.1�������

� 39� (QWHU�WKH�QXPEHU�RI�IXOO�PRQWKV�LQ�WKH�1HZ�<RUN�&LW\�UHVLGHQW�SHULRG��......................................... � 39
� 40� Enter�the�prorated�value�of�one�dependent�exemption�(use 3URUDWLRQ�FKDUW� see instructions)��.......... � 40� .00
� 41� (QWHU�WKH�QXPEHU�RI�GHSHQGHQW�H[HPSWLRQV�\RX�FODLPHG�RQ�)RUP�,7������OLQH����
�� � � RU�)RUP�,7������OLQH�����.............................................................................................................. � 41
� 42� 0XOWLSO\�WKH�DPRXQW�RQ�OLQH����E\�WKH�QXPEHU�RI�GHSHQGHQW�H[HPSWLRQV�FODLPHG
�� � � RQ�OLQH����(enter here and on line 46)��............................................................................................ � 42� .00

Part�3�–�Dependent�exemptions�(see instructions)

Part�4�–�Part-year�New�York�City�resident�tax�(see instructions)

� 43� 1HZ�<RUN�&LW\�DGMXVWHG�JURVV�LQFRPH�(see instructions)��................................................................ � 43�� .00
� 44� Resident�period�standard�deduction�(see instructions)�or
� � � resident�period�itemized�deduction�(from line 36)��....................................................................... � 44�� .00
� 45� 6XEWUDFW�OLQH����IURP�OLQH�����........................................................................................................ � 45�� .00
� 46� Dependent�exemption�amount�(from line 42)��................................................................................. � 46�� .00
� 47� New�York�City�taxable�income�(subtract line 46 from line 45) �........................................................ � 47�� .00
� 48� 1HZ�<RUN�&LW\�WD[�RQ�OLQH����DPRXQW�(see instructions)��.................................................................. � 48�� .00
� 49� 7RWDO�1HZ�<RUN�&LW\�KRXVHKROG�FUHGLW�DQG�DFFXPXODWLRQ�GLVWULEXWLRQ�FUHGLW�(see instructions)��........ � 49�� .00
� 50� 6XEWUDFW�OLQH����IURP�OLQH����(if line 49 is larger than line 48, enter 0)��................................................ � 50�� .00
� 51� 3DUW�\HDU�1HZ�<RUN�&LW\�VHSDUDWH�WD[�RQ�OXPS�VXP�GLVWULEXWLRQV�(from Form IT-230)��.................... � 51�� .00
� 52� 3DUW�\HDU�1HZ�<RUN�&LW\�UHVLGHQW�WD[�RQ�FDSLWDO�JDLQ�SRUWLRQ�RI�OXPS�VXP�GLVWULEXWLRQV
�� � � (from Form IT-230)��....................................................................................................................... � 52�� .00
� 53� $GG�OLQHV���������DQG�����.............................................................................................................. � 53�� .00
� 54� &UHGLW�IRU�SDUW�\HDU�1HZ�<RUN�&LW\�XQLQFRUSRUDWHG�EXVLQHVV�WD[�SDLG�(see instructions)��................ � 54�� .00
� 55� Part-year�New�York�City�resident�tax�(subtract line 54 from line 53 and enter tax on Form IT-201,

   line 50, or Form IT-203, line 51; if line 54 is larger than line 53, enter 0) �.............................................. � 55�� .00

� 37� (QWHU�WKH�SHULRG�\RX�ZHUH�D�1HZ�<RUN�&LW\�resident�GXULQJ�������XVH�D�WZR�GLJLW�QXPEHU�WR�UHSUHVHQW�WKH�PRQWK�DQG�GD\
� � � (see instructions)�
� From:�month� day� To:� month� day�
   (mm) (dd) (mm) (dd)

� 38� 7KLV�OLQH�LQWHQWLRQDOO\�OHIW�EODQN

Part�2�–�Itemized�deductions�for�New�York�City�(see instructions)
  ,I�\RX�DUH�FODLPLQJ�WKH�VWDQGDUG�GHGXFWLRQ��GR�QRW�FRPSOHWH�3DUW���

� Column�A� Column�B
� ,WHPL]HG�GHGXFWLRQV� $PRXQW�RI�&ROXPQ�$�IRU
� (see instructions)� 1HZ�<RUN�&LW\�UHVLGHQW�SHULRG

� 21� 0HGLFDO�DQG�GHQWDO�H[SHQVHV�....................................................... � 21� .00� .00
� 22� Taxes�you�paid��............................................................................. � 22� .00� .00
� 23� Interest�you�paid�........................................................................... � 23� .00� .00
� 24� Gifts�to�charity��.............................................................................. � 24� .00� .00
� 25� &DVXDOW\�DQG�WKHIW�ORVVHV��............................................................. � 25� .00� .00
� 26� Job�expenses�and�certain�miscellaneous�deductions��.................. � 26� .00� .00
� 27� Other�itemized�deductions��........................................................... � 27� .00� .00
� 28� $GG�OLQHV����WKURXJK�����............................................................... � 28� .00� .00�
 29 Reduction�for�itemized�deduction�limitation�(see instructions) �........ � 29� .00� .00
� 30� Total�itemized�deductions�(subtract line 29 from line 28)��.................. � 30� .00� .00
� 31� 6WDWH��ORFDO��DQG�IRUHLJQ�income�WD[HV��RU�JHQHUDO�VDOHV�WD[��LI�DSSOLFDEOH���
� � � and�other�subtraction�adjustments��........................................................................................... � 31�� .00
� 32� Subtract�line�31�from�line�30��........................................................................................................ � 32�� .00
� 33� $GGLWLRQ�DGMXVWPHQWV�DQG�FROOHJH�WXLWLRQ�LWHPL]HG�GHGXFWLRQ�(see instructions)��............................. � 33�� .00
� 34� $GG�OLQHV����DQG�����..................................................................................................................... � 34�� .00
� 35� Itemized�deduction�adjustment�(if line 20, Column B, is more than $100,000, see instructions; all  

   others enter 0 on line 35)��.............................................................................................................. � 35�� .00
� 36� Itemized�deduction�(subtract line 35 from line 34, enter here and on line 44)��......................................... � 36�� .00
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� 56� 7RWDO�1HZ�<RUN�6WDWH�WD[HV�(Form IT-201, line 46)��........................... � 56� .00
� 57� Empire�State�child�credit�(Form IT-201, line 63) �............................... � 57� .00
� 58� 1<6�FKLOG�DQG�GHSHQGHQW�FDUH�FUHGLW�(Form IT-216, line 14)��........... � 58� .00
� 59� Earned�income�credit�(Form IT-201, line 65) �.................................... � 59� .00
� 60� 1RQFXVWRGLDO�SDUHQW�1HZ�<RUN�6WDWH�HDUQHG�LQFRPH�FUHGLW
� � � (Form IT-201, line 66) �................................................................... � 60� .00
� 61� Real�property�tax�credit�(Form IT-201, line 67)��................................ � 61� .00
�61a� 1HZ�<RUN�&LW\�VFKRRO�WD[�FUHGLW�(Form IT-201, lines 69 and 69a)��...... � 61a� .00
� 62� &ROOHJH�WXLWLRQ�FUHGLW�(Form IT-201, line 68)��..................................... � 62� .00
�62a� 7KLV�OLQH�LQWHQWLRQDOO\�OHIW�EODQN��.................................................... � 62a�
� 63� $PRXQW�IURP�)RUP�,7�����$77��OLQH�����........................................ � 63� .00
� 64� $GG�OLQHV����WKURXJK�����............................................................... � 64� .00
� 65� Subtract�line�64�from�line�56�(if line 64 is more than line 56, enter 0 

   here and on Form IT-201, line 57)��.................................................. � 65� .00
� 66� %DVH�WD[�(Form IT-203, line 44)��....................................................... � 66� � .00
� 67� 1HZ�<RUN�6WDWH�QRQUHIXQGDEOH�FUHGLWV�(Form IT-203-ATT, line 8)��.... � 67� � .00�
� 68� 6XEWUDFW�OLQH����IURP�OLQH����(if line 67 is more than line 66, enter 0)��.. � 68� � .00
� 69� 1HW�RWKHU�1HZ�<RUN�6WDWH�WD[HV�(Form IT-203-ATT, line 33)��............. � 69� � .00
� 70� $GG�OLQHV����DQG�����..................................................................... � 70� � .00
� 71� 7RWDO�RI�DPRXQWV�IURP�)RUP�,7�����$77��OLQHV�9,�10,�and�12��....... � 71� .00
�71a� 7KLV�OLQH�LQWHQWLRQDOO\�OHIW�EODQN��.................................................... � 71a
�71b� 1HZ�<RUN�&LW\�VFKRRO�WD[�FUHGLW�(Form IT-203, lines 60 and 60a)��...... � 71b� .00
�71c� $GG�OLQHV�����DQG���E��.................................................................. � 71c� .00
� 72� Subtract�line�71c�from�line�70�(if line 71c is more than line 70, enter 0)�� 72� � .00
� 73� ,QFRPH�SHUFHQWDJH�(see worksheet in the instructions)��..................... � 73�
� 74� 0XOWLSO\�OLQH�65�by�line�73.�This�is�the�net�state�tax�for�full-year
� � � state�residents��.......................................................................... � 74� .00
� 75� 0XOWLSO\�OLQH����E\�OLQH�����7KLV�LV�WKH�QHW�VWDWH�WD[�IRU�SDUW�\HDU
� � � state�residents��.......................................................................... � 75� � .00
� 76� <RQNHUV�UHVLGHQW�WD[�UDWH��............................................................. � 76� .1675

� 77� Part-year�Yonkers�resident�income�tax�surcharge
�� � � (Full-year NYS residents: Multiply line 74 by line 76. Part-year NYS residents: Multiply line 75 by line 76.) � 77�� .00
� � (QWHU�WKH�OLQH����DPRXQW�RQ�)RUP�,7������OLQH�����RU�)RUP�,7������OLQH����

,I�\RX�UHFHLYHG�ZDJHV�RU�QHW�HDUQLQJV�IURP�VHOI�HPSOR\PHQW�IURP�<RQNHUV�VRXUFHV�GXULQJ�\RXU�QRQUHVLGHQW�SHULRG��VHH�
)RUP�<������Yonkers Nonresident Earnings Tax Return��DQG�LQVWUXFWLRQV��)RUP�<�����,�

� Full-year� Part-year
� NYS�resident� NYS�resident

Page�3�of�3� IT-360.1�������

Part�5�–�Part-year�Yonkers�resident�income�tax�surcharge�(see instructions)
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N� Y

N� Y

IT-2Department�of�Taxation�and�Finance

Summary�of�W-2�Statements
New�York�State�•�New�York�City�•�Yonkers

Box�b�(PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU��(,1�

Box�b�(PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU��(,1�

Box�12a $PRXQW &RGH

� .00
Box�12b $PRXQW &RGH

� .00
Box�12c $PRXQW &RGH

� .00
Box�12d $PRXQW &RGH

� .00

Box�12a $PRXQW &RGH

� .00
Box�12b $PRXQW &RGH

� .00
Box�12c $PRXQW &RGH

� .00
Box�12d $PRXQW &RGH

� .00

Box�1 Wages,�tips,�other�compensation

.00
Box�8 Allocated�tips

.00
Box�10 'HSHQGHQW�FDUH�EHQH¿WV

.00
Box�11 1RQTXDOL¿HG�SODQV

.00

Box�1 Wages,�tips,�other�compensation

.00
Box�8 Allocated�tips

.00
Box�10 'HSHQGHQW�FDUH�EHQH¿WV

.00
Box�11 1RQTXDOL¿HG�SODQV

.00

W-2 Record 1

W-2 Record 2

Employer’s�name

Employer’s�name

Box�c� Employer’s�information

Box�c� Employer’s�information

Employer’s�address�(number and street)

Employer’s�address�(number and street)

&LW\� 6WDWH� =,3�FRGH� &RXQWU\

&LW\� 6WDWH� =,3�FRGH� &RXQWU\

Do�not�detach�or�separate�WKH�:���5HFRUGV�EHORZ��)LOH�)RUP�,7���DV�DQ�HQWLUH�SDJH�ZLWK�\RXU�UHWXUQ��6HH�LQVWUXFWLRQV�RQ�WKH�EDFN�

Box�a Employee’s�6RFLDO�6HFXULW\�QXPEHU�
for�this�W-2�Record

Box�a� Employee’s�6RFLDO�6HFXULW\�QXPEHU�
for�this�W-2�Record

Box�16b�2WKHU�VWDWH�ZDJHV��WLSV��HWF��� Box�17b 2WKHU�VWDWH�LQFRPH�WD[�ZLWKKHOG

.00 .00

Box�16b 2WKHU�VWDWH�ZDJHV��WLSV��HWF� Box�17b 2WKHU�VWDWH�LQFRPH�WD[�ZLWKKHOG

.00 .00

Box�14a $PRXQW 'HVFULSWLRQ

.00
Box�14b $PRXQW 'HVFULSWLRQ

.00
Box�14c $PRXQW 'HVFULSWLRQ

.00
Box�14d $PRXQW 'HVFULSWLRQ

.00

Box�14a $PRXQW 'HVFULSWLRQ

.00
Box�14b $PRXQW 'HVFULSWLRQ

.00
Box�14c $PRXQW 'HVFULSWLRQ

.00
Box�14d $PRXQW 'HVFULSWLRQ

.00

Box�16a 1<6�ZDJHV��WLSV��HWF� Box�17a 1<6�LQFRPH�WD[�ZLWKKHOG

� .00 .00

Box�16a 1<6�ZDJHV��WLSV��HWF� Box�17a 1<6�LQFRPH�WD[�ZLWKKHOG

� .00 .00

NY�6WDWH�LQIRUPDWLRQ�

NY�6WDWH�LQIRUPDWLRQ�

Other�VWDWH�LQIRUPDWLRQ�

Other�VWDWH�LQIRUPDWLRQ�

NYC�and�Yonkers
information�(see instr.)�

NYC�and�Yonkers
information�(see instr.)�

Do�not�detach.

Box�15a
1<�6WDWH

Box�15a
1<�6WDWH

Box�15b
other�state

Box�15b
other�state

� Box�18� /RFDO�ZDJHV��WLSV��HWF�� � �Box�19� /RFDO�LQFRPH�WD[�ZLWKKHOG� � �Box�20� Locality�name

Locality�a .00 Locality�a .00 Locality�a

/RFDOLW\�E .00 /RFDOLW\�E .00 /RFDOLW\�E

Box�18 /RFDO�ZDJHV��WLSV��HWF� Box�19 /RFDO�LQFRPH�WD[�ZLWKKHOG Box�20 Locality�name

Locality�a .00 Locality�a .00 Locality�a

/RFDOLW\�E .00 /RFDOLW\�E .00 /RFDOLW\�E

&RUUHFWHG��:��F�

&RUUHFWHG��:��F�

Box�13�6WDWXWRU\�HPSOR\HH

Box�13�6WDWXWRU\�HPSOR\HH

Retirement�plan

Retirement�plan

7KLUG�SDUW\�VLFN�SD\

7KLUG�SDUW\�VLFN�SD\

STATE NEW YORK

783345469 110 STATE STREET

146013200 ALBANY NY 12207

17766

17766 653

DFS CORPORATE SERVICES LLC

783345469 2500 LAKE COOK ROAD

273572632 RIVERWOODS IL 60015

29651 10 C

1558 D

29651

I L 29651 1468

REV 01/17/24 PRO

102001233555



N� Y

N� Y

IT-2Department�of�Taxation�and�Finance

Summary�of�W-2�Statements
New�York�State�•�New�York�City�•�Yonkers

Box�b�(PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU��(,1�

Box�b�(PSOR\HU�LGHQWL¿FDWLRQ�QXPEHU��(,1�

Box�12a $PRXQW &RGH

� .00
Box�12b $PRXQW &RGH

� .00
Box�12c $PRXQW &RGH

� .00
Box�12d $PRXQW &RGH

� .00

Box�12a $PRXQW &RGH

� .00
Box�12b $PRXQW &RGH

� .00
Box�12c $PRXQW &RGH

� .00
Box�12d $PRXQW &RGH

� .00

Box�1 Wages,�tips,�other�compensation

.00
Box�8 Allocated�tips

.00
Box�10 'HSHQGHQW�FDUH�EHQH¿WV

.00
Box�11 1RQTXDOL¿HG�SODQV

.00

Box�1 Wages,�tips,�other�compensation

.00
Box�8 Allocated�tips

.00
Box�10 'HSHQGHQW�FDUH�EHQH¿WV

.00
Box�11 1RQTXDOL¿HG�SODQV

.00

W-2 Record 1

W-2 Record 2

Employer’s�name

Employer’s�name

Box�c� Employer’s�information

Box�c� Employer’s�information

Employer’s�address�(number and street)

Employer’s�address�(number and street)

&LW\� 6WDWH� =,3�FRGH� &RXQWU\

&LW\� 6WDWH� =,3�FRGH� &RXQWU\

Do�not�detach�or�separate�WKH�:���5HFRUGV�EHORZ��)LOH�)RUP�,7���DV�DQ�HQWLUH�SDJH�ZLWK�\RXU�UHWXUQ��6HH�LQVWUXFWLRQV�RQ�WKH�EDFN�

Box�a Employee’s�6RFLDO�6HFXULW\�QXPEHU�
for�this�W-2�Record

Box�a� Employee’s�6RFLDO�6HFXULW\�QXPEHU�
for�this�W-2�Record

Box�16b�2WKHU�VWDWH�ZDJHV��WLSV��HWF��� Box�17b 2WKHU�VWDWH�LQFRPH�WD[�ZLWKKHOG

.00 .00

Box�16b 2WKHU�VWDWH�ZDJHV��WLSV��HWF� Box�17b 2WKHU�VWDWH�LQFRPH�WD[�ZLWKKHOG

.00 .00

Box�14a $PRXQW 'HVFULSWLRQ

.00
Box�14b $PRXQW 'HVFULSWLRQ

.00
Box�14c $PRXQW 'HVFULSWLRQ

.00
Box�14d $PRXQW 'HVFULSWLRQ

.00

Box�14a $PRXQW 'HVFULSWLRQ

.00
Box�14b $PRXQW 'HVFULSWLRQ

.00
Box�14c $PRXQW 'HVFULSWLRQ

.00
Box�14d $PRXQW 'HVFULSWLRQ

.00

Box�16a 1<6�ZDJHV��WLSV��HWF� Box�17a 1<6�LQFRPH�WD[�ZLWKKHOG

� .00 .00

Box�16a 1<6�ZDJHV��WLSV��HWF� Box�17a 1<6�LQFRPH�WD[�ZLWKKHOG

� .00 .00

NY�6WDWH�LQIRUPDWLRQ�

NY�6WDWH�LQIRUPDWLRQ�

Other�VWDWH�LQIRUPDWLRQ�

Other�VWDWH�LQIRUPDWLRQ�

NYC�and�Yonkers
information�(see instr.)�

NYC�and�Yonkers
information�(see instr.)�

Do�not�detach.

Box�15a
1<�6WDWH

Box�15a
1<�6WDWH

Box�15b
other�state

Box�15b
other�state

� Box�18� /RFDO�ZDJHV��WLSV��HWF�� � �Box�19� /RFDO�LQFRPH�WD[�ZLWKKHOG� � �Box�20� Locality�name

Locality�a .00 Locality�a .00 Locality�a

/RFDOLW\�E .00 /RFDOLW\�E .00 /RFDOLW\�E

Box�18 /RFDO�ZDJHV��WLSV��HWF� Box�19 /RFDO�LQFRPH�WD[�ZLWKKHOG Box�20 Locality�name

Locality�a .00 Locality�a .00 Locality�a

/RFDOLW\�E .00 /RFDOLW\�E .00 /RFDOLW\�E

&RUUHFWHG��:��F�

&RUUHFWHG��:��F�

Box�13�6WDWXWRU\�HPSOR\HH

Box�13�6WDWXWRU\�HPSOR\HH

Retirement�plan

Retirement�plan

7KLUG�SDUW\�VLFN�SD\

7KLUG�SDUW\�VLFN�SD\

SDH EDUCATION WEST LLC

042895994 P.O. BOX 17033

522282038 AUGUSTA GA 30903

8216 83 D

8216 268

REV 01/17/24 PRO

102001233555




