
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)

2023
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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 s ocial s e curity num be r 

If joint return, spouse’s first name and middle initial Last name Sp ous e ’s  s ocial s e curity num be r

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  

Pre s ide ntial Ele ction Cam p aign
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 Sp ous e  

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:

D igital 
As s e ts

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.) Ye s  No

Standard 
D e duction

Som e one  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 /Blindne s s You: Were born before January 2, 1959 Are blind Sp ous e : Was born before January 2, 1959 Is blind

D e p e nde nts (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

Incom e  
Attach  Form (s ) 
W -2 h e re . Als o 
attach  Form s  
W -2G  and 
1099-R if tax 
w as  w ith h e ld.  

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 incom e  . . . . . . . . . . 9

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

11 Subtract line 10 from line 9. This is your adjus te d gros s  incom e  . . . . . . . . . . 11

Standard  
D e duction 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 de duction or ite m ize d de ductions  (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  incom e   . . . . . 15

For D is clos ure , Privacy Act, and Pap e rw ork Re duction Act Notice , s e e  s e p arate  ins tructions . Form 1040 (2023)

GAJJAR

10 BOBBINK TERRACE

EAST RUTHERFORD NJ 07073

30,198.

0.

30,198.
1,359.
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-1.

31,721.

31,721.
13,850.

13,850.
17,871.
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Form 1040 (2023) Page 2

Tax and  
Cre dits  

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

Paym e nts  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 oth e r p aym e nts  and re fundable  cre dits  . .   32
33 Add lines 25d, 26, and 32. These are your total p aym e nts  . . . . . . . . . . . . 33

Re fund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you ove rp aid . . 34

35a Amount of line 34 you want re funde d 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 ap p lie d to your 2024 e s tim ate d tax . . . 36

Am ount  
You Ow e

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

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

Th ird Party 
D e s igne e  

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

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
He re  

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  
Pre p are r  
Us e  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 1 2 0 0 0 2 5
5 3 3 2 5 7 9 7 3 8

SOFTWARE ENGINEER

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

88-2145487
(678)965-9522

1,907.

1,907.

125.
125.

1,782.
0.

1,782.

4,199.

4,199.

4,199.
2,417.
2,417.

No

DARSHANMNM@GMAIL.COM(201)989-8911

245 ROONEY CT E BRUNSWICK NJ 08816
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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

DARSHAN GAJJAR 893-36-2908

125.

125.



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 02/16/24 PRO



SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Capital Gain s an d Loss e s
Attach to Form 1040, 1040-SR, or 1040-NR. 

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.   
Go to www.irs.gov/ScheduleD for instructions and the latest information.   

OMB No. 1545-0074

2023
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part I Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

1a 
 
 
 

Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949 with 
Box A checked . . . . . . . . . . . . .

2 Totals for all transactions reported on Form(s) 8949 with 
Box B checked . . . . . . . . . . . . .

3 Totals for all transactions reported on Form(s) 8949 with 
Box C checked . . . . . . . . . . . . .

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 

Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )
7 Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

8a 
 
 
 

Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949 with 
Box D checked . . . . . . . . . . . . .

9 Totals for all transactions reported on Form(s) 8949 with 
Box E checked . . . . . . . . . . . . .

10 Totals for all transactions reported on Form(s) 8949 with 
Box F checked. . . . . . . . . . . . . .

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2023

DARSHAN GAJJAR 893-36-2908

17. 18. -1.

-1.



Schedule D (Form 1040) 2023 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below. 

• If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete 
line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . . 18 

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and you are not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below. 

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. 

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 

Schedule D (Form 1040) 2023

-1.

1.

BAA REV 02/16/24 PRO



Form 8949 (2023) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part II Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 
instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.) 

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis 
See the Note below 
and see Column (e) 

in the separate  
instructions. 

Adjustment, if any, to gain or loss 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.  

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss) 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g).
          

2 
 

Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) . .

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2023)

DARSHAN GAJJAR 893-36-2908
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Form  8889
Department of the Treasury  
Internal Revenue Service 

Health Savings Accounts (HSAs) 
Attach to Form 1040, 1040-SR, or 1040-NR. 

Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.  
If both spouses have HSAs, see instructions.

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 

Part I HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part I for each spouse. 

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023. 
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Self-only Family 

2 
 

HSA contributions you made for 2023 (or those made on your behalf), including those made by the
unextended due date of your tax return that were for 2023. Do not include employer contributions, 
contributions through a cafeteria plan, or rollovers. See instructions . . . . . . . . . . . 2 

3 
 

If you were under age 55 at the end of 2023 and, on the first day of every month during 2023, you
were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for 
family coverage). All others, see the instructions for the amount to enter . . . . . . . . . . 3 

4 
 

Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853, 
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2023, also 
include any amount contributed to your spouse’s Archer MSAs . . . . . . . . . . . . . 4 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 5 
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family 

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter . . 6 
7 If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage 

under an HDHP at any time during 2023, enter your additional contribution amount. See instructions . 7 
8 Add lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
9 Employer contributions made to your HSAs for 2023 . . . . . . . . 9 

10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10 
11 Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part II, line 13 13 

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. 
Part II HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 

a separate Part II for each spouse. 
14 a Total distributions you received in 2023 from all HSAs (see instructions) . . . . . . . . . . 14a 

b 
 

Distributions included on line 14a that you rolled over to another HSA. Also include any excess 
contributions (and the earnings on those excess contributions) included on line 14a that were 
withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . 14b 

c Subtract line 14b from line 14a . . . . . . . . . . . . . . . . . . . . . . . . 14c 
15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . . . . . 15 
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this

amount in the total on Schedule 1 (Form 1040), Part I, line 8f . . . . . . . . . . . . . . 16 
17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% 

Tax (see instructions), check here . . . . . . . . . . . . . . . . . . . . . .

b 
 

Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that 
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part II, line 17c . . . . . . . . . . . . . . . . . . . . . . . . . . . 17b 

Part III Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part III for each spouse. 

18 Last-month rule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
19 Qualified HSA funding distribution . . . . . . . . . . . . . . . . . . . . . . . 19 
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8f . 20 
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form

1040), Part II, line 17d . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2023)

25.

25.

DARSHAN GAJJAR 893-36-2908
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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)
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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�DFFRXQ
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�D
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�WKD
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.

DARSHAN GAJJAR

3555

31721.
94.

GLOBAL TAXES LLC

VENKATA SAI PAVAN KUMAR DUDIPALLI
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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�RFH�XVH�RQO\

893362908

10 BOBBINK TERRACE

EAST RUTHERFORD NJ 07073 UNITED STATES

NR

NR

04221990
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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.

893362908DARSHAN GAJJAR
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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:

893362908

SOFTWARE ENGINEERP02470833GLOBAL TAXES LLC

882145487
245 ROONEY CT

SYAM@GTAXFILE.COM

VENKATA SAI PAVAN KUMAR 

0 9

E BRUNSWICK NJ 08816

VENKATA SAI PAVAN KUMAR 
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359

94
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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\

UNITED WHOLESALE MORTGAGE LLC

893362908 585 SOUTH BLVD E

382750395 PONTIAC MI 48341

22818 6 C

786 D

746 D D

M I 22818 880

FITCH RATIMGS INC

893362908 33 WHITEHALL STREET

133974563 NEW YORK NY 10004

7380 144 C

467 D

25 W

685 D D

35 NY EFLI

3 NY SDI

7380 359
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SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Capital Gains and Losses
Attach to Form 1040, 1040-SR, or 1040-NR. 

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.   
Go to www.irs.gov/ScheduleD for instructions and the latest information.   

OMB No. 1545-0074

2023
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part I Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

1a 
 
 
 

Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949 with 
Box A checked . . . . . . . . . . . . .

2 Totals for all transactions reported on Form(s) 8949 with 
Box B checked . . . . . . . . . . . . .

3 Totals for all transactions reported on Form(s) 8949 with 
Box C checked . . . . . . . . . . . . .

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 

Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )
7 Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

8a 
 
 
 

Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949 with 
Box D checked . . . . . . . . . . . . .

9 Totals for all transactions reported on Form(s) 8949 with 
Box E checked . . . . . . . . . . . . .

10 Totals for all transactions reported on Form(s) 8949 with 
Box F checked. . . . . . . . . . . . . .

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2023

DARSHAN GAJJAR 893-36-2908

17. 18. -1.

-1.



Schedule D (Form 1040) 2023 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below. 

• If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete 
line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . . 18 

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and you are not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below. 

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. 

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 

Schedule D (Form 1040) 2023

-1.

1.

BAA REV 02/16/24 PRO



Form 8949 (2023) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part II Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 
instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.) 

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis 
See the Note below 
and see Column (e) 

in the separate  
instructions. 

Adjustment, if any, to gain or loss 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.  

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss) 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g).
          

2 
 

Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) . .

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2023)

DARSHAN GAJJAR 893-36-2908

 FIDELITY BROKERAGE SERVICES LLC 01/01/23 12/31/23 17. 18. -1.

17. -1.18.
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Michigan�Department�of�Treasury�(Rev.�10-23),�Page�1�of�3 Issued�under�authority�of�Public�Act�281�of�1967,�as�amended.

2023�MICHIGAN�Individual�Income�Tax�Return�MI-1040 Amended�Return
(Include�Schedule�AMD)Return�is�due�April�15,�2024.�Type�or�print�in�blue�or�black�ink.

1.�Filer’s�First�Name M.I. Last�Name 2.�Filer’s�Full�Social�Security�No.�(Example:�123-45-6789)

If�a�Joint�Return,�Spouse’s�First�Name M.I. Last�Name

3.�Spouse’s�Full�Social�Security�No.�(Example:�123-45-6789)
Home�Address�(Number,�Street,�or�P.O.�Box)

City�or�Town State ZIP�Code 4.�School�District�Code�(5�digits)

5. STATE�CAMPAIGN�FUND 6. FARMERS,�FISHERMEN,�OR�SEAFARERS�
Check�if�you�(and/or�your�spouse,�if�
¿OLQJ�D�MRLQW�UHWXUQ��ZDQW����RI�\RXU�WD[HV�
to�go�to�this�fund.�This�will�not�increase�
your�tax�or�reduce�your�refund.

a. Filer
Check�this�box�if�2/3�of�your�income�is�from�farming,�
¿VKLQJ��RU�VHDIDULQJ�b. Spouse

7. 2023�FILING�STATUS.�Check�one. 8. 2023�RESIDENCY�STATUS.�Check�all�that�apply.
a. Single *�If�you�check�box�“c,”�complete�

line�3�and�enter�spouse’s�full�name�
below:

a. Resident
*�If�you�check�box�“b”�or�
“c,”�you�must�complete�
and�include�Schedule�
NR.

b. 0DUULHG�¿OLQJ�MRLQWO\ b. Nonresident�*

c. 0DUULHG�¿OLQJ�VHSDUDWHO\ c. Part-Year�Resident�*

9. EXEMPTIONS.�NOTE:�,I�VRPHRQH�HOVH�FDQ�FODLP�\RX�DV�D�GHSHQGHQW��FKHFN�ER[��H��HQWHU���RQ�OLQH��D�DQG�HQWHU��������RQ�OLQH��H��VHH�LQVWU���

00a. Number�of�exemptions�(see�instructions)�............................................................. 9a. x ������ 9a.

b. Number�of�individuals�who�qualify�for�one�of�the�following�special�exemptions:�deaf,�
blind,�hemiplegic,�paraplegic,�quadriplegic,�or�totally�and�permanently�disabled 9b. x ������ 9b. 00

c. 1XPEHU�RI�TXDOL¿HG�GLVDEOHG�YHWHUDQV�................................................................. 9c. x ���� 9c. 00

d. 1XPEHU�RI�&HUWL¿FDWHV�RI�6WLOOELUWK�IURP�0'++6��VHH�LQVWUXFWLRQV��..................... 9d. x ������ 9d. 00

e. Claimed�as�dependent,�see�line�9�NOTE�above�.................................................. 9e. 9e. 00

f. Add�lines�9a,�9b,�9c,�9d�and�9e.��Enter�here�and�on�line�15�............................................................................. 9f. 00

10. Adjusted�Gross�Income�from�your�U.S.�Form�1040�(see�instructions)�.................................................... 10. 00

11. Additions�from�Schedule�1,�line�9.�Include�Schedule�1�............................................................................ 11. 00

12. Total.�Add�lines�10�and�11�.......................................................................................................................... 12. 00

13. Subtractions�from�Schedule�1,�line�31.��Include�Schedule�1�.................................................................... 13. 00

14. Income�subject�to�tax.�Subtract�line�13�from�line�12.��If�line�13�is�greater�than�line�12,�enter�“0”�............ 14. 00

15. Exemption�allowance.�Enter�amount�from�line�9f�or�Schedule�NR,�line�19.............................................. 15. 00

16. Taxable�income.�Subtract�line�15�from�line�14.��If�line�15�is�greater�than�line�14,�enter�“0”�...................... 16. 00

17. Tax.�Multiply�line�16�by�4.05%�(0.0405)�..................................................................................................... 17. 00

Continue�on�page�2.�This�form�cannot�be�processed�if�pages�2�and�3�are�not�completed�and�included.

+�

DARSHAN GAJJAR

10 BOBBINK TERRACE

EAST RUTHERFORD NJ 07073 10000

X

31721

1 5400

5400
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2023�MI-1040,�Page�2�of�3
Filer’s�Full�Social�Security�Number

NON-REFUNDABLE�CREDITS AMOUNT CREDIT

18. Income�Tax�Imposed�by�government�units�outside�Michigan.�
Include�a�copy�of�the�return�(see�instructions)........................ 18a. 00 18b. 00

19. Michigan�Historic�Preservation�Tax�Credit�(see�instructions). 19a. 00 19b. 00
20. Income�Tax.�Subtract�the�sum�of�lines�18b�and�19b�from�line�17.�

If�the�sum�of�lines�18b�and�19b�is�greater�than�line�17,�enter�“0”�............................................................... 20. 00

21. Voluntary�Contributions�from�Form�4642,�line�6.�Include�Form�4642........................................................ 21. 00
22. 3HQDOW\�IRU�QRQTXDOL¿HG�ZLWKGUDZDO�IURP�)RUP�������Michigan First-Time Home Buyer Savings  

Program,�line�5�........................................................................................................................................... 22. 00

23. USE�TAX.�Use�tax�due�on�Internet,�mail�order�or�other�out-of-state�purchases�from�
Worksheet�1�(see�instructions) ................................................................................................................... 23. 00

24. Total�Tax�Liability.�Add�lines�20�through�23�................................................................................... 24. 00

REFUNDABLE�CREDITS�AND�PAYMENTS

25. Property�Tax�Credit.�Include�MI-1040CR�or�MI-1040CR-2�..................................................................... 25. 00

26. Farmland�Preservation�Tax�Credit.�Include�MI-1040CR-5�..................................................................... 26. 00

FEDERAL MICHIGAN

27. Earned�Income�Tax�Credit.�Multiply�line�27a�by�30%�(0.30)�
and�enter�result�on�line�27b.�.................................................... 27a. 00 27b. 00

28. Michigan�Historic�Preservation�Tax�Credit�(refundable).�Include�Form�3581.�........................................... 28. 00

29. &UHGLW�IRU�DOORFDWHG�VKDUH�RI�WD[�SDLG�E\�DQ�HOHFWLQJ�ÀRZ�WKURXJK�HQWLW\��VHH�LQVWUXFWLRQV��........................ 29. 00

30. Michigan�tax�withheld�from�Schedule�W,�line�6.�Include�Schedule�W�(do�not�submit�W-2s)�................. 30. 00

31. Estimated�tax,�extension�payments�and�2022�credit�forward�..................................................................... 31. 00
32. 2023�AMENDED�RETURNS�ONLY.�Taxpayers�completing�an�original�2023�return�should�skip�to�line�33.��

Amended�returns�must�include�Schedule�AMD�(see�instructions).

32c. 00

If�you�had�a�refund�and/or�credit�forward�on�the�original�return,�check�box�32a�and�enter�this�amount�as�a�
negative�number�on�line�32c.32a.

If�you�paid�with�the�original�return,�check�box�32b�and�enter�the�amount�paid�with�the�original�return,�plus�
DQ\�DGGLWLRQDO�WD[�SDLG�DIWHU�¿OLQJ��DV�D�SRVLWLYH�QXPEHU�RQ�OLQH���F��'R�QRW�LQFOXGH�LQWHUHVW�RU�SHQDOW\�32b.

33. Total�refundable�credits�and�payments.�Add�lines�25,�26,�27b,�28,�29,�30,�31�and�32c�.................. 33. 00

Continue�on�page�3.�This�form�cannot�be�processed�if�pages�2�and�3�are�not�completed�and�included.

+�
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0
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2023�MI-1040,�Page�3�of�3
Filer’s�Full�Social�Security�Number

REFUND�OR�TAX�DUE
34. If�line�33�is�less�than�line�24,�subtract�line�33�from�line�24.�If�applicable,�see�instructions.

34. 00Include�interest 00 and�penalty 00 ......................... YOU�OWE

35.� Overpayment.�If�line�33�is�greater�than�line�24,�subtract�line�24�from�line�33�................................ 35. 00

36. Credit�Forward.�Amount�of�line�35�to�be�credited�to�your�2024�estimated�tax�for�your�2024�tax�return�... 36. 00

37. Subtract�line�36�from�line�35.�......................................................................................REFUND 37. 00

DIRECT�DEPOSIT��
'HSRVLW�\RXU�UHIXQG�GLUHFWO\�WR�\RXU�¿QDQFLDO�
institution!  See instructions and complete a, b 
and c.

a.��Routing�Transit�Number b.��Account�Number c.�Type�of��Account

1. �Checking 2. Savings

Deceased�Taxpayer.�If�Filer�and/or�Spouse�died�after�December�31,�2022,�enter�dates�below.�
ENTER DATE OF DEATH ONLY.�Example:�04-15-2023�(MM-DD-YYYY)

3UHSDUHU�&HUWL¿FDWLRQ�� I declare under penalty of perjury that 
this return is based on all information of which I have any knowledge.

Filer Spouse
Preparer’s�PTIN,�FEIN�or�SSN

7D[SD\HU�&HUWL¿FDWLRQ�� I declare under penalty of perjury that the information in this return 
and attachments is true and complete to the best of my knowledge.

Preparer’s�Name�(print�or�type)

Filer’s�Signature Date Preparer’s�Signature

Spouse’s�Signature Date Preparer’s�Business�Name,�Address�and�Telephone�Number

By�checking�this�box,�I�authorize�Treasury�to�discuss�my�return�with�my�preparer.

Refund,�credit,�or�zero�returns.�Mail�your�return�to:� Michigan�Department�of�Treasury,�Lansing,�MI��48956
Pay�amount�on�line�34�(see�instructions).�Mail�your�check�and�return�to:�Michigan�Department�of�Treasury,�Lansing,�MI��48929

+�

GLOBAL TAXES LLC

P02470833

VENKATA SAI PAVAN KUMAR DUDIP

678-965-9522

VENKATA SAI PAVAN KUMAR DUDIP

113

113

021200025
X

5332579738
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Michigan Department of Treasury 
3423 (Rev. 09-23), Page 1 of 2

Issued under authority of Public Act 281 of 1967, as amended.

2023 MICHIGAN Schedule 1 Additions and Subtractions      
Include with Form MI-1040. Type or print in blue or black ink. Attachment 01

Filer’s First Name M.I. Last Name Filer’s Full Social Security No. (Example: 123-45-6789)

Additions to Income (all entries must be positive numbers)
1. Gross interest and dividends from obligations issued by states 

(other than Michigan) or their political subdivisions. .................................................................... 1. 00
2. Deduction for taxes on or measured by income, including self-employment tax, taken on your 

IHGHUDO�UHWXUQ��DQG�DOORFDWHG�VKDUH�RI�WD[�SDLG�E\�DQ�HOHFWLQJ�ÀRZ�WKURXJK�HQWLW\��VHH�LQVWUXFWLRQV� 2. 00

3. Gains from Michigan column of MI-1040D and MI-4797 ............................................................. 3. 00

4. Losses attributable to other states (see instructions) .................................................................. 4. 00

5. Net loss from federal column of your Michigan MI-1040D or MI-4797 ........................................ 5. 00
6. Oil, gas, and nonferrous metallic mineral expense. Enter amount from line 20 of Form 5889, 

Michigan Report of Oil, Gas, and Nonferrous Metallic Minerals Extraction - Income and Expenses 6. 00

7. Federal Net Operating Loss deduction included in AGI............................................................... 7. 00

8. Other (see instructions). Describe: ___________________________________________ 8. 00

9. Total additions. Add lines 1 through 8. Enter here and on MI-1040, line 11. ........................ 9. 00

Subtractions from Income (all entries must be positive numbers)
10. Income from U.S. government bonds and other U.S. obligations included in MI-1040, line 10.

Include U.S. Schedule B if over $5,000 ....................................................................................... 10. 00
11. $PRXQW�LQFOXGHG�LQ�0,�������OLQH�����IURP�PLOLWDU\�UHWLUHPHQW�EHQH¿WV�GXH�WR�VHUYLFH�LQ�WKH�

8�6��$UPHG�)RUFHV�RU�0LFKLJDQ�1DWLRQDO�*XDUG��RU�WD[DEOH�UDLOURDG�UHWLUHPHQW�EHQH¿WV ............. 11. 00

12. Gains from federal column of Michigan MI-1040D and MI-4797 ................................................. 12. 00

13. Income attributable to another state. Explain type and source:________________________ 13. 00

14. 7D[DEOH�6RFLDO�6HFXULW\�EHQH¿WV�RU�PLOLWDU\�SD\��QRW�UHWLUHPHQW��LQFOXGHG�RQ�0,�������OLQH��� .. 14. 00

15. Income earned while a resident of a Renaissance Zone (see instructions). ............................... 15. 00
16. Michigan state and local income tax refunds received in 2023 and included on MI-1040, line 10 

LQFOXGLQJ�\RXU�DOORFDWHG�VKDUH�RI�UHIXQG�UHFHLYHG�IURP�DQ�HOHFWLQJ�ÀRZ�WKURXJK�HQWLW\ .............. 16. 00
17. Michigan Education Savings Program, MI 529 Advisor Plan, and Michigan Achieving a Better 

Life Experience Program. ............................................................................................................ 17. 00

18. Michigan Education Trust . .......................................................................................................... 18. 00
19. Oil, gas, and nonferrous metallic minerals income. Enter amount from line 7 of Form 5889, 

Michigan Report of Oil, Gas, and Nonferrous Metallic Minerals Extraction - Income and Expenses 19. 00
20. Resident Tribal Member income exempted under a State/Tribal tax agreement or 

pursuant to Revenue Administrative Bulletin 1988-47. ................................................................ 20. 00
21. First-Time Home Buyer Savings Program. Enter amount from line 3 of Form 5792, Michigan 

First-Time Home Buyer Savings Program. Include Form 5792. ................................................ 21. 00

22. MRTMA/marihuana expense subtraction. ................................................................................... 22. 00

23. Miscellaneous subtractions (see instructions). Describe:______________________________ 23.  00

+ Continue on page 2.

DARSHAN GAJJAR

SCHEDULE NR 8903
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2023 Form 3423, Page 2 of 2

2023 MICHIGAN Schedule 1 Additions and Subtractions                    
Filer’s First Name M.I. Last Name Filer’s Full Social Security No. (Example: 123-45-6789)

Deduction Based on Year of Birth
&RPSOHWH���$� WKURXJK� ��+� LI� FODLPLQJ� WKH�0LFKLJDQ� 6WDQGDUG�'HGXFWLRQ�� WKH� UHWLUHPHQW� EHQH¿WV� GHGXFWLRQ� RU� WKH� VHQLRU� LQYHVWPHQW�
income deduction on lines 25, 26, 27, or 28. Check box(es) 24C and/or 24G only�LI�\RX�RU�\RXU�VSRXVH�UHFHLYHG�UHWLUHPHQW�EHQH¿WV�IURP�
employment with a governmental agency not covered by the federal Social Security Act (SSA exempt employment). See instructions 
before continuing.
24. FILER SPOUSE

A. B.   C. D. E. F. G. H.

Year of Birth 
(19xx)

Age 
as of 

 12-31-2023

&KHFN�LI�¿OHU�
UHFHLYHG�EHQH¿WV�
from SSA exempt 

employment

&KHFN�LI�¿OHU�
retired as of  

01-01-2013 and 
born after 1952

Year of Birth 
(19xx)

Age 
as of 

 12-31-2023

Check if spouse 
UHFHLYHG�EHQH¿WV�
from SSA exempt 

employment

Check if spouse 
retired as of  

01-01-2013 and 
born after 1952

25. Tier 2 Michigan Standard Deduction. Complete this line if the older of you or your spouse 
(if married) was born during the period January 1, 1946 through December 31, 1952, and 
reached age 67. Do not complete lines 26, 27 or 28................................................................ 25. 00

26. Tier 3 Michigan Standard Deduction. Complete this line if the older of you or your spouse  
(if married) was born during the period January 1, 1953 through January 1, 1957, and reached 
age 67 on or before December 31, 2023. Do not complete lines 25, 27 or 28......................... 26. 00

27. 5HWLUHPHQW�EHQH¿WV� Enter amount from line 16, 17, 18 or 19 of Form 4884, Michigan 
Pension Schedule.  Include Form 4884 ..................................................................................... 27. 00

28. Dividend/interest/capital gains deduction for taxpayers 78 years and older. This deduction is 
limited to $13,712 on a single return or $27,424 on a joint return, and must be reduced by any 
GHGXFWLRQ�IRU�UHWLUHPHQW�EHQH¿WV��VHH�LQVWUXFWLRQV��.................................................................... 28. 00

Check this box if you are the unremarried surviving spouse claiming a dividend, interest or capital  
gains deduction for someone born before 1946 who was at least age 65 at the time of death.

0029. Subtotal. Add lines 10 through 28 .............................................................................................. 29.
30. 2023 Michigan NOL Deduction. Enter amount from line 11 or 12 of Form 5674, Michigan Net 

Operating Loss Deduction. Include Form 5674 ......................................................................... 30. 00

31. Total Subtractions. Add lines 29 and 30. Enter here and on MI-1040, line 13 .......................... 31. 00

+ 

DARSHAN GAJJAR
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Michigan�Department�of�Treasury�(Rev.�02-23) Schedule�NR
2023�MICHIGAN�Nonresident�and�Part-Year�Resident�Schedule
Issued�under�authority�of�Public�Act�281�of�1967,�as�amended.

Include�with�Form�MI-1040.��Read�all�instructions�before�completing�this�form.�Type�or�print�in�blue�or�black�ink. Attachment�02
1.�Filer’s�First�Name M.I. Last�Name 2.�Filer’s�Full�Social�Security�No.�(Example:�123-45-6789)

If�a�Joint�Return,�Spouse’s�First�Name M.I. Last�Name 3.�Spouse’s�Full�Social�Security�No.�(Example:�123-45-6789)

4. 2023�RESIDENCY�STATUS:
Check�all�that�apply.

*Dates�of�Michigan�residency�in�2023��(Enter�dates�as�MM-DD-YYYY,�Example:�04-15-2023)
FILER SPOUSE

a. Nonresident
FROM: 2023 2023

b. Part-Year�Resident�of�Michigan.
Enter�dates�of�Michigan�residency�in�2023* TO: 2023 2023

Income�Allocation A.��Total�Income B.��Michigan�Income C.��Other�State(s)�Income

5. Wages,�salaries,�other�payments�(tips,�etc.)�..... 00 00 00

6. Interest�and�dividends�....................................... 00 00 00
7. Business�and�farm�income�(include��

U.S.�Schedules C and F)�................................... 00 00 00

8. Gains/losses�from�MI-1040D�or�
U.S.�Schedule D,�and/or�MI-4797�
or�U.S.�Form�4797 ............................................. 00 00 00

9. Income�reported�on�U.S.�Schedule E (include�
U.S.�Schedule E and�supporting statements).... 00 00 00

10. Pensions,�IRA�distributions,�annuities
and�Social�Security�(see�Form�4884)�................ 00 00 00

11. Other�(see�instructions)�..................................... 00 00 00

12. Total�income.�Add�lines�5�through�11�................. 00 00 00

13. Enter�the�total�adjustments�from�U.S.�1040  
Describe:�_____________________________ 00 00 00

14. Subtract�line�13�from�line�12.�The�amount�in�
column�A�should�equal�MI-1040,�line�10.�Enter�
amount�in�column�C�on�Schedule�1,�line�13�or,�if�
a�negative�amount,�enter�as�a�positive�amount�on�
Schedule�1,�line�4. 00 00 00

Exemption�Allowance��(If�one�spouse�is�a�full-year�resident,�and�the�other�is�not,�see�instructions.)

15. Enter�amount�from�MI-1040,�line�9f�.............................................................................................................. 15. 00

16. Enter�Michigan�source�income�from�line�14,�column�B�............... 16. 00

17. Enter�total�income�from�line�14,�column�A�................................... 17. 00

18. Divide�line�16�by�line�17�(if�line�16�is�greater�than�line�17,�enter�100%)�....................................................... 18. %

19. If�both�spouses�are�part-year�or�nonresidents,�multiply�line�15�by�the�percentage�on�line�18�and�enter�
here�and�on�MI-1040,�line�15.��If�one�spouse�is�a�full-year�resident,�complete�Worksheet�6�and�enter�
here�and�on�MI-1040,�line�15........................................................................................................................ 19. 00

+
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Michigan Department of Treasury (Rev. 02-23), Page 1 Schedule W
2023 MICHIGAN Withholding Tax Schedule
Issued under authority of Public Act 281 of 1967, as amended.

Type or print in blue or black ink. Attachment 13
INSTRUCTIONS: If you had Michigan income tax withheld in 2023, you must complete a Withholding Tax Schedule (Schedule W) to claim the 
withholding on your Individual Income Tax Return��0,�������OLQH������5HSRUW�PLOLWDU\�SD\�LQ�7DEOH���DQG�PLOLWDU\�UHWLUHPHQW�EHQH¿WV�DQG�WD[DEOH�UDLOURDG�
UHWLUHPHQW�EHQH¿WV��ERWK�7LHU���DQG�7LHU����LQ�7DEOH���HYHQ�LI�QR�0LFKLJDQ�WD[�ZDV�ZLWKKHOG��,QFOXGH�\RXU�FRPSOHWHG�6FKHGXOH�:�ZLWK�)RUP�0,������� 
See complete instructions on page 2 of this form. If you need additional space, include another Schedule W.
���)LOHU¶V�)LUVW�1DPH M.I. /DVW�1DPH ���)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

,I�D�-RLQW�5HWXUQ��6SRXVH¶V�)LUVW�1DPH M.I. /DVW�1DPH ���6SRXVH¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

TABLE 1: MICHIGAN TAX WITHHELD OR MILITARY PAY REPORTED ON W-2, W-2G or CORRECTED W-2 FORMS
A B C D E

(QWHU�³;´�IRU� 
Filer or Spouse

(PSOR\HU¶V�LGHQWL¿FDWLRQ�QXPEHU�
�([DPSOH������������� %R[�F�²�(PSOR\HU¶V�QDPH

Box 1 — Wages, tips,
other compensation

Box 17 — Michigan  
income tax withheld

00 00

00 00

00 00

00 00

00 00

(QWHU�7DEOH���6XEWRWDO�IURP�DGGLWLRQDO�6FKHGXOH�:�IRUPV��LI�DSSOLFDEOH�� ...................................................... 00

4. SUBTOTAL. �(QWHU�WRWDO�RI�7DEOH����FROXPQ�(� ............................................................................... 4. 00

TABLE 2: MICHIGAN TAX WITHHELD OR MILITARY RETIREMENT BENEFITS AND RAILROAD RETIREMENT  
BENEFITS (BOTH TIER 1 AND TIER 2) REPORTED ON 1099 FORMS

A B C D E
(QWHU�³;´�IRU� 
Filer or Spouse

3D\HU¶V�IHGHUDO�LGHQWL¿FDWLRQ� 
QXPEHU��([DPSOH������������� 3D\HU¶V�QDPH

Taxable pension distribution, 
misc. income, etc. (see inst.)

Michigan income
tax withheld

00 00

00 00

00 00

00 00

00 00

(QWHU�7DEOH���6XEWRWDO�IURP�DGGLWLRQDO�6FKHGXOH�:�IRUPV��LI�DSSOLFDEOH�� ...................................................... 00

�� SUBTOTAL.��(QWHU�WRWDO�RI�7DEOH����FROXPQ�(� ............................................................................... �� 00

6. TOTAL.��$GG�OLQHV���DQG����(QWHU�KHUH�DQG�FDUU\�WR�0,�������OLQH���� ............................................ 6. 00

+ 
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2023�CF-4220

2023�INDIVIDUAL�CITY�INCOME�TAX
BARCODE�DATASHEET

Taxpayer's�SSN Taxpayer's�first�name Innitial Last�name

Spouse's�SSN� If�joint�return�spouse's�first�name Initial Last�name

Present�home�address�(Number�and�street) Apt.�no.

Address�line�2�(P.O.�Box�address�for�mailing�use�only)

City,�town�or�post�office State Zip�code

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

MAIL�TO�ADDRESS:

Revised�10/15/2020

This�datasheet�is�the�cover�sheet�of�your�return.�If�
the�software�generates�this�form�please�send�this�
with�your�individual�income�tax�return�and�all�
required�attachments.�Please�do�not�staple�your�
return.

23MI- -1040-0

PONTIAC

DARSHAN893-36-2908 GAJJAR

10 BOBBINK TERRACE

EAST RUTHERFORD NJ 07073

CITY OF PONTIAC 1040 PAYMENTS
PO BOX 530
EATON RAPIDS, MI 48827-0530

PNT

1555 REV 02/08/24 PRO



CF-1040
Taxpayer's�SSN Taxpayer's�first�name Initial Last�name

Part-year
resident

Spouse's�SSN� If�joint�return�spouse's�first�name Initial Last�name

From
Present�home�address�(Number�and�street) Apt.�no. To

Address�line�2�(P.O.�Box�address�for�mailing�use�only)

City,�town�or�post�office State Zip�code

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

1. Wages,�salaries,�tips,�etc.�(W-2�forms�must�be�attached) 1�

2. Taxable�interest 2�

3. Ordinary�dividends 3�

4. Taxable�refunds,�credits�or�offsets�of�state�and�local�income�taxes 4�

5. Alimony�received 5�

6. Business�income�or�(loss)�(Attach�copy�of�federal�Schedule�C) 6�

7a.� 7�

8. Other�gains�or�(losses)�(Attach�copy�of�federal�Form�4797) 8�

9. Taxable�IRA�distributions�(Attach�copy�of�Form(s)�1099-R)� 9�

10. Taxable�pensions�and�annuities�(Attach�copy�of�Form(s)�1099-R) 10�

11�

12. Subchapter�S�corporation�distributions�(Att.�copy�of�fed.�Sch.�K-1) 12�

13. Farm�income�or�(loss)�(Attach�copy�of�federal�Schedule�F) 13�

14. Unemployment�compensation 14�

15. Social�security�benefits 15�

16. Other�income�(Attach�statement�listing�type�and�amount) 16�

17. Total�additions�(Add�lines�2�through�16) 17�

18. Total�income�(Add�lines�1�through�16) 18�

19. Total�deductions�(Subtractions)�(Total�from�page�2,�Deductions�schedule,�line�7) 19

20. Total�income�after�deductions�(Subtract�line�19�from�line�18) 20

21a 21b

22. Total�income�subject�to�tax�(Subtract�line�21b�from�line�20) 22

23a 23b

24a� 24b� 24c� 24d

25.

25a� 25b� 25c

PAY�WITH

RETURN
27. Tax�overpayment�(Subtract�lines�23b�and�25c�from�line�24d;�choose�overpayment�options�on�lines�28�-�30) 27

28a� 28b� 28c� 28d

29. Amount�of�overpayment�credited�forward�to�2024 Amount�of�credit�

Refund�amount�>>� 30

Account�Type:� 31e1.�Checking� 31e2.��Savings

Revised�10/31/2023

NOT�TAXABLE

NOT�TAXABLE

7. Capital�gain�or�(loss)
(Attach�copy�of�fed.�Sch.�D) Mark�if�federal�����������

Sch.�D�not�required

Donation�3
Total�����
donations

Total���
interest�&�
penalty�

ENCLOSE�
CHECK�OR�
MONEY�
ORDER

Interest�and�penalty�for:�failure�to�make�
estimated�tax�payments;�underpayment�of�
estimated�tax;�or�late�payment�of�tax

�Interest �Penalty

TAX�DUE 26.
Amount�you�owe�(Add�lines�23b�and�25c,�and�subtract�line�24d)�MAKE�CHECK�OR�MONEY�ORDER�

AWAL�(for�cities�
accepting�this�type�of�payment)�mark�(X)�pay�tax�due,�line�31b,�and�complete�lines�31c,�d�&�e)� 26

Pay�tax�due������
(direct�withdrawal) 31d� Accountnumber

Routing�
numberDirect�deposit�refund�or�

direct�withdrawal�payment�
(Mark�(X)�appropriate�box�
31a��or�31b�and�complete�
lines�31c,�31d�and�31e)

OVERPAYMENT

28.
Amount�of�
overpayment�
donated

Donation�1 Donation�2

30. Amount�of�overpayment�refunded�(Line�27�less�lines�28d�and�29)�(For�refund�to�be�directly�deposited�to
your�bank�account,�mark�refund�box,�line�31a,�and�complete�line�31�c,�d�&�e)

31.

31a� Refund������������
(direct�deposit) �31c�

31b

31e�

24.
Payments�
and�
credits��

Other�tax�payments�(est,�extension, ��Credit�for�tax�paid Total�
payments�
&�credits���

cr�fwd,�partnership�&�tax�option�corp) to�another�city

NOT�APPLICABLE

SEND��W-2��
FORMS�

21. Exemptions (Enter�the�total�exemptions,�from�Form�CF-1040,�page�2,�box�1h,�on�line�21a�and�multiply�this�
number�by�the�value�of�an�exemption�and�enter�on�line�21b)

(Multiply�line�22�by�resident�or�nonresident�tax�rate�for�city�and�enter�tax�on�line�23b,�or�if�using�
Schedule�TC�to�compute�tax,�check�box�23a�and�enter�tax�from�Schedule�TC,�line�23d)��

11. Rental�real�estate,�royalties,�partnerships,�S�corporations,�trusts,
etc.�(Attach�copy�of�federal�Schedule�E)

Single Married�filing�jointly

Married�filing�separately.�Enter�spouse's�
SSN�in�Spouse's�SSN�box�and�Spouse's�full�
name�here.���

NOT�TAXABLE

Enter�date�of�death�on�page�2,�right�
side�of�the�signature�area

Federal�Form�1310�attached

Itemized�deductions�on�your�
Federal�tax�return�for�2023

Mark�box�(X)�below�if;

Spouse's�full�name�if�married�filing�separately

�INCOME
ROUND�ALL�FIGURES�TO�NEAREST�DOLLAR

(Drop�amounts�under�$0.50�and�increase
amounts�from�$.50�to�$0.99�to�next�dollar)

�Column�A
Federal�Return�Data

�Column�B��������
Exclusions/Adjustments

�Column�C
Taxable�Income

SEND�
COPY�OF�
PAGE�1�OF�
FEDERAL�
RETURN

20

RESIDENCE�STATUS
Resident Nonresident

Part-year�resident�-�dates�of�residency�(mm/dd/yyyy)

Mark�(X)�box�if��deceased

Taxpayer Spouse FILING�STATUS

MI- -1040-1

MAIL�TO:� �INCOME�TAX�DEPARTMENT,�

INDIVIDUAL�RETURN�DUE�APRIL�30,

23. Tax�at

PAYABLE�TO:�CITY�OF� ,�OR�TO�PAY�WITH�A�DIRECT�WITHDR

�tax�withheld

to� �>>� 29

PONTIAC

PONTIAC

PONTIAC

PONTIAC

DARSHAN893-36-2908

EAST RUTHERFORD NJ 07073

10 BOBBINK TERRACE
X

1

9 9

X

148

139

30198
1359
165

-1

301980
0
0

0-1

1523 1523 0
31721 1523 30198

30198

600
29598

0050

1359
165

23 23 PNT
2024

2024 2024

GAJJAR

PO BOX 530 EATON RAPIDS, MI 48827-0530

1555 REV 02/08/24 PRO



�������TAX�WITHHELD

23MI-    -1040-2CF-1040,�PAGE�2 Taxpayer's�name Taxpayer's�SSN

CF 1040 PAGE 2 c

1a. You 1e.

1b. Spouse

1d. List�Dependents 1c.� �Check�box�if�you�can�be�claimed�as�a�dependent�on�another�person's�tax�return

# 1f.

1.

2. `

3. 1g.

4.

5.

6. 1h.

7.

8.

EXCLUDED�WAGES�AND�TAX�WITHHELD�SCHEDULE�(See�instructions.�Resident�wages�generally�not�excluded)��

Totals�(Enter�here�and�on�page�1;�part-yr�residents�on�Sch�TC)

DEDUCTIONS�SCHEDULE�(See�instructions;�deductions�allocated�on�the�same�basis�as�related�income)� �DEDUCTIONS

IRA�deduction��(Attach�copy�of�Schedule�1�of�federal�return�&�evidence�of�payment) 1�

Self-employed�SEP,�SIMPLE�and�qualified�plans��(Attach�copy�of�Schedule�1�of�federal�return) 2�

Employee�business�expenses��(Attach�copy�of�CF-2106�and�detailed�list) 3�

Moving�expenses��(Into�city�area�only,�Military�ONLY)��(Attach�copy�of�federal�Form�3903) 4�

Alimony�paid��(DO�NOT�INCLUDE�CHILD�SUPPORT.��Attach�copy�of�Schedule�1�of�federal�return) 5�

Renaissance�Zone�deduction��(Attach�Schedule�RZ�OF�1040) 6�

Total�deductions�(Add�line�1�through�line�6,�enter�total�here�and�on�page�1,�line�19) 7�

ADDRESS�SCHEDULE�(Where�taxpayer�(T),�spouse�(S)�or�both�(B)�resided�during�year�and�dates�of�residency)

THIRD�PARTY�DESIGNEE
Do�you�want�to�allow�another�person�to�discuss�this�return�with�the�Income�Tax�Office? �Yes,�complete�the�following �No

Designee's Phone
name No.�

TAXPAYER'S�SIGNATURE�-�If�joint�return,�both�spouses�must�sign Date�(MM/DD/YY) Taxpayer's�occupation Daytime�phone�number If�deceased,�date�of�death�

SPOUSE'S�SIGNATURE Date�(MM/DD/YY) Spouse's�occupation Daytime�phone�number If�deceased,�date�of�death�

Email
SIGNATURE�OF�PREPARER�OTHER�THAN�TAXPAYER Date�(MM/DD/YY) PTIN,�EIN�or�SSN

Preparer's�phone�no.

FIRM'S�NAME�(or�yours�if�self-employed),�ADDRESS�AND�ZIP�CODE

Revised�10/15/2022

EXEMPTIONS�
SCHEDULE

��Date�of�birth�(mm/dd/yyyy) �65�or�over
Enter�the�number�of��
boxes�checked�on��
lines�1a�and�1b

�Regular Blind Deaf Disabled

Enter�number�of�
dependent�children�
listed�on�line�1d�

First�Name Last�Name Social�Security�Number Relationship Date�of�Birth

Enter�number�of�other�
dependents�listed�on������
line�1d�

Total�exemptions�(Add�
lines�1e,�1f�and�1g;�
enter�here�and�also�on�
page�1,�line�21a)�������������

W-2
#

Col.�A �COLUMN�B �COLUMN�C �COLUMN�D FAILURE�TO�
ATTACH�W-2�

FORMS�TO�PAGE�1�
WILL�DELAY�

PROCESSING�OF�
RETURN.��WAGE�
INFORMATION�
STATEMENTS�
PRINTED�FROM�

TAX�
PREPARATION�
SOFTWARE�ARE�
NOT�ACCEPTABLE

�COLUMN�E COLUMN�F

T�or�S SOCIAL�SECURITY�NUMBER� EMPLOYER'S�ID�NUMBER�
(Form�W-2,�box�b)�

EXCLUDED�WAGES LOCALITY�NAME
(Form�W-2,�box�19) (Form�W-2,�box�20)

�1.

�7.

�8.

9

(Form�W-2,�box�a) �(Attach�Excluded�Wages�Sch)

�2.

�3.

�4.

�5.

�6.

�4.

�5.

�6.

�7.

MARK

<<�Enter�on�pg�1,ln�1,�col�B <<�Enter�on�pg�1,�ln�24a

�1.

�2.

�3.

Personal�identification�
number�(PIN)

Under�the�penalty�of�perjury,�I�declare�that�I�have�examined�this�return�and�accompanying�schedules�and�statements,�and�to�the�best�of�my�knowledge�and�belief�it�is�true,�
correct�and�complete.��If�I�am�a�resident�claiming�a�credit�for�taxes�paid�to�another�city,�I�acknowledge�and�consent�to�the�City’s�verification�of�unrefunded�payment�to�that�
city.�����If�prepared�by�a�person�other�than�taxpayer,�the�preparer's�declaration�is�based�on�all�information�of�which�preparer�has�any�knowledge.

List�all�residence�(domicile)�addresses�(Include�city,�state�&�zip�code).�Start�with�address�used�on�last�year's�return.�If�the�address�on�page�1�of�this�
return�is�the�same�as�listed�on�last�year's�return,�print�"Same."�If�no�return�filed�last�year,�list�reason.�Continue�listing�this�tax�year's�residence�
addresses.�If�address�listed�on�page�1�of�this�return�is�in�care�of�another�person,�enter�current�residence�(domicile)�address.

FROM TO

T,�S,�B MONTH DAY MONTH DAY

SIGN�
HERE�
===>

Some�cities�are�using�new�communication�methods.�If�your�City�participates�and�you�would�like�email�notifications�regarding�important�changes�and�Income�Tax�related�information�please�provide

your�email�address.��No�City�will�email�you�asking�for�your�social�security�number.

PR
EP

A
R
ER

'
S�
���
���
�

SI
G
NA

TU
RE

NACTP����
software����
number�

PONTIAC

04/22/1990 X
1

DARSHAN GAJJAR 893-36-2908

SOFTWARE ENGINEE

GLOBAL TAXES LLC

88-2145487
VENKATA SAI PAVAN KUMAR DUD (678)965-9522

1

X

0 9

T 893-36-2908 38-2750395 0 9 PONTIAC
T 893-36-2908 13-3974563 0 0

T 10 BPBBINK TER EAST RUTHERFORD NJ 07073 03 01 06 15

PNT

245 ROONEY CT E BRUNSWICK NJ 08816 1555
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CF-1040PV 2023��RET�RPV

You�may�pay�your�balance�online�at�https://michigan.insourcetax.com

Taxpayer�Name:

Social�Security�No:

Due�on�or�Before: 4/30/2024,�due�date�of�2023�return*

Payment:

Payment�Method:
number,�daytime�phone�number,�and�"2023�CF-1040PV"�on�your�check�or�money�order.�DO�NOT�SEND�

cities�accept�credit�card�or�direct�debit�payments.��

Paying�with�Return:

Address�for�Payment:

* Due�Date If�the�due�date�falls�on�a�Saturday,�Sunday�or�holiday,�the�due�date�is�the�next�business�day.

Taxpayer�Records:� Amount�Paid:
Check�Number:
Date�Mailed:�

You�may�pay�your�balance�online�at�https://michigan.insourcetax.com�{see�appendix�L}
Revised:�11/05/2023

CF-1040PV 2023��RET�RPV
Revised:�08/11/2015

Mail��To:�

NACTP�#�
EFIN�#
Taxpayer's�first�name,�initial,�last�name Taxpayer's�SSN

If�joint�return�spouse's�first�name,�initial,�last�name If�joint�payment,�spouse's�SSN

Contact�phone�number

Present�home�address�(Number�and�street) Apt.�no. Payment�voucher�2D�barcode

Address�line�2�(P.O.�Box�address�for�mailing�use�only)

City,�town�or�post�office State Zip�code

Foreign�country�name,�province/county,�postal�code Round�to�nearest�dollar

.00

INCOME�TAX�RETURN�PAYMENT�VOUCHER

Amount�of�tax,�interest�and�penalty�you�are�paying�by�
check�or�money�order�

This�payment�voucher�is�not�used�when�including�payment�with�your�tax�return.�When�paying�with�your�
return,�place�the�payment�on�top�of�the�return�in�the�envelope.�Do�not�attach�the�check�to�the�return.

KEEP�TOP�PORTION�FOR�YOUR�RECORDS.��SEND�BOTTOM�PORTION�WITH�YOUR�PAYMENT�
v���DETACH�HERE��v

$

INCOME�TAX�RETURN�PAYMENT�VOUCHER

Make�payment�by�check�or�money�order�payable�to�"City�of� ."�Include�your�social�security

CASH.�To�pay�by�credit�card�or�direct�debit,�see�income�tax�website�of�the�City�of� .�Not�all��

139

139

CITY OF PONTIAC 1040 PAYMENTS
PO BOX 530

CITY OF PONTIAC 1040 PAYMENTS
PO BOX 530
EATON RAPIDS, MI 48827-0530

893-36-2908

893-36-2908

PONTIAC

PONTIAC

PONTIAC

PONTIAC

EAST RUTHERFORD NJ 07073

DARSHAN GAJJAR

DARSHAN GAJJAR

EATON RAPIDS, MI 48827-0530

REV 02/08/24 PRO

1555

10 BOBBINK TERRACE



Taxpayer's�name Taxpayer's�SSN

WAGES�AND�EXCLUDIBLE�WAGES�SCHEDULE�-�CF-1040,�PAGE�1,�LINE�1,�COLUMN�B Attachment�2-1
All W-2 forms must be attached to page 1 of the return Revised�06/15/2017

WAGES,�ETC.
1.

2.

3. SSN�from�Form�W-2,�box�a

4.
5.

6.

7.

8.

9.

10.

For�use�by�nonresidents�or�part-year�residents�who�worked�both�in�and�outside�of�the�city�for�the�employer�while�a�nonresident.�Part-year�residents�working�both�in�and�outside
while�a�nonresident�must�use�the�wage�allocation�to�determine�wages�earned�in�city�while�a�nonresident�(use�only�wages�and�days�worked�while�a�nonresident�for�computations.)
Nonresidents�working�all�of�their�work�time�for�an�employer�in�the�city�should�skip�this�Nonresident�Wage�Allocation�section�for�that�employer�as�all�of�their�wages�are�taxable.
11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

FAILURE�TO�ATTACH�ALL�FORMS�W-2�OR�PROPERLY�COMPLETE�AND�ATTACH�THIS�SCHEDULE�WILL�DELAY�PROCESSING�OF�RETURN.�

Employer's�name�(Form�W-2,�box�c)�or�
source's�name

Wages�not�included�in�Form�W-2,�box�1�
(See�instructions)

Code�for�wage�type�reported�on�line�9�

Address�of�work�station�(Where�you�
actually�work,�not�address�on�Form�W-2�
unless�you�work�there:�include�street�
number�and�street�name,�city,�state�and�
ZIP�code;�if�line�6�is�checked�enter�
primary�work�location)��
Wages,�tips,�other�compensation�����������
(Form�W-2,�Box�1);�report�statutory�
employee�wages�as�zero�

Enter�T�for�taxpayer�or�S�for�spouse�

Dates�of�employment�during�tax�year

NONRESIDENT�WAGE�ALLOCATION

Total�taxable�wages�(Line�8�plus�line�9��
less�line�20)

Total�excludible�wages�(Line�17�plus�line�
18;�Enter�here�and��on��CF-1040,�page�2,�
Excluded�Wages�schedule)�

worked�in�city�(Line�14�divided�by

Enter�actual�number�of�days�or�hours�on�
job�for�employer�during�period�(Do�not�
include�weekends�you�did�not�work)
Vacation,�holiday�and�sick�days�or�hours�
included�in�line�11,�only�if�work�performed�
in�and�outside�the�city

Percentage�of�days�or�hours�

Actual�number�of�days�or�hours�worked�
(Line�11�less�line�12)
Enter�actual�number�of�days�or�hours�
worked�in�city

employer�are�also�reported�on�Form�CF-1040,�page�2,�Excluded�Wages�and�Tax�Withheld�Schedule�and�the�total�amount�of�excludible�wages�is�reported�on�Form�CF-1040,�page�1,�line�1,�col.�B.�

Total�taxable�wages�from�all�employers�and�other�sources�(Line�22�less�line�23);�enter�here�and�also�on�Form�CF-1040,�page�1,�line�1,�column�C;�part-year�
residents�enter�here�and�allocate�on�Schedule�TC,�line�1,�between�columns�C�and�D)

2023

line�13;�default�is�100%)
Wages�earned�in�city�(Total�of�lines�8�and�
9�multiplied�by�line�15;�part-year�residents�
use�only�the�portion�of�wages�earned�
while�a�nonresident)�

Enter�nonresident�excludible�wages�(Total�
of�lines�8�&�9�less�line�16)�

Enter�resident�excludible�wages�

Enter�reason�excludible�wages�reported�
on�lines�17�and/or�18�are�not�taxable�by�

EXCLUDIBLE�WAGES

Use�this�form�to�calculate�excludible�(nontaxable)�wages�included�in�total�wages�reported�on�your�federal�tax�return�(Forms�1040,�line�7;�1040A;�line�7;�or�1040EZ,�line�1).�Excludible�wages�for�each�

Employer's�ID�number�(W-2,�box�b)�or�
source's�ID�Number�if�available

Mark�(X)�box�If�you�work�at�multiple�
locations�in�and�out�of�

Total�excludible�wages�from�all�employers�and�other�sources�(Add�line�20�for�all�columns;�enter�here�and�also�on�
Form�CF-1040,�page�1,�line�1,�column�B;�part-year�residents�enter�here�and�on�Schedule�TC,�line�1,�column�B)

Use�this�form�to�provide�details�for�all�Forms�W-2�and�all�other�wage�income�reported�on�federal�Forms�1040�(line�7),1040A�(line�7),�or�1040EZ�(line�1)�such�as:�wages�received�as�a�household�
employee�for�which�you�did�not�receive�a�W-2;�tips�reported�on�federal�Form�4137;�taxable�dependent�care�benefits;�employer-provided�adoption�benefits;�scholarship�and�fellowship�grants�not�
reported�on�Form�W-2;�disability�pensions�shown�on�Form�1099-R�if�the�taxpayer�has�not�reached�the�minimum�retirement�age�set�by�the�employer;�corrective�distributions�from�a�retirement�plan
shown�on�Form�1099-R�from�excess�salary�deferrals�and/or�excess�contributions�(plus�earnings);�wages�from�Form�8919,�line�6;�and�other�wage�items�not�included�in�a�Form�W-2.

Total�wages�(Add�lines�8�and�9�for�all�employers�and�other�sources;�must�equal�
amount�reported�on�Form�CF-1040,�page�1,�line�1,�column�A;�Part-year�residents�
must�equal�amount�reported�on�Schedule�TC,�line�1,�column�A)

Employer�(or�source)�1 Employer�(or�source)�2 Employer�(or�source)�3

Employer�(or�source)�3Employer�(or�source)�2Employer�(or�source)�1

From ToFrom ToFrom To

Employer�(or�source)�1 Employer�(or�source)�2 Employer�(or�source)�3

% % %

PONTIAC

PONTIAC

PONTIAC

DARSHAN GAJJAR 893-36-2908

30198

30198

38-2750395

UNITED WHOLESALE MORTGAGE LLC
893-36-2908

T
01/01/2023 12/31/2023

585 SOUTH BLVD E
PONTIAC MI
48341

22818

22818

13-3974563

FITCH RATIMGS INC
893-36-2908

T
01/01/2023 12/31/2023

33 WHITEHALL STREET
NEW YORK NY
10004

7380

7380

1555 REV 02/08/24 PRO



Taxpayer's�name Taxpayer's�SSN

EXCLUSIONS�AND�ADJUSTMENTS�TO�CAPITAL�GAIN�OR�(LOSS)�-�CF-1040,�PAGE�1,�LINE�7,�COLUMN�B Attachment�6

Capital�gain�or�(loss)�on�property�located�outside�of�city .00
Capital�gain�or�(loss)�on�securities�issued�by�U.S.�Government .00

.00 .00

.00 .00

.00

.00 .00

Adjustment�to�limit�capital�loss�to�$3,000�for�tax�year .00 .00

Attach�copy�of�federal�Schedule�D�and�all�supporting�schedules�to�return.
Deferred�gains�from�sales�of�property�located�in�city�or�property�sold�while�a�resident�of�city�are�taxable�when�reported�on�federal�return. Revised�06/15/2017

NO�ADJUSTMENT�ALLOWED

NOT�EXCLUDIBLE

RESIDENT����������
COLUMN

NONRESIDENT�
COLUMN

EXCLUDIBLE�ON�LINE�1

3.

4.

5.

6.

7.

2023

Adjustment�for�difference�between�federal�and�city's�capital�loss�carryover�from�prior�year�(The�city's�capital�loss�carryover�is�
usually�different�from�the�amount�reported�on�federal�return;�an�adjustment�must�be�made�for�this�difference.)

Residents,�nonresidents�and�part-year�residents�use�this�schedule�to�report�exclusions�
and�adjustments�to�capital�gains�or�(losses)

Capital�gain�or�(loss)�from�Sub.�S�corporations�(See�instructions;�not�allowed�for�residents�of�Flint�or�Grand�Rapids.)��
(Attach�schedule.)�

Adjustment�for�capital�loss�carryover�from�period�prior�to�residency�(A�resident�is�not�allowed�to�claim�a�capital�loss�
carryover�from�property�sold�prior�to�their�date�of�residency.)�

Portion�of�capital�gain�or�(loss)�from�property�owned�prior�to�Ordinance�inception�(For�residents�on�all�such�property;�for�
nonresidents�only�on�property�located�in�city.)�(Attach�a�schedule�that�identifies�and�shows�the�calculation�for�each.)

1.

2.

8. .00 00Total�exclusions�and�adjustments�to�capital�gains�or�(losses)�(Enter�total�here�and�on�Form�CF-1040,�page�1,�line�7,�column�B,�or�
for�part-year�residents,�enter�on�Schedule�TC,�line�7,�column�B)

PONTIACDARSHAN GAJJAR 893-36-2908

-1

-1

1555 REV 02/08/24 PRO



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

DARSHAN GAJJAR 893-36-2908

125.

125.



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 02/16/24 PRO



SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Capital Gain s an d Loss e s
Attach to Form 1040, 1040-SR, or 1040-NR. 

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.   
Go to www.irs.gov/ScheduleD for instructions and the latest information.   

OMB No. 1545-0074

2023
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part I Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

1a 
 
 
 

Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949 with 
Box A checked . . . . . . . . . . . . .

2 Totals for all transactions reported on Form(s) 8949 with 
Box B checked . . . . . . . . . . . . .

3 Totals for all transactions reported on Form(s) 8949 with 
Box C checked . . . . . . . . . . . . .

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 

Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )
7 Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

8a 
 
 
 

Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949 with 
Box D checked . . . . . . . . . . . . .

9 Totals for all transactions reported on Form(s) 8949 with 
Box E checked . . . . . . . . . . . . .

10 Totals for all transactions reported on Form(s) 8949 with 
Box F checked. . . . . . . . . . . . . .

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2023

DARSHAN GAJJAR 893-36-2908

17. 18. -1.

-1.



Schedule D (Form 1040) 2023 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below. 

• If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete 
line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . . 18 

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and you are not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below. 

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. 

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 

Schedule D (Form 1040) 2023

-1.

1.

BAA REV 02/16/24 PRO



Form 8949 (2023) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part II Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 
instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.) 

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis 
See the Note below 
and see Column (e) 

in the separate  
instructions. 

Adjustment, if any, to gain or loss 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.  

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss) 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g).
          

2 
 

Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) . .

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2023)

DARSHAN GAJJAR 893-36-2908

 FIDELITY BROKERAGE SERVICES LLC 01/01/23 12/31/23 17. 18. -1.

17. -1.18.

BAA REV 02/16/24 PRO
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2023�NJ-1040-V�PAYMENT�VOUCHER�

New�Jersey�Gross�Income�Tax�
Resident�Payment�Voucher�
NJ-1040-V�

Enter�amount�of�payment�here:�

Make�your�check�payable�to�“State�of�New�Jersey�–�TGI”.�
Write�your�Social�Security�number�and�tax�year�on�your�
check.�
�

State�of�New�Jersey�
Division�of�Taxation�
Revenue�Processing�Center�
PO�Box�643�
Trenton,�NJ��08646-0643�

DO�NOT�CUT�THIS�PAGE�

Payment�by�E-Check�
You�may�pay�your�2023�New�Jersey�income�taxes�or�make�a�payment�of�estimated�tax�for�2024�by�e-check.��
This�option�is�available�on�the�Division’s�Website�at:�nj.gov/taxation.��Taxpayers�who�do�not�have�access�to�
the�Internet�can�make�a�payment�by�calling�the�Division’s�Customer�Service�Call�Center�at�609-292-6400.��
Do�not�use�the�payment�voucher�if�you�pay�your�taxes�by�e-check.�

Payment�by�Credit�Card�
You�may�pay�your�2023�New�Jersey�income�taxes�or�make�payment�of�estimated�tax�for�2024�by�credit�card�
by�visiting�the�Division’s�website�at�nj.gov/taxation.�

Payment�by�Check�
If�you�are�paying�your�2023�New�Jersey�income�taxes,�with�your�return,�by�check,�be�sure�to�enclose�the�
payment�voucher�printed�below�with�your�check�or�money�order.��Mail�to:�State�of�New�Jersey,�Division�of�
Taxation,�Revenue�Processing�Center,�PO�Box�111,�Trenton,�NJ�08645-0111.�
If�you�are�paying�your�2023�New�Jersey�income�taxes,�separate�from�your�return,�by�check,�be�sure�to�
enclose�the�payment�voucher�printed�below�with�your�check�or�money�order.��Mail�to:�State�of�New�Jersey,�
Division�of�Taxation,�Revenue�Processing�Center,�PO�Box�643,�Trenton,�NJ�08646-0643.�
If�you�are�making�your�first�installment�payment�of�estimated�tax�for�2024,�use�separate�checks�or�money�
orders�for�each�payment.��Send�your�2024�estimated�tax�payment�with�a�NJ-1040-ES�voucher�to:��State�of�
New�Jersey,�Division�of�Taxation,�Revenue�Processing�Center,�PO�Box�222,�Trenton,�NJ�08646-0222.�

GAJJ

GAJJAR DARSHAN

893-36-2908

10 BOBBINK TERRACE
EAST RUTHERFORD NJ 07073

23.00

0130201010

1555

REV 01/29/24 PRO



 

 
 
 
 
 
 

  
 
 

                       

 
 
 

  
 

 
 

 
 

 
 

 
 

       
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 

 
 

 
 

 
 

                             

 
 
 

  
 

 
 

 
 

                               

 
 
 

                                  

 
 
 

                     

 
 
 

  

 
 
 
 
 
  
 
 
 

  
 
 

 
 
 

  
 
 

 
 
 

  
 
 

 
 
 

  
 
   

 
 
 

  
 
 

                         
 
 

   

 
 
 

  
 
 

                         
 
 

 
 
 

 
 

 
 

     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Federal�extension�filed.�
The�address�above�is�a�foreign�address.�

Your�address�has�changed.�

Death�certificate�is�enclosed.�

Do�not�want�a�paper�form�next�year.�

I�authorize�the�Division�of�Taxation�to�discuss�my�return�and�enclosures�with�my�preparer.�

2023�NJ-1040�
New�Jersey�Resident�Income�Tax�Return�

�
For�Privacy�Act�Notification,�See�Instructions�

NJ-1040�
2023�
Page�1�

Your�Social�Security�Number�(required)�

Spouse’s/CU�Partner’s�SSN�(if�filing�jointly)�

County/Municipality�Code�(See�Table�page�50)�

Last�Name,�First�Name,�Initial�(Joint�Filers�enter�first�name�and�middle�initial�of�each.��Enter�spouse’s/CU�partner’s�last�name�ONLY�if�different.)�

Home�Address�(Number�and�Street,�including�apartment�number)�

City,�Town,�Post�Office� State� ZIP�Code�

Driver’s�License�Number�(Voluntary)�(See�instructions)�

NJ-1040-O�is�enclosed.�

Direct�Deposit�Information�
dd1.� Direct�deposit�indicator�(1�for�direct�deposit,�4�for�no�direct�deposit)� dd1.

dd2.� Account�type�(C�for�checking,�S�for�savings)�

dd3.� Fill�in�the�checkbox�if�the�direct�deposit�is�going�to�an�account�outside�the�United�States�

dd4.� Routing�number�

dd2.

dd3.

dd4.

dd5.� Account�number� dd5.

Gubernatorial�Elections�Fund� Note:�This�does�not�reduce�your�refund�or�increase�your�balance�due.�

Do�you�want�to�designate�$1�to�the�Gubernatorial�Elections�Fund?� � � You� � � ������������Yes� � ����No�

If�joint�return,�does�your�spouse�want�to�designate�$1?� � � � Spouse/CU�Partner� � ������������Yes� � ����No�

4
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NJ-1040�
2023�
Page�2�

Name(s)�as�shown�on�Form�NJ-1040�

Your�Social�Security�Number�

Part-year�residents,�provide�months/days�you�were�a�New�Jersey�resident�during�2023:�

From:� To:�

Filing�Status�
Fill�in�only�one.�

1.� Single�

2.� Married/CU�Couple,�filing�joint�return�

3.� Married/CU�Partner,�filing�separate�return�

4.� Head�of�Household�

5.� Qualifying�Widow(er)/Surviving�CU�Partner�

� Indicate�the�year�of�your�spouse’s/CU�partner’s�death:� ����2021� ��������2022�

Exemptions�
Fill�in�the�ovals�that�apply.��You�must�enter�a�total�in�the�boxes�to�the�right�and�complete�the�calculation.�

6.� Regular� � � ����Self� ������������Spouse/CU�Partner� ����Domestic�Partner� � x�$1,000�=� _________�

7.� Senior�65+�(Born�in�1958�or�earlier)� ����Self� ������������Spouse/CU�Partner� � � � x�$1,000�=� _________�

8.� Blind/Disabled� � � ����Self� ������������Spouse/CU�Partner� � � � x�$1,000�=� _________�

9.� Veteran� � � ����Self� ������������Spouse/CU�Partner� � � � x�$6,000�=� _________�

10.� Qualified�Dependent�Children� � � � � � � � � x�$1,500�=� _________�

11.� Other�Dependents� � � � � � � � � � x�$1,500�=� _________�

12.� Dependents�Attending�Colleges�(See�instructions)� � � � � � � x�$1,000�=� _________�

13.� Total�Exemption�Amount�(Add�totals�from�the�lines�at�6�through�12)�

14.� Dependent�Information.��Provide�the�following�information�for�each�dependent.�

a.� _________________________________________________________________�

Last�Name,�First�Name,�Middle�Initial� � � � �������������������Social�Security�Number� ��������������������Birth�Year� �����������������No�Health�Insurance�

b.� _________________________________________________________________�

c.� _________________________________________________________________�

d.� _________________________________________________________________�

Fiscal�year�filers�only:�

Enter�month�of�your�year�end�

Enter�spouse’s/CU�partner’s�SSN�

13.
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NJ-1040�
2023�
Page�3�

Name(s)�as�shown�on�Form�NJ-1040�

Your�Social�Security�Number�

15.� Wages,�salaries,�tips,�and�other�employee�compensation�(State�wages�from�Box�16�of�enclosed�W-2(s))�(See�instructions)�

16a.� Taxable�interest�income�(Enclose�federal�Schedule�B�if�over�$1,500)�(See�instructions)�

16b.� Tax-exempt�interest�income�(Enclose�Schedule)�(See�instructions)�Do�not�include�on�line�16a�

17.� Dividends�

18.� Net�profits�from�business�(Schedule�NJ-BUS-1,�Part�I,�line�4)�(Enclose�federal�Schedule�C)�

19.� Net�gains�or�income�from�disposition�of�property�(Schedule�NJ-DOP,�line�4)�

20a.� Taxable�pensions,�annuities,�and�IRA�distributions/withdrawals�(See�instructions)�

16a.

16b.
17.

18.

19.
20a.

15.

38.� Total�Exemptions�and�Deductions�(Add�lines�30�through�37c)�

20b.� Excludable�pension,�annuity,�and�IRA�distributions/withdrawals�

21.� Distributive�Share�of�Partnership�Income�(Schedule�NJ-BUS-1,�Part�II,�line�4)�(Enclose�Schedule�NJK-1�or�federal�Schedule�K-1)�

22.� Net�pro�rata�share�of�S�Corporation�Income�(Schedule�NJ-BUS-1,�Part�III,�line�4)�(Enclose�Schedule�NJ-K-1�or�federal�Schedule�K-1)�

20b.

21.

39.� Taxable�Income�(Subtract�line�38�from�line�29)�

22.

23.� Net�gains�or�income�from�rents,�royalties,�patents,�and�copyrights�(Schedule�NJ-BUS-1,�Part�IV,�line�4)�

24.� Net�gambling�winnings�(See�instructions)�

25.� Alimony�and�separate�maintenance�payments�received�

23.

33.

24.

34.

25.

35.

26.� Other�(Enclose�documents)�(See�instructions)�

27.� Total�Income�(Add�lines�15,�16a,�17�through�20a,�and�21�through�26)�

28a.� Pension/Retirement�Exclusion�(See�instructions)�

37a.� NJBEST�Deduction�

26.

27.
28a.

37b.� NJCLASS�Deduction�

28b.� Other�Retirement�Income�Exclusion�(See�Worksheet�D�and�instructions�pages�19-20)�

28c.� Total�Exclusion�Amount�(Add�lines�28a�and�28b)�

29.� New�Jersey�Gross�Income�(Subtract�line�28c�from�line�27)�(See�instructions)�

37c.� NJ�Higher�Ed.�Tuition�Deduction�

28b.

28c.
29.

30.� Exemption�Amount�(Enter�amount�from�line�13.��Part-year�residents�see�instr.)�

37a.

31.� Medical�Expenses�(See�Worksheet�F�and�instructions)�

32.� Alimony�and�separate�maintenance�payments�(See�instructions)�

30.

31.
32.

33.� Qualified�Conservation�Contribution�

37b.

34.� Health�Enterprise�Zone�Deduction�

35.� Alternative�Business�Calculation�Adjustment�(Schedule�NJ-BUS-2,�line�11)�

37c.

36.� Organ/Bone�Marrow�Donation�Deduction�(See�instructions)� 36.

38.
39.

42.� New�Jersey�Taxable�Income�(Subtract�line�41�from�line�39)� 42.

43.� Tax�on�amount�on�line�42�(Tax�Table�page�52)�

44.� Credit�For�Income�Taxes�Paid�to�Other�Jurisdictions�(Enclose�Schedule�NJ-COJ)�(See�instructions)�

43.
44.

40a.� Total�Property�Taxes�(18%�of�Rent)�Paid�(See�instructions�page�25)�

40b.� Indicate�your�residency�status�during�2023�(fill�in�only�one)� � Homeowner�� ����Tenant� � ��������Both�

41.� Property�Tax�Deduction�(From�Worksheet�H)�(See�instructions)�

40a.

41.

47.

50.� Balance�of�Tax�After�Credits�(Subtract�line�49�from�line�45)�If�zero�or�less,�make�no�entry�

51.� Use�Tax�Due�on�Internet,�Mail-Order,�or�Other�Out-of-State�Purchases�(See�instructions)�If�no�Use�Tax,�enter�0�

48.
49.

50.

52.� Interest�on�Underpayment�of�Estimated�Tax�

� Fill�in�if�Form�NJ-2210�is�enclosed�

53a.� Fill�in�if�anyone�in�your�tax�household�does�not�currently�have�health�insurance.�(Enclose�NJ-EZ�Enroll�form)�(See�instructions)�

51.
52.

� Enter�Code�

45.45.� Balance�of�Tax�(Subtract�line�44�from�line�43)�

46.� Sheltered�Workshop�Tax�Credit�

47.� Gold�Star�Family�Counseling�Credit�(See�instructions)�

46.

49.� Total�Credits�(Add�lines�46�through�48)�

48.� Credit�for�Employer�of�Organ/Bone�Marrow�Donor�(See�instructions)�

53a.
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NJ-1040�
2023�
Page�4�

Name(s)�as�shown�on�Form�NJ-1040�

Your�Social�Security�Number�

58.

62.

58.� New�Jersey�Earned�Income�Tax�Credit�(See�instructions)�

� Fill�in�if�you�had�the�IRS�calculate�your�federal�earned�income�credit�

62.� Wounded�Warrior�Caregivers�Credit�(See�instructions)�

Division�Use:� �����������1�_______________����2�_______________����3�_______________����4�_______________����5�_______________����6�_______________����7�_______________�

64.� Child�and�Dependent�Care�Credit�(See�instructions)�

� Fill�in�if�you�are�a�CU�couple�claiming�the�NJ�Earned�Income�Tax�Credit�

64.

Under�penalties�of�perjury,�I�declare�that�I�have�examined�this�Income�Tax�return,�including�accompanying�schedules�and�statements,�and�to�
the�best�of�my�knowledge�and�belief,�it�is�true,�correct,�and�complete.�If�prepared�by�a�person�other�than�the�taxpayer,�this�declaration�is�
based�on�all�information�of�which�the�preparer�has�any�knowledge.�

Tax�Due�Address�
Enclose�payment�along�with�the�NJ-1040-V�payment�
voucher�and�tax�return.��Use�the�labels�provided�with�the�
envelope�and�mail�to:�
� State�of�New�Jersey�

Division�of�Taxation�
� Revenue�Processing�Center�-�Payments�
� PO�Box�111�
� Trenton,�NJ�08645-0111�
Include�Social�Security�number�and�make�check�or�
money�order�payable�to:�
� State�of�New�Jersey�–�TGI�
You�can�also�make�a�payment�on�our�website:�
nj.gov/taxation�

Refund�or�No�Tax�Due�Address�
Use�the�labels�provided�with�the�envelope�and�mail�to:�
� New�Jersey�Division�of�Taxation�
� Revenue�Processing�Center�-�Refunds�
� PO�Box�555�
� Trenton,�NJ�08647-0555�

Your�Signature� � � �����Date� Spouse’s/CU�Partner’s�Signature�(required�if�filing�jointly)� �����Date�

Firm’s�Federal�Employer�Identification�Number�

63.

Paid�Preparer's�Signature� Federal�Identification�Number�

Firm's�Name�

54.54.� Total�Tax�Due�(Add�lines�50�through�53c)�

63.� Pass-Through�Business�Alternative�Income�Tax�Credit�(See�instructions)�

67.

66.� Total�Withholdings,�Credits,�and�Payments�(Add�lines�55�through�65)�

67.� If�line�66�is�less�than�line�54,�you�have�tax�due.�Subtract�line�66�from�line�54�and�enter�the�amount�you�owe�
� If�you�owe�tax,�you�can�still�make�a�donation�on�lines�70�through�77.�

66.

65.
� Number�of�dependents�age�5�or�younger�on�12/31/2023�

� Fill�in�if�you�are�a�CU�couple�claiming�the�Child�and�Dependent�Care�Credit�

65.� New�Jersey�Child�Tax�Credit�(See�instructions)�

77.� Other�Designated�Contribution�(See�instructions)� � � � � �����Enter�Code�

78.� Total�Adjustments�to�Tax�Due/Overpayment�amount�(Add�lines�69�through�77)�

77.

79.� Balance�due�(If�line�67�is�more�than�zero,�add�line�67�and�line�78)�

78.

79.

61.
60.

59.� Excess�New�Jersey�UI/WF/SWF�Withheld�(Enclose�Form�NJ-2450)�(See�instructions)�

60.� Excess�New�Jersey�Disability�Insurance�Withheld�(Enclose�Form�NJ-2450)�(See�instructions)�

59.

61.� Excess�New�Jersey�Family�Leave�Insurance�Withheld�(Enclose�Form�NJ-2450)�(See�instructions)�

69.
70.

72.

73.

75.

76.

68.� If�the�total�on�line�66�is�more�than�line�54,�you�have�an�overpayment.�Subtract�line�54�from�line�66�and�enter�the�overpayment�

69.� Amount�from�line�68�you�want�to�credit�to�your�2024�tax�

68.

70.� Contribution�to�N.J.�Endangered�Wildlife�Fund�

71.� Contribution�to�N.J.�Children’s�Trust�Fund�to�Prevent�Child�Abuse�

72.� Contribution�to�N.J.�Vietnam�Veterans’�Memorial�Fund�

71.

73.� Contribution�to�N.J.�Breast�Cancer�Research�Fund�

74.� Contribution�to�U.S.S.�New�Jersey�Educational�Museum�Fund�

75.� Other�Designated�Contribution�(See�instructions)� � � � � �����Enter�Code�

74.

76.� Other�Designated�Contribution�(See�instructions)� � � � � �����Enter�Code�

53c.� Shared�Responsibility�Payment�(See�instructions)�� � ��������REQUIRED�Enclose�Schedule�NJ-HCC�and�fill�in�

56.
57.57.� New�Jersey�Estimated�Tax�Payments/Credit�from�2022�tax�return�

55.� Total�NJ�Income�Tax�Withheld�(Enclose�Forms�W-2�and�1099)�(Part-year�residents,�see�instructions)�� 55.

80.80.� Refund�amount�(If�line�68�is�more�than�zero,�subtract�line�78�from�line�68)�

56.� Property�Tax�Credit�(See�instructions�page�24)�

53c.

53b.� If�you�indicated�at�line�53a�that�someone�in�your�tax�household�does�not�have�health�insurance,�fill�in�to�allow��

� Get�Covered�New�Jersey�to�assist�with�obtaining�coverage�(See�instructions)�

53b.
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Name(s)�as�shown�on�Form�NJ-1040 Social�Security�Number

6FKHGXOH�1-�'23� Net�Gains�or�Income�From�
����� Disposition�of�Property

List�the�net�gains�or�income,�less�net�loss,�derived�from�the�sale,�exchange,�or�other�disposition�of�property�including�real�or�
personal�whether�tangible�or�intangible�as�reported�on�federal�Schedule�D.�

(a) (b) (c) (d) (e) (f)
1. Kind�of�property�and��

description
'DWH��
acquired��
(mm/dd/yyyy)

Date�sold��
(mm/dd/yyyy)

Gross�
sales�price

&RVW�RU�RWKHU�EDVLV�
as�adjusted�(see�
instructions)�and�
expense�of�sale

Gain�or�(loss)�
(d�minus�e)

2. Capital�Gains�Distributions�.....................................................................................................................

3. Other�Net�Gains......................................................................................................................................

4. Net�Gains�(Add�lines�1,�2,�and�3.)�(Enter�here�and�on�line�19.�If�loss,�enter�zero�here�and�make�no�
entry�on�line�19.)�.....................................................................................................................................

6FKHGXOH�1-�::&� Wounded�Warrior�Caregivers�Credit�� ����

Did�you�provide�care�for�a�relative�who�was�a�qualifying�armed�services��
member�(see�instructions)?�.................................................................................... ��Yes� ��1R

If�“<HV,”�enter�the�name�and�Social�Security�number�of�the�qualifying�service�member.
� –� –

�
Last�Name,�First�Name,�Initial� Social�Security�number

Enter�your�relationship�to�the�qualifying�service�member.

If�“1R,”�you�are�not�eligible�for�a�Wounded�Warrior�Caregivers�Credit.�Make�no�entry�on�line�62,�NJ-1040.

1.� Enter�the�federal�disability�compensation�of�the�armed�services�member�................. 1.

2.� Maximum�credit�allowed�............................................................................................. 2. 675 00

3.� Enter�the�lesser�of�line�1�or�line�2�............................................................................... 3.

4.�� Were�you�the�only�caregiver�for�this�service�member�during�the�tax�year?
��Yes� ��1R

If�“1R,”�enter�your�share�(percentage)�of�the�total�care�expenses�for�the�year.� 4. %���
5.� If�you�answered�“<HV”�at�line�4,�enter�the�amount�from�line�3�here�and��

on�line�62,�NJ-1040.��

If�you�answered�“1R”�at�line�4,�multiply�the�amount�on�line�3�by�the�percentage��
on�line�4.�Enter�the�result�here�and�on�line�62,�NJ-1040�............................................

�

5.
.HHS�D�FRS\�RI�WKLV�VFKHGXOH�IRU�\RXU�UHFRUGV

0.

GAJJAR DARSHAN 893-36-2908
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 Name(s)�as�shown�on�Form�NJ-1040 Social�Security�Number

6FKHGXOH�1-�+&&� Health�Care�Coverage� ����

If�your�income�on�line�29�is�at�or�below�the�¿ling�threshold�(see�instructions),�do�not�complete�this�schedule.
3DUW�,
Did�you�and,�if�applicable,�all�members�of�your�tax�household,�have�minimum�essential�health�coverage�for�every�month�in�
2023?�(See�instructions�for�line�53c,�NJ-1040.)�Part-year�residents�include�only�months�as�a�New�Jersey�resident.

�� Yes.�You�do�not�owe�a�shared�responsibility�payment.�Fill�in�the�oval�at�line�53c,�NJ-1040,�and�enclose�this��
schedule�with�your�return.

�� No.�Continue�to�Part�II.

If�you�or�any�member�of�your�tax�household�does�not�FXUUHQWO\�have�minimum�essential�health�coverage,�also�complete�the�
NJ-EZ�Enroll�form.�(See�instructions�for�lines�53a�and�53b,�NJ-1040.)�

3DUW�,,
Enter�the�name�and�Social�Security�number�for�each�member�of�your�tax�household.�&heck�the�box�for�every�month�each�person�
had�minimum�essential�health�coverage�or�quali¿ed�for�an�exemption�(part-year�residents�include�only�months�as�a�New�Jersey�
resident).�If�an�individual�quali¿ed�for�an�exemption,�enter�the�exemption�number.�(See�instructions�for�line�53c,�NJ-1040.)�If�
an�individual�has�more�than�one�exemption�number,�check�the�box.�If�you�need�more�space,�enclose�a�statement�listing�any�
additional�individuals.�

Jan )HE Mar Apr May Jun Jul Aug 6HS Oct 1RY Dec
Name� Social�Security�Number

Exemption�number:� �Check�box�if�this�individual�has�more�than�one�exemption�number�

Jan )HE Mar Apr May Jun Jul Aug 6HS Oct 1RY Dec
Name� Social�Security�Number

Exemption�number:� �Check�box�if�this�individual�has�more�than�one�exemption�number�

Jan )HE Mar Apr May Jun Jul Aug 6HS Oct 1RY Dec
Name� Social�Security�Number

Exemption�number:� �Check�box�if�this�individual�has�more�than�one�exemption�number�

Jan )HE Mar Apr May Jun Jul Aug 6HS Oct 1RY Dec
Name� Social�Security�Number

Exemption�number:� �Check�box�if�this�individual�has�more�than�one�exemption�number�

Jan )HE Mar Apr May Jun Jul Aug 6HS Oct 1RY Dec
Name� Social�Security�Number

Exemption�number:� �Check�box�if�this�individual�has�more�than�one�exemption�number�

.HHS�D�FRS\�RI�WKLV�VFKHGXOH�IRU�\RXU�UHFRUGV

5(48,5(' If�your�income�on�line�29�is�above�the�¿ling�threshold,�you�
PXVW�submit�this�schedule�with�your�return.

GAJJAR DARSHAN 893-36-2908
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Statement for Wages, Salaries, and Tips 2023
NJ-1040 or NJ-1040NR, line 15

Name Social Security No.

Income Income
from all attributed to

 Not applicable if a part-year nonresident with NJ source income. sources New Jersey
(part-year 

resident or non-
resident only)

1 Wages, from Form W-2
Deductions from wages:
Complete the following if included on line 1 above and 
meet all requirements (see help)

a Meals and lodging
b Employee business expenses
c Moving expenses
d Compensation for injuries or sickness
e Total deductions from wages
f Taxable wages

2 Miscellaneous income, Form 8919
3 Excess employee business expense reimbursement
4 Taxable tips, from Form 4137, plus non-cash tips
5 Excess moving expense reimbursement
6 Wages earned as a household employee (if less than 

$2,000 and without a Form W-2)
7 Wages from a foreign source
8 Ordinary income from ESPP stock sale and incentive stock

options
9 Military spouses residency relief act (see New Jersey instructions)

10 Other:

11 Total wages, salaries, tips, etc
Enter on line 15 of NJ-1040 or NJ-1040NR

njiw1501.SCR   11/10/23

30,198.

30,198.

30,223.

GAJJAR DARSHAN 893-36-2908

0.

FITCH RA -W-Employer contribution to HSA 25. 0.


