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CLIENT TAX NOTES – TY 2018



Dear Tax Payer,


Greetings! 

Please fill the below Tax Organizer form and upload it in your secured login or even you can E-mail it to us at info@gtaxfile.com along with your Form W2 & any other income statement and any other relevant documents to prepare and analyze your taxes and share you a Free Tax return Draft Copy for TY 2018.

Simple 5 Steps to file your taxes with IRS.

Step 1: Fill this Tax Notes form and upload it in your login or email it to us
Step 2: upload all income related documents like W2, 1099 INT, DIV, MISC, 1099 B, Etc…
Step 3: we will prepare your tax return estimation and send you the documents for your review
Step 4: once you review your documents, you have to pay our service charges.
Step 5: Give confirmation to file your taxes.                                                             

PERSONAL INFORMATION 
	Particulars
	     Primary Taxpayer
	       Spouse
	Dependent 1   (Child1)
	Dependent 2    
(Child -2)

	First Name    (per SSN/ITIN)
	Sundhararajan
	Janaki
	Kharunyaa
	Jayadityaa

	Middle Name (per SSN/ITIN)
	
	
	
	

	Last Name     (per SSN/ITIN)
	Nagarajan
	Rajeswaran
	Sundhararajan
	Sundhararajan

	SSN Number
	099-94-0974
	670-38-1043
	285-11-1202
	166-41-4334

	Date of Birth (MM/DD/YY)
	07/14/74
	05/09/76
	08/18/05
	09/04/06

	Relationship with Primary Taxpayer
	self
	Wife
	Daughter
	Son

	Occupation
	Software Engineer
	House Wife
	Student
	Student

	
Current Address
	5845 Zelkova Drive
Cumming, GA - 30040
	5845 Zelkova Drive
Cumming, GA - 30040
	5845 Zelkova Drive
Cumming, GA - 30040
	5845 Zelkova Drive
Cumming, GA - 30040

	Cell Number
	404-955-6603
	
	
	

	Alternative Number (Home)
	
	
	
	

	Work Number (with Extension)
	
	
	
	

	Email address
	sundhara_rajan@yahoo.com 
	
	
	

	First port of entry Date      (MM/DD/YY)
	
	
	
	

	Visa status on 31st Dec 2017
	Green Card
	Green Card
	USA Citizen
	Green Card

	Any change in visa status during the year 2018 (if yes pls. specify)
	No
	No
	No
	No

	Marital status as on   
Dec 31,2018
	Married
	Married
	
	

	Date of Marriage (if applicable)
	05/17/02
	05/17/02
	
	

	Filing Status (Single/Married/Head of Household)
	Married
	
	
	

	No.of months stayed in US during 2018
	12
	12
	12
	12

	Will you stay in US for more than 183 days in year 2019 – (Yes or No)
	Yes
	Yes
	Yes
	Yes

	If any other information
	
	
	
	



Note: if you do not have an SSN for your spouse/Dependents we can apply for ITIN. For ITIN application processing please reach us on (415)-373-1661 or write to itin@gtaxfile.com

 Child and Dependent Care Expenses Provider Details -
	Dependent Name
	Name of the Organization
	Address with Phone Number
	Federal ID Number (EIN / SSN) of the Organization / Person who provided the care.
	Amount Paid

	
	
	
	
	

	
	
	
	
	



1. Dependents under age 24 with unearned income (e.g. interest or dividends earned, stock sale proceeds) greater than $950 may need to file a return.
NOTE: Dependents with unearned income greater than $1,900 are subject to their parent’s tax rate. Coordination of returns between parent and child is very important.
2. Please complete Child Care Expenses section only if Both Taxpayer & Spouse are working.


      BANK ACCOUNT DETAILS
	Bank Details for Direct Deposit of Refund Amount/Auto withdrawal of owe amount(Optional)

	Bank Name
	Bank of America

	Bank Routing Number (Paper or Electronic)
	061000052

	Bank Account Number
	334007115421

	Checking / Saving Account
	Checking

	Account Holder Name
	Sundhararajan Nagarajan



	

RESIDENCY DETAILS:
	States Residency Details
	States Residency Details

	Taxpayer
	Spouse

	Year
	State(s)
	From
(MM/DD/YY)
	To
(MM/DD/YY)
	Year
	State(s)
	From
(MM/DD/YY)
	To
(MM/DD/YY)

	2018
	Georgia
	01/01/18
	12/31/18
	2018
	Georgia
	01/01/18
	12/31/18

	2017
	Georgia
	01/01/17
	12/31/17
	2017
	Georgia
	01/01/17
	12/31/17

	2016
	Georgia
	01/01/16
	12/31/16
	2016
	Georgia
	01/01/16
	12/31/16

	




	Employment Details

	
	Employer Name & Address (State & City)
	
Designation
	Employment Start Date (MM/DD/YY)
	Employment End Date (MM/DD/YY)
	
Visa Status
	Worked at Employer Location (EL) or Client Location (CL)

	Taxpayer
	General Electric Company
Atlanta, GA
	Software Engineer
	02/29/2016
	Till date
	Green Card
	EL

	Taxpayer
	IGATE Global Solutions Limited
	Program Manager
	08/28/2002
	02/28/2016
	Green Card
	CL

	Spouse
	
	
	
	
	
	

	Spouse
	
	
	
	
	
	




















If you/your spouse worked/are working at Client Location, Please fill this table:

	

	Taxpayer
Project 1

	
Project 2
	
Project 3
	Spouse Project 1
	
Project 2

	Client Name
	
	
	
	
	

	Client Project Location ( City & State )
	
	
	
	
	

	Project Start date (MM/DD/YY)
	
	
	
	
	

	Project End date/ expected date (MM/DD/YY)
	
	
	
	
	

	Mode of commuting (Bus, train, rental or own car, others)
	
	
	
	
	

	Monthly Bus, Train, Cab Fare, Car Rent if leased vehicle is used
	
	
	
	
	

	Daily Project Miles on Vehicle (one way) using own car
	
	
	
	
	

	Monthly Rent / Stay Expenses
	
	
	
	
	

	Daily Meals Expenses while on Client Projects
	
	
	
	
	

	One way distance between your employer location & client location
	
	
	
	
	

	One way distance between your Home location & client location
	
	
	
	
	



Note: Project start date and End date should be as per your deputation letter/Transfer memorandum/Email correspondence given by your employer while deputing you on the specific project. 
 
MOVING EXPENSES

(Eligible expenditure: Airfare+Tranfortation charges+ Onward meals and tips temporary lodging and Boarding to the extent not reimbursed by your Employer)

	Description of the relocation
	Distance
	Expenditure

	a)Have you moved from Employer location to Client Location during the TY-2018
	
	

	b)Have you moved from one client location to another Client location during the TY-2017
	
	

	c)Have you moved from  one Employer to another Employer Location during the  TY-2017
	
	





ITEMIZED DEDUCTIONS – Schedule A
Medical Expenses:
	Prescription medications
	Health insurance premiums
	Doctors, Dentists, etc.
	Hospitals, clinics, etc.
	Eyeglasses and contact lenses
	Maternity expenses, if any

	$30
	
	$720
	$500
	$220
	

	
	
	
	
	
	


Taxes Paid:
	Real estate taxes
	State and local Personal property taxes
	Other taxes, If any
	Additional State taxes paid while filing last year taxes (TY2017).

	
	
	
	



 Home Mortgage Interest
	Home mortgage interest paid in US - * FORM 1098 Mandatory
	Points, if any
	Home mortgage interest paid in INDIA – *Below details required
	Mortgage insurance premiums paid, if any
	Investment interest. Attach Form 4952

	Please refer Form 1098 attached.
	

	
	
	

	
	
	
	
	

	
	
	Bank Name (Foreign)
	Bank Address (Foreign)
	

	
	
	
	

	





	CHARITY CONTRIBUTIONS

	S.no
	Charitable Institution Name
	Donated Amount
	Property Donated
	FMV of Property Donated 
	No. of trips driven and one way distance

	1
	Hindu Temple of Atlanta
	$220
	
	
	10 trips ; 30 miles

	2
	
	
	
	
	

	3
	
	
	
	
	

	Note: 1) Cash Contribution more than $ 250 receipts are Mandatory
2) Non - Cash Contribution more than $ 500 receipts are Mandatory



	Vehicle Information

	
	Name of the Vehicle
	Make & Model
	Total miles driven in year 2018
	One-way distance from Home to Office
	Parking and toll
	Purchase date

	Taxpayer
	Honda
	Honda Odyssey
	9000
	32 Miles
	$180
	Jun 2, 2018
New vehicle purchased in 2018. Total Sale Price $42,983.88. 
Paid $15,000 down payment + $777.33 EMI per month via Honda Financial Services. Refer the contract document attached below for details.



	Taxpayer
	Honda
	Honda CRV
	5000
	32 Miles
	$60
	Apr 16, 2013
(Sold on Jun 4, 2018 for $4,500)

	Spouse
	
	
	
	
	
	




Business Assets purchased:
	Name of the Asset Purchased in 2017
	Cost
	Purchase date
	Receipt Available or not

	Laptop
	$600
	
	

	Cell Phone
	$808
	
	

	
	
	
	

	
	
	
	



	Other Miscellaneous Unreimbursed Job related Expenses (Client Location)

	Particulars
	Taxpayer
	Spouse
	Particulars
	Taxpayer
	Spouse

	Union and Professional Dues
	
	
	Last Year Tax Preparation Fees paid
	$119.98
	

	Internet Charges per month
	$60
	
	Job Hunting Expenses
	
	

	Cell Phone Charges per month
	$60
	
	Safe Deposit Box Rental
	
	

	Employment Visa Processing Fees
	$725
(Citizenship processing fee paid to USCIS)
	$725
(Citizenship processing fee paid to USCIS)
	Cost of Energy Saving Equipment
	
	

	Professional Books and Supplies and Magazines 
	$120
	
	Casualty or theft loss(es)
	
	

	Uniforms expenses
	
	
	Parking and Toll Fees
	$120
	

	Job Training or Higher Education Expenses
	$130
	
	Any other expenses (Pls.give the description)
	
	



Note: As per the IRS publication 463, All unreimbursed job related expenses can be claimed only on Temporary Client project assignment, which is generally expected to last for 12 Months or Less. And If you have received Per diem allowance from your employer, then you are not, eligible or supposed to claim the above expenses. 

HEALTH INSURANCE:

	Are you and your dependents covered under Health Coverage as per Federal laws??? Mandatory
	YES

	
	

	If not so, please specify who are not covered and for how many months
	

	
IF you/your spouse resident of MA state, Covered by Massachusetts Health Insurance. Please provide From 1099-HC.  

	

















INVESTMENTS – SALE &PURCHASE OF STOCKS 

	Purchase Date
	Description of Stock
	Qty
	Rate per Unit
	Total =Qty*Rate
	Sale Date
	Description of the Stock
	Qty
	Rate per Unit
	Total=
Qty*Rate

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Note: If you have more than 10 transactions, Please send us the sale and purchase details in an Excel sheet with the columns listed above. 

Foreign Income and Expenses (IF Any)

	Particulars
	Salary income
	Rental Income
	Interest Income
	Others (If any)

	a) Amount of Foreign Income
	
	
	
	

	b) Foreign Taxes Withheld (like Form-16/16A)
	
	
	
	



	Other Deductions – Adjustments to Income

	Particulars
	Taxpayer 
	Spouse 

	Educator expenses – only for Teaching profession ($ 250)
	
	

	Health savings account Contribution
	
	

	Penalty on early withdrawal of saving
	
	

	Contribution towards Traditional IRA for 2017
	
	

	Student loan interest deduction – Provide Form 1098 E
	
	

	Tuition & Fees Provide Form 1098-T
	
	

	Gambling Losses
	
	




FOR FBAR/FATCA 
	Did you have more than $10,000 in your Foreign Accounts at any time during the    Tax Year 2018
	Tax Payer(Yes/No)
No
	Spouse (Yes/No)
No

	Did you have more than $50,000 in your Foreign Accounts at any time during the 
Tax Year 2018
	No
	No



Note: You may have to FBAR (Foreign Bank Account Report) before April 17, 2017 if the aggregate of your Bank Accounts/Securities Accounts/Other Financial Accounts exceeded $10,000 at any time during the tax year 2017.You may have to file FATCA (Foreign Account tax Compliance Act) before April 17, 2017 with your tax return if the aggregate of your Bank Accounts/Securities/Other financial Accounts exceeded $50,000 at any time during the tax year 2017.

       UPLOAD /EMAIL THE FOLLOWING DOCUMENTS ALONG WITH THE THIS TAX ORGANISER 
	
Duly Filled TY-2018 Tax Organizer
	

	W-2’s: Wages/salaries from ALL employers – Upload Documents
	


	1099-INT & 1099-DIV: Interest & Dividends for All Accounts
	

	1099-B: Sales of Securities, Mutual Funds, etc.
	

	Year-End: Investment statements, Mutual Fund supplemental information
	

	1099-R: Income from Pension, IRAs and Annuities
	

	1099-G: Unemployment Compensation/state income tax refund
	

	K-1: Partnerships, Trusts, Estates and S-Corporations
	

	Last Paystubs of the year from ALL Employers
	
 

	1099-SSA / 1099-RRB: Social Security and Railroad Retirement benefits
	

	Scholarships, Fellowships and Grants Form 1042 S
	

	Foreign Tax certificate ( if you made any income from foreign country during 2018)
	

	Disability and Sick Pay
	

	Gambling Winnings 
Form W-2G – Income from Gambling
	[bookmark: _GoBack]

	Prizes and Awards
	

	Rental Income (if any) INDIA or USA
	

	Alimony Received (if any)
	

	Others
	· Federal 2017 Tax Refund:  $3,842.00
· GA state 2017 Tax Refund: $886.00



	Refer a friend(s) to get Referral Bonus@ $ 10  for Each paid client to us. 

	S. No
	Friend(s) Name
	Friends E-mail ID
	Contact Number

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	








Feel Free to reach us at (212)-920-4151, (305)-359-3078
(Monday to Saturday 9:00 AM to 8:00 PM EST)

	Tax Preparation Fee for TY2017

	Filing Status: Single |MFJ |MFS |HOH | QWDC

	Particulars
	                 Federal

	Federal – Standard Return (Form 1040)
	$  19.99

	Each State Tax Return 
	$ 29.99 

	Federal – Non Resident Tax Return (Form 1040NR)
	$ 49.99

	Federal – Itemized Return (Schedule A)
	$ 89.99

	Federal – ITIN Case (Paper filing)- Form 1040
	$ 89.99

	Federal – Non Resident Spouse Election (Paper Filing) (6013G & H)
	$ 99.99

	Federal – Schedule C, E & 1099 Misc
	$ 119.98

	FBAR Processing ( Up To Two Bank Accounts-Free)
	$5 For Each Additional Bank Account 

	For State Rental Credit Planning/OSTC Credit Planning
	$19.99

	City Return (KY, MI, NY, OH, PA) / County Return
	        $ 19.99 each city

	Stock Transaction
	Page 1 Free, 
Page 2 is $ 10 each

	 FATCA Processing - Form 1040
	Free

	Tax Representation
	Unlimited (Up to 8 Succeeding Years)



· In case of any audit taxpayer need to furnish the documents as per IRS guidelines to substantiate the claim made on the tax return.
· Claim only those expenses that you have incurred while working at client location and which is necessary expenditure to work at client locations, not lavish by nature but should be supported by proper documentary evidence. 

Thank you for completing this form and Pls. upload or email your w2 and other income related statements to prepare your taxes accurately.

Looking for your Business & Support!

Warm Regards,
Global Taxes LLC. (Global Taxes  team)

Phone: (212)-920-4151,(305)-359-3078	
Email: support@gtaxfile.com, info@gtaxfile.com 


-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


Write to us at: contact@gtaxfile.com or call us at (212)-920-4151, (305)-359-30786
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Form 1098 -  Mortgage Interest Statement 2018.pdf


Form 1098 - Mortgage Interest Statement 2018.pdf


PRINCIPAL UNAPPLIED ESCROW BUYDOWN ACCOUNT BALANCE


INTEREST PAID INTEREST SHORTAGE UNPAID BALANCE ESCROW DISBURSEMENTS OTHER ITEMS


Remember to file for Homestead (or Homeowner's) Exemption, if you are eligible.


If your home is located in California: Additional accountings may be requested by the mortgagor, trustor, or vendee pursuant to Civil Code 2954.


CALIBER HOME LOANS, INC
PO BOX 619063
DALLAS, TX 75261-9063


1-800-401-6587


13-6131491


Instructions for Payer/Borrower
A person (including a financial institution, a governmental unit, and a cooperative housing


corporation) who is engaged in a trade or business and, in the course of such trade or business,
received from you at least $600 of mortgage interest (including certain points) on any one mortgage
in the calendar year must furnish this statement to you.


If you received this statement as the payer of record on a mortgage on which there are other
borrowers, furnish each of the other borrowers with information about the proper distribution of
amounts reported on this form. Each borrower is entitled to deduct only the amount he or she paid
and points paid by the seller that represent his or her share of the amount allowable as a
deduction. Each borrower may have to include in income a share of any amount reported in box 4.


If your mortgage payments were subsidized by a government agency, you may not be able to
deduct the amount of the subsidy. See the instructions for Form 1040, Schedule A, C, or E for how
to report the mortgage interest. Also, for more information, see Pub. 936 and Pub. 535.


Payer's/Borrower's taxpayer identification number (TIN). For your protection, this form may
show only the last four digits of your TIN (SSN, ITIN, ATIN, or EIN). However, the issuer has
reported your complete TIN to the IRS.


Account number. May show an account or other unique number the lender has assigned to
distinguish your account.


Box 1. Shows the mortgage interest received by the recipient/lender during the year. This amount
includes interest on any obligation secured by real property, including a home equity, line of credit,
or credit card loan. This amount does not include points, government subsidy payments, or seller
payments on a “buydown” mortgage. Such amounts are deductible by you only in certain
circumstances. Caution: If you prepaid interest in 2018 that accrued in full by January 15, 2019,
this prepaid interest may be included in box 1. However, you cannot deduct the prepaid amount in
2018 even though it may be included in box 1. If you hold a mortgage credit certificate and can
claim the mortgage interest credit, see Form 8396. If the interest was paid on a mortgage, home
equity, line of credit, or credit card loan secured by your personal residence, you may be subject to
a deduction limitation.


Box 2. Shows the outstanding mortgage principal on the mortgage as of January 1, 2018.


Box 3. Shows the date of the mortgage origination.


Box 4. Do not deduct this amount. It is a refund (or credit) for overpayment(s) of
interest you made in a prior year or years. If you itemized deductions in the year(s) you
paid the interest, you may have to include part or all of the box 4 amount on the “Other
income” line of your 2018 Form 1040. No adjustment to your prior year(s) tax return(s) is
necessary. For more information, see Pub. 936 and Itemized Deduction Recoveries in
Pub. 525.


Box 5. If an amount is reported in this box, it may qualify to be treated as deductible
mortgage interest. See the 2018 Schedule A (Form 1040) instructions and Pub. 936.


Box 6. Not all points are reportable to you. Box 6 shows points you or the seller paid this
year for the purchase of your principal residence that are required to be reported to you.
Generally, these points are fully deductible in the year paid, but you must subtract
seller-paid points from the basis of your residence. Other points not reported in box 6 may
also be deductible. See Pub. 936 to figure the amount you can deduct.


Box 7. If the address of the property securing the mortgage is the same as the
payer's/borrower's, either the box has been checked, or box 8 has been completed.


Box 8. This is the address or description of the property securing the mortgage.


Box 9. If more than one property secures the loan, shows the number of properties
securing the mortgage. If only one property secures the loan, this box may be blank.


Box 10. The interest recipient may use this box to give you other information, such as real
estate taxes or insurance paid from escrow.


Future developments. For the latest information about developments related to Form
1098 and its instructions, such as legislation enacted after they were published, go to
www.irs.gov/Form1098.


REPRESENTATION OF PRINTED DOCUMENT


INTERNET REPRINT


OMB No. 1545-0901* Caution: The amount shown may not
be fully deductible by you. Limits based
on the loan amount and the cost and
value of the secured property may apply.
Also, you may only deduct interest to the
extent it was incurred by you, actually
paid by you, and not reimbursed by
another person. Copy B


For Payer/
Borrower


The information in boxes 1
through 9 is important tax


information and is being
furnished to the IRS. If you


are required to file a return, a
negligence penalty or other


sanction may be imposed
on you if the IRS determines


that an underpayment of
tax results because you


overstated a deduction for
this mortgage interest or


for these points, reported
in boxes 1 and 6; or


because you didn't report
the refund of interest (box


4); or because you claimed
a nondeductible item.


Form 1098


PAYER'S/BORROWER'S TIN


2018
Mortgage


Interest
Statement


RECIPIENT'S/LENDER'S TIN


Account number (see instructions)


6 Points paid on purchase
of principal residence


9 Number of properties securing the mortgage


5 Mortgage insurance premiums


RECIPIENT’S/LENDER’S name, street address, city or town, state or province, country, ZIP or
foreign postal code, and telephone no.


PAYER’S/BORROWER’S name, street address (including apt. no.), city or town, state or
province, country, and ZIP or foreign postal code


Form 1098 (Keep for your records) www.irs.gov/Form1098 Department of the Treasury - Internal Revenue Service


3 Mortgage origination date


8 Address or description of property securing mortgage (see instructions)


CORRECTED (if checked)


10 Other


BEGINNING
BALANCE .00


NET
PROCESSED .00


DISBURSED .00


ENDING
BALANCE .00


BEGINNING
BALANCE 335,384.59


NET
PROCESSED 6,945.79


INTEREST SHORTAGE
ADDED TO PRINCIPAL .00


AMOUNT
DISBURSED .00


ENDING
BALANCE 328,438.80


BEGINNING
BALANCE 1,365.17


NET
PROCESSED 6,742.80


AMOUNT
DISBURSED -6,970.98


ESCROW
INTEREST .00


ENDING
BALANCE 1,136.99


BEGINNING
BALANCE .00


DISBURSEMENTS .00


ADJUSTMENTS .00


ENDING
BALANCE .00


LATE CHARGES
PAID .00


LATE CHARGES
DUE BUT UNPAID .00


FEES/EXPENSES
PAID .00


FEES/EXPENSES DUE
BUT UNPAID .00


OPTIONAL
PAID .00


DEFERRED
BALANCE .00


P&I ADVANCE .00


GROSS INTEREST
PAID 11,461.61


PLUS PREPAID INT NOT
ALLOWED PRIOR YRS .00


LESS INTEREST
SUBSIDY (BUYDOWN) .00


LESS INTEREST
SHORTAGE .00


LESS PREPAID INTEREST
NOT ALLOWED THIS YR .00


PLUS INTEREST
SHORTAGE PAID .00


PREPAYMENT
PENALTY .00


NET INTEREST
PAID 11,461.61


MORTGAGE POINTS
PAID .00


REFUND OF
OVERPAID INTEREST .00


BEGINNING
BALANCE .00


ADDED INTEREST
SHORTAGE .00


LESS INTEREST
SHORTAGE PREPAID .00


ENDING
BALANCE .00


REAL ESTATE
TAXES DISBURSED 4,130.98


INSURANCE 812.00


MIP/PMI/FHA 2,028.00


ESCROW
REFUND .00


MISCELLANEOUS .00


11,461.61


0.00


0.00


XXX-XX-0974


9702477986


SUNDHARARAJAN NAGARAJAN
5845 ZELKOVA DR
CUMMING GA 30040-5943


3-759-93504-0075258-016-000-000-000-000


2,028.00


1 Mortgage Interest received from payer(s)/borrower(s)*


4 Refund of overpaid interest


$


$


$


$


2 Outstanding mortgage principal as
of 1/1/2018


$


7 If address of property securing mortgage is
the same as PAYER’S/BORROWER’S address,
the box is checked, or the address or description
is entered in box 8.


335,384.59 08/17/2016


5845 ZELKOVA DR
CUMMING GA 30040-5943


1


Taxes paid YTD 4,130.98







REPRESENTATION OF PRINTED DOCUMENT


INTERNET REPRINT


1098 Statement Disclosures
January 12, 2019 Caliber Account Number: 9702477986


PRIVATE MORTGAGE INSURANCE DISCLOSURE


Private Mortgage Insurance: Your mortgage loan requires Private Mortgage Insurance (PMI). PMI protects


lenders and others against financial loss when borrowers default. Charges for the insurance are added to your


loan payments. Under certain circumstances, federal law gives you the right to cancel PMI or requires that the PMI


automatically terminate. Cancellation or termination of PMI does not affect any obligation you may have to


maintain other types of insurance.


Borrower Requested Cancellation of PMI: You have the right to request that PMI be cancelled on or after either


of these dates: (1) the date the principal balance of your loan is first scheduled to reach 80% of the original value of


the property or (2) the date the principal balance actually reaches 80% of the original value of the property. PMI


will be cancelled on these dates if (1) you submit a written request for cancellation; (2) you have a good payment


history; and (3) we receive, if requested and at your expense, evidence that the value of the property has not


declined below its original value and certification that there are no subordinate liens on the property. A “good


payment history” means no payments 60 or more days past due within two years and no payments 30 or more


days past due within one year of the cancellation date. “Original value” means the lesser of the contract sales


price of the property or the appraised value of the property at the time the loan was closed.


Automatic Termination of PMI: If you are current on your loan payments, PMI will automatically terminate on the


date the principal balance of your loan is first scheduled to reach 78% of the original value of the property. If you


are not current on your loan payments as of that date, PMI will automatically terminate when you become current


on your payments. In any event, PMI will not be required on your mortgage loan beyond the date that is the


mid-point of the amortization period for the loan if you are current on your payments to that date.


Loan Modifications: For all loan modifications, PMI cancellation and Auto Termination is based on the terms and


conditions of the modified mortgage loan. Federal guidelines require that we use the amortization schedule of the


modified mortgage loan and the value of the property at the time of loan modification.


Under certain circumstances, you may be able to cancel PMI by request, either with the consent of the lender, or in


accordance with state and federal law. Termination may also be subject to investor requirements.


If you would like to see if your loan is eligible for PMI cancellation, visit our website at www.caliberhomeloans.com,


log in to your account and in the escrow section click on “MI Removal Eligibility”. For additional inquiries, please


contact our Customer Service Department at 1-800-401-6587 from 8:00 am to 7:00 pm, Central Time, Monday


through Friday. For mailing please contact us at Caliber Home Loans, Inc., PMI Department, P.O. Box 272556,


Oklahoma City, OK 73137-2556.


Sincerely,


PMI Department


Caliber Home Loans, Inc.


Notice to Consumer presently in Bankruptcy or who have a Bankruptcy Discharge: If you are a debtor


presently subject to a proceeding in Bankruptcy Court, or if you have previously been discharged from


this debt by a Federal Bankruptcy Court, this communication is not an attempt to collect a debt but is sent


for informational purposes only or to satisfy certain Federal or State legal obligations.


PMI POST







INTERNET REPRINT


REPRESENTATION OF PRINTED DOCUMENT


TR DUE POST EFF TRANSACTION PRINCIPAL BAL ESCROW ESCROW LATE OPTIONAL


UNAPPLIED


CD DATE DATE DATE AMOUNT INTEREST PRINCIPAL AFTER TRANS TRANSACTION BALANCEAFTER CHARGES PRODUCTS


FUNDS


CALIBER HOME LOANS, INC


PO BOX 619063


DALLAS, TX 75261-9063


Phone: 1-800-401-6587


CUSTOMER ACCOUNT ACTIVITY STATEMENT 2018


The information below is not to be used for IRS reporting


Loan Number: 9702477986


SUNDHARARAJAN NAGARAJAN


5845 ZELKOVA DR


CUMMING GA 30040-5943


3-759-93504-0075258-016-000-000-000-000


AP 1/ 01/ 18 01/ 01 12/ 29 2092. 37 964. 23 569. 72 334814. 87 558. 42 1923. 59
E40 1/ 01/ 18 01/ 09 - 169. 00 PMI 334814. 87 - 169. 00 1754. 59
AP 2/ 01/ 18 02/ 01 2092. 37 962. 59 571. 36 334243. 51 558. 42 2313. 01
E40 2/ 01/ 18 02/ 09 - 169. 00 PMI 334243. 51 - 169. 00 2144. 01
AP 3/ 01/ 18 03/ 01 2092. 37 960. 95 573. 00 333670. 51 558. 42 2702. 43
E40 3/ 01/ 18 03/ 13 - 169. 00 PMI 333670. 51 - 169. 00 2533. 43
AP 4/ 01/ 18 04/ 02 04/ 01 2092. 37 959. 30 574. 65 333095. 86 558. 42 3091. 85
E40 4/ 01/ 18 04/ 10 - 169. 00 PMI 333095. 86 - 169. 00 2922. 85
AP 5/ 01/ 18 05/ 01 2097. 59 957. 65 576. 30 332519. 56 563. 64 3486. 49
E40 5/ 01/ 18 05/ 09 - 169. 00 PMI 332519. 56 - 169. 00 3317. 49
AP 6/ 01/ 18 06/ 01 2097. 59 955. 99 577. 96 331941. 60 563. 64 3881. 13
E40 6/ 01/ 18 06/ 11 - 169. 00 PMI 331941. 60 - 169. 00 3712. 13
AP 7/ 01/ 18 07/ 02 07/ 01 2097. 59 954. 33 579. 62 331361. 98 563. 64 4275. 77
E40 7/ 01/ 18 07/ 10 - 169. 00 PMI 331361. 98 - 169. 00 4106. 77
AP 8/ 01/ 18 08/ 01 2097. 59 952. 67 581. 28 330780. 70 563. 64 4670. 41
E20 8/ 01/ 18 08/ 08 - 812. 00 HOMEOWNERS I NS 330780. 70 - 812. 00 3858. 41
E40 8/ 01/ 18 08/ 17 - 169. 00 PMI 330780. 70 - 169. 00 3689. 41
AP 9/ 01/ 18 09/ 01 2097. 59 950. 99 582. 96 330197. 74 563. 64 4253. 05
E40 9/ 01/ 18 09/ 10 - 169. 00 PMI 330197. 74 - 169. 00 4084. 05
AP 10/ 01/ 18 10/ 01 2097. 59 949. 32 584. 63 329613. 11 563. 64 4647. 69
E90 10/ 01/ 18 10/ 12 - 4130. 98 COUNTY TAX 329613. 11 - 4130. 98 516. 71
E40 10/ 01/ 18 10/ 23 - 169. 00 PMI 329613. 11 - 169. 00 347. 71
AP 11/ 01/ 18 11/ 01 2097. 59 947. 64 586. 31 329026. 80 563. 64 911. 35
E40 11/ 01/ 18 11/ 20 - 169. 00 PMI 329026. 80 - 169. 00 742. 35
AP 12/ 01/ 18 12/ 01 2097. 59 945. 95 588. 00 328438. 80 563. 64 1305. 99
E40 12/ 01/ 18 12/ 26 - 169. 00 PMI 328438. 80 - 169. 00 1136. 99
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3 Social security wages


Medicare wages and tips
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2 Federal income tax withheld


4 Social security tax withheld


6 Medicare tax withheld


c Employer’s name, address, and ZIP code


e Employee’s name, address, and ZIP code


20


Dept. of the Treasury - IRSCopy B-To Be Filed With Employee’s FEDERAL Tax Return This information is being furnished to the Internal Revenue Service.


Copy C-For EMPLOYEE’S RECORDS (See Notice to Employee on the back of Copy B.)


This information is being furnished to the Internal Revenue Service. If you are required to file a tax return, a
negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.


Locality name


Copy 2-To Be Filed With Employee’s State, City, or Local Income Tax Return
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12a See instructions for box 12


Form W-2 Wage and Tax Statement


Visit the IRS website at www.irs.gov/efile.
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General Electric Company as a disbursing agent for
GENERAL ELECTRIC COMPANY
41 FARNSWORTH STREET
BOSTON, MA  02210


SUNDHARARAJAN NAGARAJAN
5845 Zelkova Dr
Cumming, GA  30040


Pay Begin Date: 12/17/2018
Pay End Date:    12/30/2018
Payment Date:   01/04/2019
Check Advice:   5049571234


 
Department: 11154-A82 US Power HQ GECO
Pay Group:   GE Power 11154 B
Last 4 digits of SSN: 0974


Employee ID: 212559032
Pay Rate: 
Status: Exempt
Shift: 1  


            Federal Tax Data
Tax Status:       Married
Allowances:     5
Addl. Amount: 


Current Period Payments
Description Rate Hours Amount
12/17/18 - 12/23/18
Regular Pay 40.00 2,248.56
12/24/18 - 12/30/18
Regular Pay 40.00 2,248.56


Prior Period Payments
Description Rate Hours Amount


Before Tax Deductions
Description Current YTD
Opt2 HlthChoice 3+ 213.44 213.44
RSP Contributions 179.88 179.88
Flex Health 38.46 38.46
Tobacco Contribution 25.00 25.00
GE Dental Plan 3+Per 24.84 24.84
GE Vision Plan 3+Per 15.88 15.88


Total 80.00 4,497.12 Total 0.00 0.00 Total 497.50 497.50


Current Other Payments
Description Rate Hours Amount


Other Income
Description Amount
Imputed Income 13.64


After Tax Deductions
Description Current YTD
Electric Insurance 47.04 47.04
A+TermLife 4.28 4.28
Personal Acc Ins 2.10 2.10
Dep Personal Acc 1.16 1.16


Total 0.00 0.00 Total 13.64 Total 54.58 54.58


Taxes
Description Current YTD
Federal 313.65 313.65
Medicare 60.80 60.80
Social Security 259.97 259.97
GA Withholdng 171.40 171.40


Total 805.82 805.82


Total Gross Fed Taxable Social Sec Medicare Total Taxes Deductions Net Pay
Current 4,497.12 4,013.26 4,193.14 4,193.14 805.82 552.08 3,139.22
YTD 4,497.12 4,013.26 4,193.14 4,193.14 805.82 552.08 3,139.22


Leave Information Vac Avg Hours Eligible Reported Taken Remaining


Vacation (Days)


Pay Distribution
Payment Type Account Nbr Amount
Direct Deposit Checking XXXXXX5421 3,139.22


Total 3,139.22
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