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Place your W-2 wage and tax statements and ATTACH HERE with
ONE staple. Do not attach check or money order to Form 505.

_|_

Attach check or money order to Form PV.

[ ] MARYLAND NONRESIDENT INCOME 2021
F°0RM TAX RETURN $
5 5 215050049

OR FISCAL YEAR BEGINNING 2021, ENDING

Social Security Number Spouse's Social Security Number

First Name F

Last Name

Spouse's First Name W Does your hame match the name on your social security card? If not, to ensure you get credit

for your personal exemptions, contact SSA at 1-800-772-1213 or visit www.ssa.gov.

Spouse's Last Name

Current Mailing Address Line 1 (Street No. and Street Name or PO Box) Maryland County

Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) City, Town or Taxing Area
Name of county and incorporated city, town or special taxing area in which you were
employed on the last day of the taxable period if you earned wages in Maryland. (See
Instruction 6.)

City or Town State ZIP Code + 4

Foreign Country Name Foreign Province/State/County

Foreign Postal Code

FILING STATUS See Instruction 1 to determine if you are required to file.

CHECK 1.|:| Single (If you can be claimed on another person’s tax 4, |:| Head of household
ONE return, use Filing Status 6.) 5. |:| Qualifying widow(er) with dependent child
B:X Z.B Married filing joint return or spouse had no income 6. Dependent taxpayer (Enter 0 in Exemption Box (A) -
3. Married filing separately, Spouse's SSN p See Instruction 8.)

RESIDENCE INFORMATION See Instruction 9.

Enter 2-letter state code for your state of legal residence. »

If PA resident, enter both County and City, Borough or Township
Were you a resident of another state for the entire year of 2021? If no, attach explanation. |:|Yes |:|No

Are you or your spouse a member of the military? E|Yes |:|No

Did you file a Maryland income tax return for 20207 |:|Yes |:|No If “Yes,” was it a Resident or a |:|Nonresident return?
Dates you resided in Maryland for 2021. If none, enter "NONE": FROM TO (MMDDYYYY).

> |:| Check here for Maryland taxes withheld in error. (See Instruction 4.)

EXEMPTIONS See Instruction 10. Check appropriate box(es). NOTE: If you are claiming dependents, you must attach the Dependents'
Information Form 502B to this form in order to receive the applicable exemption amount.

A. |:| Yourself |:|Spouse Enter number checked I:I See Instruction 10 A. $ .
B. > |:| 65 or over P |:|65 or over
| 2 |:| Blind | 2 |:|Blind Enter number checked I:I X $1,000 B. $ o
C. Enter number from line 3 of Dependent Form 502B |:| See Instruction 10 C. $ o
D. Enter Total Exemptions (Add A, B and C.) > |:| Total Amount D. $

COM/RAD-022


cbutler
Sticky Note
Marked set by cbutler

cbutler
Sticky Note
Marked set by cbutler

cbutler
Sticky Note
Marked set by cbutler


MARYLAND NONRESIDENT INCOME
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Page 2
Name SSN
INCOME AND ADJUSTMENTS INFORMATION (1) FEDERAL INCOME (2) MARYLAND INCOME (3) NON-MARYLAND
(See Instruction 11.) (LOsS) (Loss) INCOME (LOSS)
1. Wages, salaries, tips, etc . . ........ ... ... ... ... 1. P P J—
2. Taxable interestincome . .......... ... ... . ...... 2. R R J—
3. Dividend income . ... ..... ... i 3. R R J—
4. Taxable refunds, credits or offsets of state and
local income taxes. ......... ... i, 4. L -
5. Alimony received . . . . ... i 5. R R N
6. Business income or (I0ss). . ........ .. 6. R R N
7. Capital gainor (Ioss) . ........ i 7. R R N
8. Other gains or (losses) (from federal Form 4797)....... 8. _ _ PR
9. Taxable amount of pensions, IRA distributions,
and annuities. . . . ... . 9. R N
10. Rents, royalties, partnerships, estates, trusts, etc.
(Circle appropriate item.).. . ... ... ... i 10. R R N
11. Farm income or (Ioss) . . ... ..ot i 11. I R _
12. Unemployment compensation (insurance) ........... 12, _ _
13. Taxable amount of Social Security and
Tier 1 Railroad Retirement benefits . . . ............. 13. _ _
14. Other income (including lottery or other gambling
WINNINGS) . o o e e e e 14. I R _
15. Total income (Add lines 1 through 14.) ............. 15. _ _ PR
16. Total adjustments to income from federal return
(IRA, alimony, etc.) . . ... oo 16. R R N

17. Adjusted gross income (Subtract line 16 from line 15.) » 17.

2021

ADDITIONS TO INCOME (See Instruction 12.)

18. Non-Maryland loss and adjustments. . . . . . . i e 18.
19. Other (Enter code letter(s) from Instruction 12.)......... D e 19.
20. Total additions (Add lines 18 and 19.) . . . . o ot it > 20.
21. Total federal adjusted gross income and Maryland additions (Add lines 17 (Column 1) and 20.) . .. ... ........ 21.
SUBTRACTIONS FROM INCOME (See Instruction 13.)
22. Taxable Military Income of Nonresident . . . . ... . i e > 22,
23. Other (Enter code letter(s) from Instruction 13.) ......... D 23.
24. Total subtractions (Add lines 22 and 23.) . . . .ttt i e > 24,
25. Maryland adjusted gross income before subtraction of non-Maryland income. (Subtract line 24 from line 21.) ... .25.
DEDUCTION METHOD See Instruction 15. (All taxpayers must select one method and check the appropriate box.)
26. a. STANDARD DEDUCTION METHOD (Enter amount on line 26a.) > 26a. -
ITEMIZED DEDUCTION METHOD (Complete lines 26b, c and d.)
b. Total federal itemized deductions (from line 17, federal Schedule A). . ... ... » 26b. o
c. State and local income taxes (See Instruction 16.). . ... ................ » 26¢C. o
d. Net itemized deductions (Subtract line 26¢ from line 26b.) .. .............. 26d. L
e. Deduction amount (Multiply lines 26a or 26d by the AGI factor.) 26e.___. (from worksheet in Instruction 14). .»> 26.
27. Net income (Subtract line 26 from line 25.) . . . . . oottt e 27.
28. Total exemption amount (from EXEMPTIONS area, page 1) See Instruction 10 . . ........ ... . .. 28.
29. Enter your AGI factor (from worksheet in Instruction 14) . . . . .. . .. . .. e 29. _
30. Maryland exemption allowance (Multiply line 28 by line 29.) . . . . . . i e e i 30.
31. Taxable net income (Subtract line 30 from line 27.) Figure tax on Form 505NR. . . .. ....... ... .. ... ... ... 31.
MARYLAND TAX COMPUTATION - COMPLETE FORM 505NR BEFORE CONTINUING.
32. a. Maryland tax from line 16 of Form 505NR (Attach Form 505NR.). . . . . . oottt e e e 32a.
b. Special nonresident tax from line 17 of Form 505NR (Attach Form 505NR.) .. ... ... .. ... 32b.
c. Total Maryland tax (Add lines 32a and 32b.) . . . .. . . e 32c.
33. Poverty level credit from worksheet in Instruction 20.. . . . . . . ... » 33.

COM/RAD-022
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Name SSN

34. Other income tax credits for individuals from Part AA, line 13 of Form 502CR (Attach Form 502CR.) .......... 34. L
35. Businesstaxcredits. . .. ... i You must file this form electronically to claim business tax credits on Form 500CR
36. Total credits (Add lines 33 through 35.) . . . . . . . e 36. L
37. Maryland tax after credits (Subtract line 36 from line 32c.) If less than 0, enter 0. . . .. ......... ... ... ..... 37. L
38. Contribution to Chesapeake Bay and Endangered Species Fund (See Instruction 21.)...... » 38. .

39. Contribution to Developmental Disabilities Services and Support Fund (See Instruction 21.) .» 39. .

40. Contribution to Maryland Cancer Fund (See Instruction 21.). ... .......... ... . ...... > 40. .

41. Contribution to Fair Campaign Financing Fund (See Instruction 21.).................. > 41, .

42. Total Maryland income tax and contributions (Add lines 37 through 41.) . . .. ... ... .. ... ... ..... 42, o

43. Total Maryland tax withheld (Enter total from your W-2 and 1099 forms and attach if MD tax is withheld.)» 43. o
44. 2021 estimated tax payments, amount applied from 2020 return, payments made with an extension request and

Form MWB5SOG6NRS . . . . . .. e > 44, _
45. Nonresident tax paid by pass-through entities (Attach Maryland Schedule K-1 (510)) . ............... > 45. .
46. Refundable income tax credits from Part CC, line 10 of Form 502CR (Attach Form 502CR. See Instruction 22.) .46. .
47. Total payments and credits (Add lines 43 through 46.) . . . . . .. e 47. .
48. Balance due (If line 42 is more than line 47, subtract line 47 from line 42.) . . . ... ... . . . ... ... > 48. .
49. Overpayment (If line 42 is less than line 47, subtract line 42 from line 47.) .. ... ... . . ... ... > 49, .
50. Amount of overpayment TO BE APPLIED TO 2022 ESTIMATED TAX. . . . . . . . . ittt > 50. e
51. Amount of overpayment TO BE REFUNDED TO YOU (Subtract line 50 from line 49.) See line 54 .. REFUND » 51. L
52. Interest charges from Form 502UP or for late filing (See Instruction 23.) Total .» 52. L

Check here |:| if you are attaching Form 502UP.
53. TOTAL AMOUNT DUE (Add line 48 and line 52.) IF $1 OR MORE, PAY IN FULL WITH THIS RETURN.
Include FOorm PV. . . ... e e 53.

DIRECT DEPOSIT OF REFUND (See Instruction 22.) Be sure the account information is correct. For Splitting Direct Deposit, use Form 588. To
comply with banking and NACHA (National Automated Clearing House Association) rules, if this refund will go to an account outside of the United

States, place "Y" in this box P> |:| or if you authorize the State of Maryland to direct deposit your refund check this box P> |:|and complete the
following information clearly and legibly.

54a. Type of account: P> |:| Checking |:| Savings 54b. Routing Number (9-digits) P>

54c. Account Number P> 54d. Name(s)

as it appears on the bank account

Check here |:| if you authorize your preparer to discuss this return with us. Check here >|:| if you authorize your paid preparer not to file

electronically. Check here >|:| if you agree to receive your 1099G Income Tax Refund statement electronically (See Instruction 25). Under penalties
of perjury, I declare that I have examined this 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 taxpayer, the declaration is based on all information of which the preparer has any
knowledge.

Your signature Date Spouse’s signature Date
>
Taxpayer(s) daytime phone number Signature of Preparer other than taxpayer (Required by Law)
Street address of Preparer/Firm Printed name of the Preparer/Firm's name
>
City, State, ZIP Code + 4 Telephone number of Preparer Preparer's PTIN (Required by law)
>

CODE NUMBERS (3 digits per line)

COM/RAD-022
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For returns filed without payments, mail your completed
return to:

Comptroller of Maryland
Revenue Administration Division
110 Carroll Street

Annapolis, MD 21411-0001

For returns filed with payments, attach check or money
order to Form PV. Make checks payable to Comptroller of
Maryland. Do not attach Form PV or check/money order to
Form 505. Place Form PV with attached check/money order
on TOP of Form 505 and mail to:

Comptroller of Maryland
Payment Processing

PO Box 8888

Annapolis, MD 21401-8888

COM/RAD-022



	Blank Page


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents suitable for reliable viewing and printing of business documents.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [1200 1200]
  /PageSize [612.000 792.000]
>> setpagedevice


	Spouse SS 1: 
	Your first name: 
	Your Initial: 
	Spouse first name: 
	Spouse Initial: 
	Spouse Last Name: 
	State: 
	27: 
	 cents: 

	28: 
	 cents: 

	31: 
	 cents: 

	32a: 
	 cents: 

	32b: 
	 cents: 

	32c: 
	 cents: 

	33: 
	 cents: 

	FY begin: 
	FY end: 
	Spouse SSN: 
	State of Residence: 
	County: 
	Borough/Twp: 
	WH Error: Off
	Military yes: Off
	Military no: Off
	Resident no: Off
	Resident2 yes: Off
	File2013 yes: Off
	File2013 no: Off
	ResNonRes 1: Off
	ResNonRes 2: Off
	Your SS 1: 
	Your Last Name: 
	checking/savings: Off
	Account number: 
	direct deposit1111: Off
	preparer discuss: Off
	1099: Off
	Your date: 
	PTIN: 
	spouse date: 
	34 - Dollar: 
	34: 
	 cents: 

	37 - Dollar: 
	37: 
	 cents: 

	38 - Dollar: 
	38: 
	 cents: 

	39 - Dollar: 
	39: 
	 cents: 

	40 - Dollar: 
	40 cents: 
	41 - Dollar: 
	41: 
	 cents: 

	42 - Dollar: 
	42: 
	 cents: 

	43 - Dollar: 
	43 cents: 
	44 - Dollar: 
	44 cents: 
	45 - Dollar: 
	45: 
	 cents: 

	46 - Dollar: 
	46 cents: 
	47 - Dollar: 
	47 cents: 
	48 - Dollar: 
	48 cents: 
	49 - Dollar: 
	49 cents: 
	50 - Dollar: 
	50 cents: 
	51 - Dollar: 
	51 cents: 
	52 - Dollar: 
	52 cents: 
	interest charges: 
	late filing: 
	53 - Dollar: 
	53 cents: 
	18: 
	 cents: 

	19: 
	 Other - box 1: 
	 Other - box 2: 
	 Other - box 3: 
	 Other - box 4: 
	 cents: 

	20: 
	 cents: 

	21: 
	 cents: 

	22: 
	 cents: 

	23: 
	 Other - box 1: 
	 Other - box 2: 
	 Other - box 3: 
	 Other - box 4: 
	 cents: 

	24: 
	 cents: 

	25: 
	 cents: 

	26: 
	 cents: 

	A yourself: Off
	A spouse: Off
	(A) Number Checked: 
	(B) Yourself 65 or over: Off
	(B) Yourself Blind: Off
	(B) Spouse 65 or over: Off
	(B) Spouse Blind: Off
	(B) Enter No: 
	 Checked: 

	(C) Enter Total: 
	(D) Enter Total: 
	A-Amount: 
	B-Amount: 
	C-Amount: 
	D-Amount: 
	A-Amount CENTS: 
	B-Amount CENTS: 
	C-Amount CENTS: 
	D-Amount CENTS: 
	MARYLAND COUNTY: 
	CITY TOWN OR TAXING AREA: 
	36 - Dollar: 
	36 cents: 
	DIRECT DEPOSIT Y: 
	ADDRESS OF PREP 2: 
	From: 
	TO: 
	ROUTING NUMBER: 
	code 1: 
	code 2: 
	code 3: 
	Present address: 
	Present address 2: 
	FILING STATUS: Off
	1 - FI - Dollar: 
	1 - FI - cents: 
	1 - MI - Dollar: 
	1 - MI - cents: 
	1 - NMI - Dollar: 
	1 - NMI - cents: 
	2 - FI - Dollar: 
	2 - FI - cents: 
	2 - MI - Dollar: 
	2 - MI - cents: 
	2 - NMI - Dollar: 
	2 - NMI - cents: 
	3 - FI - Dollar: 
	3 - FI - cents: 
	3 - MI - Dollar: 
	3 - MI - cents: 
	3 - NMI - Dollar: 
	3 - NMI - cents: 
	4 - FI - Dollar: 
	4 - FI - cents: 
	4 - NMI - Dollar: 
	4 - NMI - cents: 
	5 - FI - Dollar: 
	5 - FI - cents: 
	5 - MI - Dollar: 
	5 - MI - cents: 
	5 - NMI - Dollar: 
	5 - NMI - cents: 
	6 - FI - Dollar: 
	6 - FI - cents: 
	6 - MI - Dollar: 
	6 - MI - cents: 
	6 - NMI - Dollar: 
	6 - NMI - cents: 
	7 - FI - Dollar: 
	7 - FI - cents: 
	7 - MI - Dollar: 
	7 - MI - cents: 
	7 - NMI - Dollar: 
	7 - NMI - cents: 
	8 - FI - Dollar: 
	8 - FI - cents: 
	8 - MI - Dollar: 
	8 - MI - cents: 
	8 - NMI - Dollar: 
	8 - NMI - cents: 
	9 - FI - Dollar: 
	9 - FI - cents: 
	9 - NMI - Dollar: 
	9 - NMI - cents: 
	10 - FI - Dollar: 
	10 - FI - cents: 
	10 - MI - Dollar: 
	10 - MI - cents: 
	10 - NMI - Dollar: 
	10 - NMI - cents: 
	11 - FI - Dollar: 
	11 - FI - cents: 
	11 - MI - Dollar: 
	11 - MI - cents: 
	11 - NMI - Dollar: 
	11 - NMI - cents: 
	12 - FI - Dollar: 
	12 - FI - cents: 
	12 - NMI - Dollar: 
	12 - NMI - cents: 
	13 - FI - Dollar: 
	13 - FI - cents: 
	13 - NMI - Dollar: 
	13 - NMI - cents: 
	14 - FI - Dollar: 
	14 - FI - cents: 
	14 - MI - Dollar: 
	14 - MI - cents: 
	14 - NMI - Dollar: 
	14 - NMI - cents: 
	15 - FI - Dollar: 
	15 - FI - cents: 
	15 - MI - Dollar: 
	15 - MI - cents: 
	15 - NMI - Dollar: 
	15 - NMI - cents: 
	16 - FI - Dollar: 
	16 - FI - cents: 
	16 - MI - Dollar: 
	16 - MI - cents: 
	16 - NMI - Dollar: 
	16 - NMI - cents: 
	17 - FI - Dollar: 
	17 - FI - cents: 
	17 - MI - Dollar: 
	17 - MI - cents: 
	17 - NMI - Dollar: 
	17 - NMI - cents: 
	18 - Dollar: 
	19 - Dollar: 
	20 - Dollar: 
	21 - Dollar: 
	22 - Dollar: 
	23 - Dollar: 
	24 - Dollar: 
	25 - Dollar: 
	26a - dollars: 
	26a - cents: 
	deduction method: Off
	26b - Dollar: 
	26b - cents: 
	26c - Dollar: 
	26c - cents: 
	26d - Dollar: 
	26d - cents: 
	26e whole number: 
	26e decimal: 
	26 - Dollar: 
	27 - Dollar: 
	28 - Dollar: 
	29 - WHOLE NUMBER: 
	29 DECIMAL: 
	30 - Dollar: 
	30 - cents: 
	31 - Dollar: 
	32a - Dollar: 
	32b - Dollar: 
	32c - Dollar: 
	33 - Dollar: 
	52 - CHECK BOX: Off
	PREP TELEPHONE 3: 
	TAXPAYER TELEPHONE 3: 
	STREET ADDRESS OF PREP 1: 
	STREET ADDRESS OF PREP 2: 
	Check Box3: Off
	NAME AS IT APPEARS: 
	ZIP CODE +4: 
	City or town: 
	FOREIGN COUNTRY NAME: 
	FOREIGN PROVINCE STATE COUNTY: 
	ZIP CODE: 
	FOREIGN POSTAL CODE: 


