
LINE INSTRUCTIONS 

Name, Address, and Federal Employer 
 

Print or type the information in the spaces 
provided. Please verify that the Federal Employer 

The 

of Arkansas to disclose to the ERO and/or 

manager
have the 

complete and sign a corrected 
Form AR8453-PE if the total income on line 1 

more than $25.

Part III - 

WHEN AND WHERE TO FILE

SPECIAL INFORMATION

signed Form AR8453-PE for the partnership

the paid preparer. 

general partner or limited 
 attests to the 

general partner or limited 

IMPORTANT NOTES FOR EROs

attachments and information for three years 

Provide the 

Provide the 
Form AR8453-PE if changes are made to the 

DUE DATE

ATAP 
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