Form Reciprocal Nonresident Indiana .

I;I::4F0 Rﬂg‘? Individual Income Tax Return 202 1 Place "X in box D
ate rorm . . .
(R20/9-21) Due April 18, 2022 if amending
Your Social Spouse’s Social Check the box if you are
Security Number | | | | | | Security Number | | | | | | married filing separately.
Your first name Initial | Last name Suffix
If filing a joint return, spouse’s first name Initial | Last name Suffix
Present address (number and street or rural route) Foreign country
2-character code
City State | Zip/Postal code If any individual listed above died during
2021, enter date of death below (MMDD).
Enter the 2-digit code numbers (see instructions) for the county and/or state where you lived Taxpayer's | | | | 2021 |
and worked on January 1, 2021. date of death
Yourself — — Spouse

| s ,
pouse’s
State where County where State where County where 2021
you lived |:| you worked |:| you lived |:| you worked |:| date of death | | | | |
Your State of Residence: Check the appropriate box to indicate your state of residence for 2021.

Kentuck Michigan | | Ohio Pennsylvania | |Wisconsin Important: ' You must file
L] y [] g ] ] y L Form IT-40PNR if you have

Note: You must file Form IT-40PNR, Part-Year Resident or Nonresident Indiana Individual Income Tax  Indiana riverboat winnings.
Return, if you were a resident of a state other than those listed; had Indiana income other than wages,
salaries, tips or commissions; or were a part-year resident of Indiana during 2021.

Read Instructions First Yours (A) Spouse's (B
1. Enter gross income from your Indiana employment .................. 1A 00| [1B 00
2. Allowable deductions: attach federal Schedule 1........................ 2A 00| | 2B 00
3. Indiana adjusted gross income: line 1 minus line 2..................... 3A 00| | 3B 00
4. County tax rate from chart (see instructions) ..........cc.ccccceereennnn 4A | . 4B
5. County tax due: multiply line 3 XlIN€ 4 ........c.ccveeveveeireeeeeenn, 5A 00| | 5B 00
6. Total county tax due: add liNes 5A and 5B ...........cccciiiiiiiiiieie e Total Tax | 6 00
7. Indiana state tax withheld: attach W-2 fOrmMS ........ccovviriiiiieicc s 7 00
8. Indiana county tax withheld: attach W-2 fOrmMS...........ccooviiie e 8 00
Your W-2(s) showing Indiana state and county taxes withheld must be enclosed.
9. Add INES 7 @NA 8 ...ttt ettt ne e Total Credits| 9 00
10. Overpayment: if line 9 is more than line 6, subtract line 6 from line 9 and enter amount to be
FEFUNAEA 10 YOU ...viviiieiiiiete ettt es e ene s Your Refund | 10 00
11. a. Routing Number | | | | | | | | | | c. Type: DChecking DSavings Direct
b. AccountNumber [ [ [ [ [ [ [ [ [ [ [[[[[ ][] gl

(see instructions)

d. Place an “X” in the box if refund will go to an account outside the United States D

12. Subtract line 9 from line 6 if line 6 is greater than liNe 9..............coociiiiiiiiiiie e 12 00
13. Penalty if filed after the due date (S€€ INSLUCHIONS) .........cevveviiieiiiei et 13 00
14. Interest if filed after the due date (SEe INSIIUCHONS) ..........cvieiveeieeee e 14 00
15. Total amount you owe: add lines 12, 13 and 14.........cccooveieeveiieciecie e, Amount You Owe| 15 00

Do not send cash. Please make your check or money order payable to:
Indiana Department of Revenue. See instructions if paying by credit card or electronic check.

TR RN
16021111694 .



Extension of time to file

Place "X" in box if you have filed a federal extension of time to file, Form 4868, or made an online extension payment. D .

Place "X" in box if you have filed an Indiana extension of time to file, Form IT-9, or made an Indiana extension payment online. D

Authorization

Under penalty of perjury, | have examined this return and all attachments and to the best of my knowledge and belief, it is true, complete
and correct. | understand that if this is a joint return, any refund will be made payable to us jointly and each of us is liable for all taxes due
under this return. Also, my request for direct deposit of my refund includes my authorization to the Indiana Department of Revenue to
furnish my financial institution with my routing number, account number, account type and Social Security number to ensure my refund is
properly deposited. | give permission to the Department to contact the Social Security Administration to confirm that the Social Security

number(s) used on this return is correct.

Your Signature

Spouse’s Signature

| authorize the Department to discuss my return with my
personal representative (see below).

Yes D No D If yes, complete the information below.

Personal Representative’s Name (please print)

Telephone
number

Address

City

State Zip Code

Daytime telephone number

Date

Date Email address where we can reach you

Paid Preparer: Firm’s Name (or yours if self-employed)

j IN-OPT on file with paid preparer if not filing electronically

PTIN

Address

City

State Zip Code
Preparer's

signature:

* If enclosing payment mail to: Indiana Department of Revenue, P.O. Box 7224, Indianapolis, IN 46207-7224.
» Mail all other returns to: Indiana Department of Revenue, P.O. Box 40, Indianapolis, IN 46206-0040.

[ ] TR R AT [ ]
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