Kentucky Department of Revenue

Letter of Intent for 2D Barcode Development
(08/19/2017)

Provide the following information regarding your contact information. Indicate the forms you will be supporting in the
2D Barcode for tax year 2017. Email the Letter of Intent as an attachment to DOR contact(s) Sikitia.Snow@ky.gov and
Audreyl.Terry@ky.gov

Company Name:

Contact Name(s):

Contact email address:

Mailing Address:

Telephone Number:

Company or Vendor Identification
Code (VID):

Comments or Limitations:

Individual Income Tax Forms and Schedules (pPlease check all that apply.)
[] | 740-EZ - Kentucky Individual Income Tax Return - Form 42A740-EZ — (0003)
Filing Status: Single [ ] MFC[_] MFJ[_] MFs[_]
740 - Kentucky Individual Income Tax Return - Form 42A740 — (0001,0002, 0040)
Schedule M - Kentucky Federal Adjusted Gross Income Modifications - Form 42A740-M — (0018)
Schedule A (740) - Kentucky Itemized Deductions - Form 42A740-A — (0012, 0013)
Schedule P - Kentucky Pension Income Exclusion - Form 42A740-P — (0019)
2210-K - Underpayment of Estimated Tax by Individuals - Form 42A740-S1 — (0022, 0046)
8863-K - Kentucky Education Tuition Tax Credit - Form 42A740-524 — (0026, 0045)
Schedule KW-2 — Kentucky Income Tax Withheld — (0010)
Filing Status: Single[ ] MFJ[_] MFS[_]; Residency Status: Full-Year Nonresident [_] Part-Year Resident [ |
740-NP - Kentucky Individual Income Tax Return Nonresident or Part-Year Resident - Form 42A740-NP — (0004,
0005, 0006, 0041)
Schedule A (740-NP) - Itemized Deductions - Form 42A740-NP-A — (0014, 0050)
Schedule ME - Moving Expense & Reimbursement - Forms 42A740-NP-ME — (0015)
8863-K - Kentucky Education Tuition Tax Credit - Form 42A740-S24 — (0026, 0045)
Schedule KW-2 — Kentucky Income Tax Withheld — (0010)
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