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06 2023 MICHIGAN Individual Income Tax Certification for e-file MI-8453 06
0:7 NOTE: Do not send MI+8453 to the Michigan Department of Treasury:unless requested to do so! 0i7
08 1. Filer's First Name M.I. | Last Name 2. Filer's Full Social Security:No. (Example: 123-45-6789) 0:8
0i9 0i9
1 0 If ai Joint Return, Spouse’s First Name M.I. | Last Name 1:0
1 1 3. Spouse’s Full Social $ecurity No. (Examiple: 123-45-6789) 11
1 2 Home Address: (Number, Street, or P.O. Box) 1:2
13 13
1i4 City or Town State ZIP Code 14
15 1i5
16 PART 1: TAX RETURN INFORMATION. 16
117 The! taxpayer should obtaih and keep a dopy of the return. 117
118 Form:MI-1040, Individual Income Tax Return 18
119 4. | Total federal adjusted gross incorne fiom line 10 4. 00 119
2.0 5. | Total Michigan iincome tak fromilinei 20 &1L 00 f 4 b L G b i 4 L 5. 00 2.0
211 6. | Michigan taxiwithhéld fromilinei30 ...\ i 4 L L L f 4 b L b L6 00 21
212 7. | Tak due fram ling 34 7. 00 22
213 8. | Refund from line 37 HRR 8. 00 23
24 Form MI-1040CR; Homestéad Property Tax Credit Claim 24
25 9. | Homestead Property Tax!Credit from line 44.. 9. 00 25
216 Form MI-1040 CR-7, Home Heating Credit Claim 26
217 10. | Home Héatirlg iCredit Claim ffom line 47 ... i L L L 1 i 4 L L 0. 00 27
218 City of Détroit Tax Returh Information 28
%29 1 Adjusted: Gross Income or Wages from Form 5118, line 9,:Form:5119, line:9 29
30 or Form 5120, line 10 (Columin A) ... . b b L b L 11. 00 3.0
311 12. | Tak Due from Fofm 5118: line 22¢é, Form 5119, line 24e, or Form 5120, line 41 |1 L L 2, 00 31
312 13. | Refund from Form 5118, line 25, Fdrm 5119, line 27, or Form 5120, line 44 .00 L L i L 8, 00 3.2
313 PART 2: CERTIFICATION AND E-FILE AUTHORIZATION 3:3
34 Under penailties of perjury, | declare thatil have examined this return;including iany: accompanying statements and schedules and, to: the: best of:my 34
35 knawledge iand: belief, it is true,icortect,iand complete. Theitax return information:in Rart 1 agrees with the amounts on the corresponding:liness of: my 35
; IAIl.th T dalr Cly UrE\U ILI’t t AT t ul COTNISCT t U al’U v IT y I’I tU L U.ll. t ; IV.b., o I.U U td ISIT Itt T 0 :I = CLrornc F‘:\)'t.ll 1 Oll'y'll t U ( _r\O‘ [19)

6. | |sendimy retumn to IRS and subsequently by the IRS to the:Michigan Department of Treasury and.to receive. an acknowledgment of receipt or reason forf | . 3.6
3.7 rejection ofthe fransmission. 3.7
3 8 Filer's Sighature Date Spouseis Signature Date 3i8
3i9 3i9
40 40
411 PART 3: ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER CERTIFICATION 41
4.2 | declare ithat. the information contained:in this electronic tax return is the information furnished to me by the taxpayer.: If the taxpayer:furnished:me a 42
43 completed tax return, | declare that theiinformation contaihed in this electronic tax return Is identicalita that contained in the réturn provided by theitaxpayer. 43
3 If the! furnished:return-was signed-by apaid preparer, 1 déclatel-have enteted the pajd:preparer’s-identifying informatjoh-in-ithe-appropriate portiofr of

4! | | |this electronia return. If 1 am the paid preparet, under the penalties of perjury | declare that:| have examined this electronic return,:and to the best of my} . 44

5 knawledge and belief; itis true, correct, and complete. : This declaration is based on: all information of which | have iany knowledge. 45
4 6 ERO Signature Date ERO is (check all that apply) ERO’s SSN or PTIN 46
417 Paid:Preparer |_ Self-Employed 4.7
48 48
4 9 Firm’s Name (or yours if self<employed) FEIN 49
510 50
5 1 Firm’s Address (Street, City, State, ZIP Gode Firm’s Telephone Number 51
5i2 52
5i3 53
5 4 Preparer’'s Name: (print or type 54
5 5 Check if selfremployed 5i5
56 56
5 7 Preparer’s Signature Date PTIN 57
58 58
5i9 Firm’s Name Firm’s EIN 5i9
610 6i0
6 1 Firm’s Address (Street, City, State, ZIP Gode Firm’s Telephone Number 6:1
6i2 6i2
6:3 Complete this form only if you are e-filing a Michigan or City of Detroi linked (standalone) return. 6:3
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