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8 For the yoar Jon 1 - Dee 31, 2020 Pleass PR NT in BLJE or BLACK INK
9 of eyeurceh 20 2 lse L
10 This schedule must be included with the 2020 Renter Rebate Claim (Form PR-141) OR the 2021 Property Tax Credit Claim (Form FIS-122).
11 Please read instructions betore completing schedule.
12 F:Iaimant’s Las! Name Fi-st Name Ml | Claimant’s Social Security Numoer —|
13 | 12345678901234567 12345678901234567 1 123456789
14| 3pouse s/CL Pariner's Lasi Name Fi'st Name Ml | Claimants Date of 3irth (VMDDY'YY) 3
15 | 12345678901234567 12345678901234567 1 MMDDYYYY
16
17 List the names and Social Security Numbers of all other persons (in addizion to a Spouse or CU Pertaer) who had inccme ard lived with you during
18 2020. Irclude both their texable and nor-taxable 11come 11 Colunrn 3. 1f 'you have more than two “Other Persons” living 11 vour household, record the
19 namres and Social Secarity Numbers on a separate sheet ot paper and inciudz with the filing
20 FJther Person #1 LLast Name Fist Name Ml | Other Perscn i#1 Social Security Number —|
21 | 12345678901234567 12345678901234567 1 123456789
22 [ Other Person #2 Last Name Fi'st Name Ml | Oher Perscn :#2 Social Security Nurabar B
23 | 12345678901234567 12345678901234567 1 123456789
24 T |
(= Vaarhsiotals of AlLL ‘1. Claimart /Claimart 2. Filing separate v | 4 OierFersons
26 rembers cf the Fousehold and jointly filed Spouse Spouse or CU Partier | : N
27 |
28 a, Cash public assistance and relief (See ‘nstructiors for exclusions) . . . a.7}§§§§§7.00 712;%5@7 | 7}§§§§§ .00
d h Sacial Secarity, SSI disability railroad refirament, |
30 veteran’s benefits, taxeble and nontaxable . ..... ....... ... b7}§§§§§7.00 712;%5@7 0 | 7}§§§§§ .00
31 |
32 ¢ Ur employment comoensation/worker’s compensaticn. . ... ....... c7}§§§§§7.00 712;%5@7 00 | 7}§§§§§ .00
13 d Wages calaries ting etc (See instrict ong for |
34 dependent’s exempt INCCME.) ..o vvt vt e d7}§§£§§7.00 7;25&5@7 00 i 7;§§£§§ .00
35
36 e Interest and dividends ... ... ... i e.7}§§£§§7.00 71%§£§§7 00 | 7;§§£§§ .00
il f Interect on I S etate ard municinal chligations, |
38 taxable and nontaxable ..... ... ... ... ... Lo L fﬁ}§§£§§7.00 71%§£§§7 00 i 7;§§£§§ 00
39
40 g, Alimony anc SUpPOItINCNCY . .o vvet vt e e g7}§§£§§7.00 71%§£§§7 00 | 7;§§£§§ 00
oy Child enpnort and cash gifie |
42 |
4 Pleasespecify h. 123456 .00 123456 ,00 | 123456 ,00
H i Ruginess incore If the amonnt g a loge entor -0- |
# Sez instructions for offsettinzaloss ... ....... ... .. oL 171%§£§§7.00 71%§£§§7 00 | 7;§§£§§ 00
16 i Canital caine raxanl> and aontaxahle If the aracunt ic a logg, |
4 enter -)-. See instructions for offsettinga loss .. ....... ....... |71§§£§§7.00 71%§£§§7 00 | 7;§§£§§ 00
18 k Tavzhle nengions arnnities TR A znd other retirement fund and |
9 distrbutions. See instractions «....... ... Lo e k4}§§§§§7.00 41%§é§§; 00 | 7}§§£§§ 00
10 1. Rental and royalty ircome Ifthe amount iz a losg enter -0-, |
31 Sez instructions for offsettingaloss ... ... .. ... .. oL 14}§§£§§7.00 41%§é§§; 00 | 7}§§£§§ 00
52
53 Vami/particisiiips/ S corporations/ioLC/Lstats or Trust incoiie. |
Ifthe emwount is a loss, enter -C-, Sze Line m irstructions for only |
34 exceptiontooffsetaloss. ... ... i e 1n.41§§£§§7.00 4}§§£§§; 0 | 7}§§£§§ 00
$3 n, Otaerincome (see instruct ong for examples of other income) |
56 ‘ |
57 Please specify ABCDEFGHIJKLMNOP . ... ... . ... n._123456 .00 123456 .00 | 123456 .00
58 AAAAAAAAAAAAAAAA T 1 1T T T TTVTT
59
60 o, Tatal Income: Add Lines a th oughn . ... ool L 0. 7}§§£§§700 712§£§§7 00 | 71§§£§§7 00
61
A | Schedule HI-144
63 L 5454 Page 1 cf 9 Rev 10/20
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s67 890123 456r80013345678501232383438134542¢83883833323338724838058588885%881234548734383%
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Carried forward ifrem Lineo . . . . 123456 .00 123456 ,00 123456 ,00
B+ Soo instructions. Bater Social Scourity and 1+ Claimant /Claimant 2. Filing seoerately 3-Oiher Pers
B ]-/If.;di(.‘:!r‘? tax. withheldlon wages r:lainéec on @nd jointly filsc Spouse | Spouss or CU Partner T PTS TIo

Lined Self-Employed: Enter self-enploymernt
tax from Fzderal Sctedule SE. This entry may
differ from W-2/1099 or Faderal Schedule SE
arrount iflh( Se taxes are paij on incorae not
S RV N ~ A Q- l ~ALTL T 1/14
]n(l]m’ix) W.2 and/nr ]:Pr‘k ral S r_‘iy,d}_le QF
if not included Wlth]nt,om,ta): filing .. .. p._lg§£§§_ .00 _}§§£§§_00 _1%§£§§_00
a. Child (u}‘\po!t }\md You mmust include
proof of payment. See instustions .... .. q7;g§é§§ 00 7}§§£§§7 00 7}§§£§§7 00
FSuppon paid to: l.ast Name: Fist Name VI Social Securit/ Nurber —|
L12345678901234567 12345678901234567 1 123456789 J
r. Aliowable adjustinents from Federal Form 1040
rl. Business 2xpenses for Feservists . . .rl. _}§§§§§_ .00 _}§§£§§_00 _1%§£§§_00
rz. Alimonyoaid ....... ....... .12, _}§§§§§_ .00 _}§§£§§_00 _1%§£§§_00
ri, Self Fmr\]nv{ni health
insurence deductior . ... ....... ..r3. _}§§§§§_ .00 _}§§£§§_00 _1%§£§§_00
r4. Hezlth Savings Account cdeduction . .r4. _}§§§§§_ .00 _}§§£§§_00 _1%§£§§_00
ré Taiticn and Faeg ag rep orted on
federal Form 8917 ... ....... x5, 123456 00 | 123456 00 | 123456 .00
s, Acd Lines p, g, and total of Lines rl to r3
foreachcolvmn... ....... ....... .S. _}§§§§§_ 00 _}§§£§§_00 _1%§£§§_00
t Qubtract T ne ¢ from Line 0 of each column,
If a nezative amount. enfer -0- ... .. ... .t _}§§§§§_ 00 _}§§£§§_00 _1%§£§§_00
u. Acd all three amouns from Line t. [7a negative amount. e1ter -0- ... ..o u _}§§ﬁ§§ .00
v, Coinplete if ocii Jai. 1, 1956 and afic”
Enter interact and diviidend income from ! 1 ]
Libek £ antt L] L L L v, 123456 .00 | 123456 00 | 123456 00 |
w. Acd all three amoun:s fron JL10e V. ... oot e e e e W. _}§§ﬁ§§ 00
x. Asset Adjustmernt of Interest and Dividend Incorne (Lines e and ). Per 32 V.S A §6061E ... ... ... .. .. .. .... X. ___ELQO_O__OQ
v. Subtract Line x from Line w. If Line x is more than LLine w. enter-0- . ... ... . e e V. _}§§ﬁ§§ 00
2. HOUSEHOLD INCOME. Add Lire Uand LG V. . ..o oot oo e z. 123456 00

RIENTERS

If Line z Houschold Incomre is $47,000 or less, you may be 2l gible for a renter rebete. Complete Form PR-141 Renter Rebate Claim.
1'h's schedule must be 71lec with the Renter Rebate Clair. Clarms ere due April 15, 2021, but can be filed up fo Oct. 15, 2021,

If Heusehold Incorne is rnore than $47.000, yo1 do not quali’y for a renter rebete.
HOMECQWNERS  Form HS-122. Homesteac. Declaration AND Property Tax Credit Claim. must be filed each year.
Homeowrers w th Houcehold Income up 1o §122,300 on Line z should complete Form HS-122, Section B, You may be elizible for
32 ctign B You may be eligible for

a proncrtv tax credit. This ‘,chedule must be 11]( d with Forra H3-122.

hedule HI_ 144,

Form HS-122 The due date to file/is April 13,2021, Homeowners filing a property tay credit, Form HS-122 and Sch
betw:en April 16 and Oct. 15, 2021, may still qualify for a Property Tax Credit. A $15 ate filing fee wll bz deducted from
the credit.
1 Schedule HI-144
L.. 5454 Page 7 cf Rev 10/20
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