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Varmont Renfer Rebate Claim * 201411100 *
For the year Jen 1 - Dec 31, 2020 IMPORTANT: This form MUST bea filacl with Schedule HI-144 and Form 1.C-142
or your claim will ba considered incomplete.
F:Iaimant’s Las! Name Fi-st Name Ml | Claimant’s Social Security Numoer —|
| 12345678901234567 12345678901234567 1 123456789 |
FSpouse s/CL Pariner’s Last Name Fist Name Ml | Spouse’s or CJ PPartner's Social Securty Numoer —|
| 12345678901234567 12345678901234567 1 123456789 |
|7\/Iei|ing Address (Number and Street/Road or PO 3ox) Claimant's Da'e of 3irth (VMDD/YYYY) —|
| 123456789012345678901234567890123456 MM/ DD/ YYYY |
| City Siats | ZIP Code 3
| 123456789012345678901 12 | 1234567890 |
| emont Schocl Disirict Code 911/Physical Street Address on 12/31/2020 City/Towr o°L2gal esidence on “2/31/2020 & Stae |
| 123 123456789012345678901234567890123 | 123456789012345678 | 12 |
| fadera Ll L | L | L11] ] Will you be Jsing Renter Rebate Ll 3
| Filing Status leSingIe !X!g:ﬁ:ﬂeﬂfﬁv |X|:§:ﬁ,’;'fg£;ém ol |X| !tlgt:geﬂold to pay Incorne Tex liabilizy? lX!Yes |X| No J
ELICIBILITY QUESTIONS: | ALL duastions muct ba-gnewaredl You must have repted all 12 manthe in2020 (Sae-instructionstfor axcention
1 Were you domiciled in Vermont all of calendat yeqr 20207 |§| Yes, Go to Line 2. |}_{| No, STCP. You arz not el gible.
2. Were you cleimed 25 2 dsper dent by another texpayer n 20207 lg!w'es,smp You a‘e not elig ble. |>_<| Mo, Ga to Linz 3.
3 Did vop rentin \ermeontall 12 mopthstin-galendarivear 20002 |§| Ypg Qompletp {i fqrm). |>_<| No{STGP. Ypular fotilaibia
REBATE CAL.CULATION: Eerore doing Tehafs/calculation, (omplete FTousehpld [nEgme (...cneu.|||= H1-134).
4. E-file Certificate Number (from Form LC-142). ... Lo ... 4. 123456789 - 123
5. Allocable Rent (fromw Form LC-142, Line 9) ... ... .. ... .. .. .. ..., 5. __1§§§§§_ .00
6. Home Jee I7racre than 259% of this rental is used for businesg,
see instructions. If no business use, enter 100.00%. ... .. ... .. 6. __199_ _99__0 (]
1. Alloweble Rent for Eebate Claim (Multiply LLine Sby Line 6) .. ..o ittt e e 7. ___}§§£§§_ .00
. Household Income (frem Schedyle HI-144 Tine 7).
If rore than $4-7.O()\0 you are not eligible. .. ... . (SAEARRARARNARA 8. __1§§§§§_ 00 |X t.?‘?ﬁfln|:ff.gfmnﬁeﬁ r?\lnn(:o:::re*lmlml
9. Meximum Percentagz of Ircome forRent .. ... ... ... . . o0 Lo 9. ,_2_ _9__0 (1]
If Line & FHousehold Income is: $0 -9.999 $10.000 .- 24.999 $25.000 - 47,000
Enter this % cn Line 9: 2.0% 4.5% 5.0%
10, Mzximum Rent for Honsehold Income (Multinly Line 8 by Lire 0 ard enter result here.
If Line 10 is more than Line 7, you do nct qualifv for arenterrebate ........ ... . ... e ol . 10. ___}§§£§§_ .00
11. Renter Rehat> Amcount (Subtract Line 10 from Line 7 and enter result here ) Ifresult is zero
you co not qualify Tor arebate. . .. ... L e 11. 123456 .00

VAU REBATE A

ViIOUNT iS ¢6 000,

Urider penalties of perjury, | declara that | have examined this retur and accorapanying schedules and stetements, and to the best of my knowledge and belief, they are true,
correct, ancl completz. Preparers cannct use raturn infermation for purposes cther than preparing returns.

FSignatu*e Date (MVDDYYYY) Daytime "elzprone Nurmr ber —|
| MMDDYYYY 123-213-1234 |
FSignatu’e (Ifajoint returr, BOTH must sign.) Date (MVDDYYYY) Daytime "elzprone Numr ber —|
ANNNEENENRNENEENENENENNNRAEAENNENEANEEEEENIN MMDDYYYY | 123-213-1234 |
P’aid Preparer’s Signature Date (MNDDYYYY) Preparar’s Telephone Number —|
| MMDDYYYY 123-213-1234 |
Firn's Name (cr yours if selFemployed) and address [ PreparersSSNorPTN [ FEN

| 12345678901234567890123456789012345678 123456789 123456789 |

5454

|
L-I

11
5678901234

w—
o
-
o
o

|X| Check if the Department cf Taxes may discuss this return with the preparer shown.

Form PR-141
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