
 ____  12 .00

 .00

 ______________________________________________ Indiana Credits 14 .00

 ___________________________________________ Indiana Taxes 15 .00

 .00

 .00

 _________________________________________ Overpayment 18 .00

 

 _ $ a .00 

 _  .00 

 _________  .00

 _____  .00

 _  20 .00

21. Refund:  ___ Your Refund 21 .00

22. Direct Deposit

 

 

 

 _____________________________________________________________  .00

 ______________________________________  24 .00

 ______________________________________  25 .00

26. Amount Due:  ______________________________ Amount You Owe 26 .00 

 

Sign and date this return after reading the Authorization statement on Schedule 7. You must enclose Schedule 7.

_____________________________________________________   _________________________________________________

• 

• 

15116121694


