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e DISTRICT OF COLUMBIA
@S OFFICE OF TAX AND REVENUE 2005 FORM D-40E

DISTRICT OF COLUMBIA INDIVIDUAL INCOME TAX DECLARATION FOR ELECTRONIC FILING

PLEASE PRINT OR TYPE

Your First Name and Initial Last Name Social Security Number

Spouse’s First name and Initial Last Name Spouse’s Social Security Number

Present Home Address (number and street or rural route) Apt. No Federal Filing Status

City, Town, or P.O. Box and State Zip Code District of Columbia Filing Status

PART | - TAX RETURN INFORMATION PLEASE ENTER WHOLE DOLLAR AMOUNTS

. Federal Adjusted Gross Income, Form D-40, Line 12

. District of Columbia Adjusted Gross Income, Form D-40, Line 16

. D.C. Taxable Income, Form D-40, Line 22

. District of Columbia Tax, Form D-40, Line 23

. D.C. Income Tax Withheld, Form D-40, Line 32

. District of Columbia Refund, Form D-40, Line 40

N~ DN -

. District of Columbia Total Amount Due, Form D-40, Line 43

PART Il — DIRECT DEPOSIT OF REFUND (OPTIONAL)

8. Routing Number* | | | | | | | | | *Routing Number must be nine digits and the first two must be 01 through 12 or 21 through 32.

o.accountNumber [ | [ [ [ [ [ [ J [ ][ ][] ]]]

10. Type of Account |:| Checking |:| Savings

PART Il - DECLARATION OF TAXPAYER, ELECTRONIC RETURN ORIGINATOR (ERO), AND PAID PREPARER

Under penalties of the law, | declare that | have compared the information on my return, and the amounts described in Part | agree
with the corresponding amounts shown on my D-40. To the best of my knowledge and belief, my return is true, correct, and
complete. | consent that my return be sent to the Internal Revenue Service (IRS) by my Electronic Return Originator (ERO) and by
the IRS to the District of Columbia Office of Tax and Revenue. Declaration of paid preparer is based on all information available to
the preparer.

Your Signature Date Spouse’s Signature Date
38 2957030

ERO's Signature Date SSN, EIN, or PTIN

Paid Preparer's Signature Date SSN, EIN, or PTIN

PLEASE KEEP FOR YOUR RECORDS. DO NOT MAIL.



Kim Leavitt
Your First Name and Initial

Kim Leavitt
Last Name

Kim Leavitt
Social Security Number

Kim Leavitt
Spouse’s First name and Initial Last Name
Spouse’s Social Security Number

Kim Leavitt
Present Home Address (number and street or rural route) Apt. No
Federal Filing Status

Kim Leavitt
City, Town, or P.O. Box and State Zip Code
District of Columbia Filing Status

Kim Leavitt
Form D-40, Line 12

Kim Leavitt
Form D-40, Line 16

Kim Leavitt
Form D-40, Line 22

Kim Leavitt
Form D-40, Line 23

Kim Leavitt
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Form D-40, Line 43
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