H-1040X City of Hamtramck Income Tax

CITY OF ..

HamTRAMcK | Amended Individual Return for Year 20

First Noame and !nitial Last Name Your Soc‘iol Sccur'ity Number
S

PLEASE (1 joint return of husband and wife, use first names and middle initiols of both) Tour ‘Qecupation
PRINT | Home Address (Number and Street or Rural Route) : i ] -
r?:g SpousexS:omal Seclpnty Numbe If you are an EMPLOYER,

1 City, Town or Post Office State Postal Zip Code 1 1 enter your Federal EMPLOYER

Spouse’s Occupation Idcrﬂjﬁ«:'ion No. here:
1

Please answer all questions, fill in applicable items, and explain changes on page 2.

Enter name and address used on original return (if same as above, write “Same”). If changing from separate to joint return,

enter names and addresses used on original returns. (Note: You cannot change from joint to separate returns after the due date
has passed for filing separate returns.)

THIS RETURN AMENDS PREVIOUSLY FILED RETURN FOR CALENDAR YEAR, 20 OR FISCAL YEAR ENDED , 20
MARRIED FILING MARRIED FILING
Filing RESIDENT NONRESIDENT SINGLE JOINTLY SEPARATELY
?l:'itr:ed On original return . . . [ O O O O
Onthisreturn. . . . . [ O O O O
A. B. C.
As originally Net Change
INCOME reported (Increose or Decreass, | Correct Amount

explain on page 2)

1. Total Income Subject to Tax $

TAX LIABILITY

2. City of Hamtramck Tax )

PAYMENTS AND CREDITS

3. Total Hamtramck Tax Withheld

4. Estimated Hamtramck Income Tax Payments

5. Other Credits

6. Amount paid with original return, plus additional payments made after it was filed

7. Total payments and credits — add lines 3 through 6, Column C

REFUND OR BALANCE DUE

8. Amount of refund received or requested on original return

9. Net payments and credits — subtract line 8 from line 7, and enter result [

10. If line 2, Column C is more than line 9, enter Balance Due. Please Pay In Full With This Return o | $

11. if line 2, Column C is less than line 9, enter Refund to be received e | S

| declare that | have filed an original return and that | have examined this amended return, including accompanying schedules and statements, and to the best

of my knowledge and belief this amended return is true, correct and complete. If prepared by a person other than the taxpayer, his declaration is based on
all information of which he has any knowledge. A

Sign
Here

Your Signature Date Signature of pnpor}r o'hcv...fl;cén'l;cxpcyor ) " Date

Spouse’s signature ' If filing jointly, BOTH must sign even if only one had mtomo) . Address

MAIL TO: City of Hamtramck, Income Tax, 3401 Evaline, Hamtramck, Michigan 48212

BE SURE PAGE 2 IS COMPLETED

Form C of H—84-HIT



PART |. — EXEMPTIONS

1. Number of exemptions claimed on original return >
2. Number of exemptions claimed on this return .
3. Difference —
NOTE: Explain any increase in exemptions in lines 4, 5 and 6 below. For decreases in exemptions, no entries need be made on lines 4, 5
and &; explain this decreass in Part il below.
4. Additional Exemptions for Yourself — and Regular 65 or over Blind_  Enter number
Spouse (Check only those boxes not checked Yourself . . O O 0 of boxes
on original return) Spouse 0 a O checked g
5. Enter first names of your dependent children who lived with you, but were not ciaimed on original return
Enter
NUMber S
(@) NAME (b) Rela- (¢) Months (d) Did (8) Amount YOU (f) Amount
6. Other de- Enter figure 1 in the last tionshio lived in your dependent furnished for furnished by
pondonh column to right for each home. If born have dependent’s OTHERS
not name listed (if more space is or died during income support. !f including
claimed needed, attach scheduie) year aiso write of $600 or 100% write dependent,
"B or D" more? "ALL”
on
original >
return —
—

PART ll. — EXPLANATION OF CHANGES TO INCOME, DEDUCTIONS, AND CREDITS. SHOW COMPUTA.-
TIONS IN DETAIL. ATTACH APPLICABLE SCHEDULES.

PAGE 2



