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Chack the Form CT-2210. Underpayment of Estimated income Tax by Individuals. Trusts. Form CTANT. Tile 19 Status Release
appropriate and Estales, checking any box from Part 1.
Pox to identify  Schedule CT-Depandent (Complete this schedule If you claimed dependents Form CT-1040 CRC. Claim of Right Credit
you “" on your faderal Form 1040.)
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Clip check here. Do not use staples.
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Federal adjusted gross income from federal Form 1040, Line 11,
or federal Form 1040-SR, Line 11

Additions to federal adjusted gross income from Schedule 1, Line 38

Add Line 1 and Line 2,

Subtractions from federal adjusted gross income from Schedule 1, Line 50
Connecticut adjusted gross income: Sublract Line 4 from Line 3

Income tax from tax tables or Tax Calcudation Schedule. See nstructions.
Credit for income taxes paid 1o qualifying junsdictions from Schedule 2. Line 59
Subtract Line 7 from Line 6. If Line 7 is greater than Line 6, enter "0 "
Conneclicut alternative minimum tax from Form CT-6251

Add Line 8 and Line 9,

Credit for property taxes paid on your primary residence, motor vehicle. or both.
Attach completed Schedule 3 on Page 4, Line 68 or your credd will be disaliowed.
Subtract Line 11 from Line 10. if less than zero enter *0.

Total allowable credits from Schedule CTAT Credit, Part 1, Line 14
Connecticut income tax: Sublract Line 13 from Line 12, If less than zevo, enter 0.
Indwidual use tax from Schedulp 4, Line 69 I no tax is due, enter "0

Add Line 14 and Line 15
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Duae date: April 15,2024 - Attach a copy of all applicable schedulss and forms to this return. Do not use staples.

Taxpayers must sign declaration on raverse side. Complate returts n blue or black ink anly. Plense note that each form is year specific .
To prevent any delay wr processing your return, the correct yaar's form must be subastted 1o the Departmant of Revenue Sarvices (DRS)

Visit us at portal.ct.gov/DRS for more information.
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181, Additional CT withholding from Supplemental Schedule CT-1040WH 181, v 00
18 Total Connecticut income tax withheld: 18. 5154 00
Add arpounts m Cormn C Lines 18a 18b 18c. 180, 18e. and 181 and enter hare
19 Al 2023 estmated tax payments and any overpayments apphed from a prior year 19 ﬂ, 00
20, Payments made with Form CT.1040 EXT (request for extension of ime 1o file) 20. {; .00
204 Connechicul eamed weome lax credn From Schegule CT-EITC, Line 18 20a. (j, .00
200 Ciann of nght credit: From Farm CT-1040 CRC, Line 6. 20h. {,*’ .00
206 Pass-Through Entity Tax Credd From Schedule CT-PE, Line 1 Schedule must be attached.  20c, £ 0o
21 Total payments and refundable credits: Add Lines 18 19, 26, 20a. 206 and 20c 28 ") 13 {f .00
.
n 22. COverpayment i Ling 2115 more than Line 17 subtract Line 17 from Line 21 22. % () ? 00
23 Amourt pf Line 22 overpayment you want applied to your 2024 estimated tax 23 {i .00
24 Amount of Ling 22 overpaymen! you want apphed as a CHET contribulion =
from Schedule CT-CHET. Line & 24 {/ 00
245 Totat contrhutions of refund to designated charities from Schedule § Line 70 24a. L ;00
26  Refund: Subtract Lires 23, 24, and 24a from Line 22, For direct depost . I
complete Lines 258 25b. and 25¢. Direct deposit s not available to first-ime lers 25, '5 ;3 f 00
25a. Checking X Savings 25¢. Account number
25b. Rouling number . . 25¢. Will this refurd go to a bank account outside the U.5.? Yes
if you do not elect direct deposit. a refund check will be issued and processing may be delayed,
B 26 Tax due: if Line 17 is more than Line 21, sublract Line 21 trom Line 17 28. 00
27. Wigte Enter penalty. Multiply Line 26 by 10% {10} 27 00
28 IH1ate Enter mierest. Mulliply Line 26 by number of months or fraction of a month
iate. then by 14 ( 01} 28. .00
29, Interest on underpayment of estimated tax from Farm CT-2210 See instructions 29. .00
30 Total amount due: Add Lines 26 through 29 30. 00

Dectaration t declare under penatly of law that | have sxamined this return "’,“? sl avcompanying schedulss and statements, ingluring reporting
and payment of any use tax doe, and, to the bost of my knowledge and bollaf, it ix rus, complete, and carroct 1 understand the ponalty for witifully
delivering a false return or document ta DRS s 3 fing of pol more than $5.000. or imprisonment for notmore than five years, of both, The declaration
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. Complete applicable schedules on Pages 3 and 4 and send all four pages of the return to DRS.

Visit us at portal.ct.gov/DRS for more information.
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