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o 3962 Premium Tax Credit (PTC)
» Attach to Formt 1040 or Form 1040NR. Attachment
5.?‘&%’3“3355’5&“’ mam »Go to mm!rs.govlFanna‘:?Gzo?:r lnstr::t!:ns and tho [atest IM(J'T::!;?; — Sequance No, 73
Nama shay onvoummm Y:ursocn s T s
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You-cannot take the PTG 1 your filng status 1 married fitng soparately unloss you qualty for an excoption {so Inmmollons} 1! ycu quaxlty( cbecls thevox , . »[1

m Annual and Monthly Contribution Amount
Tax tamily size, Enter your tax famlly size (sea instructions), . . . e P
2a Modified AGI, Enter your modified AGl {seainstructions) . . . . . . « .+ = 28 i O
b Enter tha total of your dependents® modified AGI (seoInstructions) . . . « « . 2b O
3 Household income. Add the amounts on lines 2a and 2b {ses Instructions) . . “ e v e s
4  Federal i to: federal poverty line amou 1, 1-2, or 1-3 {seq Instructions). Check the
appzapdisev%g I\'g:ﬂ'ns:ferdtehr:l povert‘yptablg‘(:sed aul:n]t lfsrlmag‘l;a:-amt;:1 3 llawal( (IJ'Z?Other 48 sta?tes and DC 4 ﬂg O é 0
5 Household income as a percentage of federat poverty line (see Instructions) . . . e e e e § . 'u Q - °’€
6  Did you enter 4019 on fine 5? (See lnstructfonslf you entered less than 100%.) “%““ 1., aiff A ‘Cg
© No. Continue to tine 7. SR N ﬁw;\!g’&% e’g
[ Yes. You are not eligitle to take the PTC, If advance payment of the PTC was made, see the instructions for |t "» ilg‘ "gg:f’: A
how to report your excess advance PTC rapayment amount, S IR Y
7 Applicable Flgurs, Using your line § percentags, locate your“applicable figura® on the table In the instructions . 7 |0. 0502
Ba  Annual contrbuton amout, Multly ine 3 by b Monthly contribution amount. Divide ine 8a { )
Ene 7. Round to nearest wholo dollas amount | 8a | 0 by 12. Round to nearest whole dollar amount |} 8b '
Premium Tax Credit Clair and Recongiliation of Advance Payment of Premium Tax Credit
9 Are youalloceting policy amounts with another taxpayer or do you want to use the altemative calculation for year of marriage (see instructions)?
T8 Yes. Sikip to Part IV, Allocation of Policy Amounts, or Part V, Altemative Calculation for Year of Mamage. L) No. Gontinus o fine 10.
10 Ses the instructions to determine if you can use line 11 or must complete fines 12 through 23.
[ Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 No. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTC and continue to line 24,
Annual ensoliment | (b} Annusl applicable ¢) Annugl (d) Annual maximum -} (o) Annusa) premium tax 3
c:amuaglo n (‘g:enﬁum {Formis) ﬁﬁs’p{gg‘}“&&{“ con!r%b)lf!lon amount &'gg";&"}m‘“&g" “ credit gllowed pa;?n:nntn:fm P?%v(a?n::nts)
| 1095-A, Tina 334) fine 335) {iine 82) 2670 or J65S, 6nter _5, {smaller of {a) or () 1085-A, fine 33C) .
11 Annual Totsls
{a) Mocthly enroliment] (b} Monthly applicable (¢} Monthiy {d) Monthly maximum ) Monthiy advanca |
Monthly premiums (Form(s) |  SLCSP premium mﬂm"f}fr‘;‘:{;‘\g“g promlum assietanco |(¢} MErhly promium et oo of prc (Formisy
Calculation | 1095-A, lines 21-32, | (Form(s) 1095-A, lines | oo marrisgs (subtract (c) from (o), i (smaller of g} or (d) 1085-A, lines 21-32,
column A} - 21-32, column B) monthly calculation) | 2570 OF lgss, entar -0} columa C} '
12 January ~()~ L 606.AR 17 3C3. %, 284.006
13 _ February =) ~ ! 2'363, 24 7.00
14 March = 1,.363_226_.%.35’ 1.60
15 __ Aprl -~ A SHT.06
16 _ May M @ s 53
17 June i@ 2 PTA
18  July —0= O
19  August et O - -— h -
20 September] ~ O - T & A -0 = o
21 October -0~ ot ks hall € B weols
22 Novembsr - O L ot A -l @ - =
23 Decamber | — Q- =0~ -0~ la 0=
24  Total premlum tax credit. Enter the amount from line 11(s) or add lines 12{e) through 23(¢) and enter the totalhere | 24
26  Advance payment of PTC. Enter the amount from line 11{f) or add lines 12{f} through 23(f) anid enter the totat here 25
26  Net premium tax credit, ff ine 24 |s greater than line 25, subtract line 25 from line 24, Enter the difference hera and !
on Schedule 5 (Form 1040), line 70, or Form 1040NR, Ilne 65, If line 24 equals line 25, enter -0-, Stop here, if e

27  Excess advance payment of PTC, If fine 25 is greater than lina 24, subtract line 24 from line 25, Enter the difference here

28  Repaymentfimitation (soe Instructions) . . . . . .
Excess advance premium tax credit repayment, Enter the smaller of line 27 or llne 28 here and on Schodule 2

26 Is greater than fine 24, leave this line blank and continue toline27 . . . .

. e e e w .

Repayment of Excess Advance Payment of the Premium Tax Credit
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{Form 1040), line 46, or Form 1040NR, fine 44 _ . . . .
For Paperwork Reduction Act Notice, see your tax return instructions,

Cay, No, 377842
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Allocation of Policy Amounts

Complete the following Infarmation for up to four policy amount allocations. See instructions or allocation detalls,

R

Allocation 1
30 ‘ (a) Palicy Nimbay (Farm 1005-A ina 51 (B SSNOf —mr tmvmaie s s ({7) Nlocallui_s(m\ momth | (d) Altocation stop month
Allocation percentage - ) o (o) Advance Payment of the PTG b
applied to monthly {e) Promium Percentago { SLCSP Parcontage Parcentags i
smounts ) —
748 °h 20 % 100 —
Allocation 2 ‘z" __
31 (a) Policy Number (Form 1095-A, Ina 2) | ) SSN of othor taxpayer {0) Aliocation start month { () ‘Aflocation stop month
Anocau - T rp————— o T e s E et T (g)mx".Pavm mo'mmc“ﬁé
on percentage nce o .
appnedto;onmy s {e) Prerium Percentage {f) SLCSP Percentage S atage
amounts
Allocation 8
82 (s} Policy Numbar (Form 1095-A, line 2} | (B) SSN of other taxpayer fo) Allacation start month 1d) Allocation stop monin
Allocation percen! Advance Payment of the PTC
applied to rmmm;age (@) Premlum Percentaga () SLCSP Percentage @ Percantage ;!
amounts e
Alfocstion 4

33 (@) Polcy Number (Form 1095-A,line 2) | (b} SSNof other taxpayer

{c) Allocation start montn | (d) Allocation stop month

Allocation percentage
applied to monthly
amounts

i
YR Ty ey e T ST A P e

(e) Premium Percentage {f) SLCSP Percentago Percentage

TR B aw A At et

{g) Advance Payment of the PTC

T R e ke

v
- et

F,

34  Hayoe you completed all policy amount allocations?

Yes. Muitiply the amounts on Form 1085-A by
allocated policy amounts from Forms 1095-A, if any,
lines 12-23, columns (a), (&), and (). Compute the am

{7 No. See the instructions o report additional policy amount allocations,

the allocation percentages entered by policy. Add all allocated policy amounts and non-
1o compute a combined total for each month. Enter the combined total for each month on
ounts for lines 12-23, columns (c)~{e), and continue to line 24,

lEm Alternative Calculation for Year of Marriage

Complete line{s) 35 and/or 36 10 elect the altemative calculation for year of mariage. For eliglbllity to make the election, see the instructions for fine 9.

To complete Iing(s) 35 and/or 36 and compute the amounts for lines 1

2-23, sep the instructions for this Part V.

{e) Alternative family size | (b} Altemative monthly

(c) Altemnative start month {d) Alternative stop month

35 Aimaﬁ;;;mﬂes contribution amount
for your
) e tive family size | ©)_Altemative monthly | (c) Attemative star ‘
25 Altemat ”' (a) Altemative y o erbution amount (¢} vestartmorth | (d) Altemative stop month
for your spouse’s
SSN
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