FORM MARYLAND RESIDENT
502 INCOME TAX RETURN PAGE 2
RESIDENT PA

GE 2

Name Social Security #

MARYLAND TAX COMPUTATION Dollars cents
23.  Amount from line 22 (taxable net income) GO TO TAX TABLE, page 18. Enter thetax online24. ............... I
24. Maryland tax (from Tax Table or Computation Worksheet). . .............. ... i I
25. Earned income credit (% of federal earned income credit. See Instruction 18). . ........ ... . ... i > I
26. Poverty level credit (SEe INSITUCHON 18) ... ...\ et e > 1
27. Personal income tax credits from Part H, line 9 of Form 502CR (Attach Form502CR) ... ..............cooun... I
28. Business tax credits (Attach FOrm S00CR). . ... oo i > I
29. Total credits (Add lines 25 through 28). . . .. ... .o I
30. Maryland tax after credits (Subtract line 29 from line 24) If lessthan O, enter 0. ............ ... ... it I

LOCAL TAX COMPUTATION

31. Loca tax (See Instruction 19 for tax rates and worksheet.) Multiply line 23 by your local tax rate O_ o I
usetheLocal Tax WOTKSNEEL . . . . ...ttt e e e e et

32. Local earned income credit (from Local Earned Income Credit Worksheet in Instruction19) . ................... > I
33. Loca poverty level credit (from Local Poverty Level Credit Worksheet in Instruction 19) ...................... > I
34. Total credits (Add lNes32 and 33) .. ..ottt I
35. Local tax after credits (Subtract line 34 from line 31) If lessthan O, enter O ..., I
36. Total Maryland and local tax (Add lines30and 35) ... ...ttt I
37. Contribution to Chesapeake Bay and Endangered Species Fund (See Instruction20) .. ..., > I
38. Contribution to Fair Campaign Financing Fund (See Instruction 20). . ....... ..ottt > I
39. Contribution to Maryland Cancer Fund (See INStruction 20) . ... ...ttt > I
40. Total Maryland income tax, local income tax and contributions (Add lines36through 39) .................. I
41. Total Maryland and local tax withheld (Enter total from and attach your W-2 and 1099 forms if MD tax is withheld) . . > I
42. 2004 estimated tax payments, amount applied from 2003 return and payment made with an extension request Form 502E > I
43. Refundable earned income credit (from worksheet in Instruction 21) . .. ... ... i > I
44. Refundable income tax credits from Part J, line 4 of Form 502CR (Attach Form 502CR. See Instruction 21) . ....... i I
45. Total payments and credits (Add NES AL tIOUGN 44) . . .. ..o\ e e e e e e e 145] i
46. Baance due (If line 40 is more than line 45, subtract line45 fromline40) ....... .. ... . .. i . > ﬁ I
47. Overpayment (If line 40 is less than line 45, subtract line 40 from line45) . ....... ... ... > 47 I
48.  Amount of overpayment TO BE APPLIED TO 2005 ESTIMATED TAX . > I -

49. Amount of overpayment TO BE REFUNDED TO YOU (Subtract line 48 from line 47) Seeline52 ..... REFUND P> 4=9 I
50. Interest charges from Form 502UP|:| or for Iatefiling|:| (SeeInstruction 22)  Total > 5= I
51. TOTAL AMOUNT DUE (Add lines46and50) ....... IF $1 OR MORE, PAY IN FULL WITH THISRETURN 51 I

For credit card payment check here [_]and see Instruction 24. Direct debit is available only if you file electronically.
DIRECT DEPOSIT OF REFUND (See Instruction 22) Please be sure the account information is correct.

52. To choose the direct deposit option, complete the following information: 52a. Type of account: P> |:| Checking |:| Savings
52b. Routing number p> 52c. Account number P>
Daytime telephone no. Home telephone no. | I I 049 |
| | | CODE NUMBERS
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and Make checks payable to: COMPTROLLER OF MARYLAND.
statements and to the best of my knowledge and belief it is true, correct and complete. If prepared by a person Write social security no. on check using blue or black ink.
other than taxpayer, the declaration is based on al information of which the preparer has any knowledge. Mail to: Comptroller of Maryland, Revenue Administration Division,
Check here I:I if you authorize your preparer to discuss this return with us. Annapolis, Maryland 21411-0001
X >
Your signature Date Preparer's SSN or PTIN Signature of preparer other than taxpayer
Spouse's signature Date Address and telephone number of preparer

COM/RAD-009 04-49
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