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(August 2022)

Name and ad(lress of taxpaye(s)
SEIT I{A YAP
I0355 ROSEMOUNT DRIVE
RENO. NV 8952t

n Submit a new Form W-4 to youremployerto increase youru withholding.
Orwrile

Kinds of taxes (fom.nuntr,n,)
FORM t040

I / Vlb also agree lo increas€ or decrease the above installment payments as follo,ns:

Deparrnent of the Treasury - lntemsl Rer/enue sefvics

lnstallment Agreement
(See lnstucdons on the lrrck of thls page)

Social Security or Employer ldentification Number (SSN/E|N)
087- (Spouse,

Your blephone numbers (it cttding arca e)
(Hona) (Wor*, elt orbuelacss,

For assistrancS. call:
'!{9qq+9999 flndMdurl - Selt€mployodrBugtnerc Ormerr, Buatnecrec), or
l€00€2$78t0 (lndlvldusb - Wagre Earier)

(cny, srafe, eNztPwe)
Amount owed as of O4trcnOZ4

of eacfi month thereafter

$

I / vve agree to pay the bderal taxes shoi'n above, PLUS PENALTIES AND INTEREST PROVTDED 8Y LAW. as foltows
S r.rm on oeltsl2ozt and $ r.rm On the r <'r,

Tax periods
20r8.2019 2022-2023

Date of increase @t &nesr; Nerry installment payment amount

The terms of this agr€oment am provlded on the back of this page. Pl€a3e rovlewthem thoroughly.

Amount of increase (ot &aasr;

By initialing here and trry slgnatur€ belovr. t agree lo tlle terms of this agreemenl as provired in this fo.m. il il is approrre<l by the lntemal Revsnue Service.

Additional Conditions / Terms (To b @nptctcct by tRS)

OIRECT DEBIT - Attadt a voiled check or oomplete thb part onty if you chooso to make paymenB by direcl debit. Read the instruclions on the back of
this page.

a. Routing number

b. Account number

number lbled abot/e. I also authorize the fnarrial imtirnions involvecl ln lhe p.ocessing ol the eldctonic poyments of taxes to receiw conftentibi intormatlon
rECessary to 8rB$rer inquiries aftd resohre issues relirted lO the pafnents.

I ) ) 4 0 0 7 2 {
5 0 I 0 I E { 6 J 8 9 5

Deblt Paymentc Self{dontifier
lf you are unable to make eleclronic paymenb through a debit instrument (debit paymenB) by providing your banking inficrmation in a. and b.
above, please check the box belorv:

f] t am unable to make debit payments

l{ote: Not checkirg this box indicales that you are able bul ctroosirE mt to make debit pa}rrnents. See lnstuctinrs to Taxpayer b€tos/ for more details.

Your signature

AGREEMENT LOCATOR NUMBER:

Check the appropriate boxes:

n RSI "1'no further review

tr RSI "5' PPIA IMF 2 year review

f] RSl"6'PPIA BMF 2 year review

D Ar'0'Nota PPIA

E] Al '1'Field Ass€t PPIA

El Ar '2'Ail other PPtAs

Eadiest CSED

Originator Code

Title

Date

A NOTICE OF FEDERAL TAX LIEN (Check one box below)

D HASALREADYBEENFILED

D wLL BE F|LED TUmEDnTELY

tl wLL BE F|LED VfiEN TAX tS ASSESSED

D ilAY BE F|LED tF TH|S AGREEilEi{T DEFAULTS

NOTE: A NOTICE OF FEDEML TAX LIEN WLL NOT BE
FILED ON ANY PORTION OF YOUR LIABILITY WHICH
REPRESENTS AN INDIVIDUAL SHARED RESPONSIEILITY
PAYMENT UNOER THE AFFORDABLE CARE ACT.

Agre€ment Revia,v Cycle

D Check box if pr+assessed moduhs induded

Originato/s lD number

Name

Date Tltg (if @tpp/nte Otrrcf,'rorPar'or) Spouse's signature (il e totnt ttabitq

Agreement examined or approved by (Sbaaturu. nb, tuttdbt ) Date

wwlt.lrs.gclt/

Partl-lRSCopy
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