
FORM 1120X
AMENDED CORPORATE INCOME TAX RETURN FOR CALENDAR YEAR OR TAX YEAR

BEGINNING

AND ENDING

ENTITY INFORMATION

LEGAL NAME OF CORPORATION EMPLOYER IDENTIFICATION NUMBER
(EIN) TELEPHONE NUMBER

TRADE NAME / DBA (IF DIFFERENT) DATE OF INCORPORATION STATE OF
INCORPORATION

NUMBER, STREET, AND ROOM OR SUITE NUMBER (IF P.O. BOX, SEE INSTRUCTIONS)

CITY OR TOWN STATE ZIP CODE COUNTRY (IF OUTSIDE
U.S.)

INCOME, DEDUCTIONS, AND TAX LIABILITY PARTS

No. Tax Items (A) As Originally Reported
or Adjusted

(B) Net Change
(Increase or Decrease) (C) Corrected Amount

1 Total Income

2 Total Deductions

3 Taxable Income (Line 1 minus Line 2)

4 Total Tax Liability

5 Estimated Tax Payments and Credits

6 Tax Deposited with Form 7004

7 Other Payments / Overpayments Credited

8 Total Payments (Add lines 5 through 7)

9 Tax Due (If Line 4, Column C is greater than Line 8,
Column C)

10 Overpayment (If Line 8, Column C is greater than
Line 4, Column C)

EXPLANATION OF CHANGES TO INCOME, DEDUCTIONS, AND CREDITS

SIGNATURE AND VERIFICATION

SIGNATURE OF OFFICER DATE TITLE

PREPARER'S SIGNATURE PREPARER'S PTIN DATE EIN (IF SELF-EMPLOYED)

FIRM'S NAME (OR YOURS IF SELF-EMPLOYED) PHONE NUMBER


