FORM Amended Corporate Income Tax Return

1120X

For the calendar year, or tax year beginning and ending

Tax Year Being Amended

NAME OF CORPORATION

EMPLOYER IDENTIFICATION NUMBER
EIN)

DATE OF INCORPORATION

NUMBER, STREET, AND ROOM OR SUITE NO. STATE OF INCORPORATION TELEPHONE NUMBER
CITY ORTOWN STATE ZIP CODE COUNTRY
PART | - FINANCIAL FIGURES
(A) As originally (B) Net change
Tax ltems reported or as (Increase or (C) Correct amount
previously adjusted Decrease)

1 Total Income

2 Total Deductions

3 Taxable Income (Line 1 minus Line 2)

4 Total Tax

5 Payments and Credits

6 Tax Due (Line 4 minus Line 5)

7 Overpayment / Refund Claimed
PART Il - EXPLANATION OF CHANGES
PART Ill - SIGNATURES AND DECLARATION
SIGNATURE OF OFFICER DATE TITLE
SIGNATURE OF PREPARER (OTHER
THAN OFFICER) PREPARERS PTIN DATE FIRM'S EIN
FIRM'S NAME FIRM'S ADDRESS




