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STATE OF HAWAII — DEPARTMENT OF TAXATION

UPPER-TIER PASS-THROUGH ENTITY
TAX CREDIT ALLOCATION

| Clear Form

TAX YEAR

20

Name as shown on tax return

Federal Employer I.D. No. (FEIN)

PTE TAX CREDIT RECEIVED FROM ELECTING PTE INFORMATION

Electing PTE Name FEIN
1. Total PTE tax credit amount received from the electing PTE ..............cccoiiiiiiiiiiiiiii i 1
FTyd [l SCHEDULE OF BENEFICIARIES
1. Total number of your beneficiaries reported on this fOrm ..o 1
2. Total PTE tax credit amount for all beneficiaries reported on this form ... 2
Beneficiary Name FEIN
A SSN
Distributive share of the PTE taX Credit.........cc..uveiiiiiiiiieee et e e e e et e e e e e e nannees A
Beneficiary Name FEIN
B SSN
Distributive share of the PTE taX Credit.........cc..uviiiiiioiee et e e e et e e e e e e nannees B
Beneficiary Name FEIN
c SSN
Distributive share of the PTE taX Credit.........c..viiiiiiiiiiiee et e e e e e e e e e e e annnees (o3
Beneficiary Name FEIN
D SSN
Distributive share of the PTE taX Credit.........c..viiiiiiiiiiiee et e e e e e e e e e e e annnees D
Beneficiary Name FEIN
E SSN
Distributive share of the PTE taX Credit..........c..uviiiiiiiiieee et e e e e et e e e e e e nnnnees E
Beneficiary Name FEIN
F SSN
Distributive share of the PTE taX Credit............uviiiiiiiiiiee ettt e e e e st e e e e e e snannees F
Beneficiary Name FEIN
G SSN
Distributive share of the PTE taX Credit.........cc..uviiiiiiiiiieee ettt e e e e et e e e e e e nannees G
Beneficiary Name FEIN
H SSN
Distributive share of the PTE taX Credit..........c..uviiiiiiiiieee et e e e e et e e e e e e nnnnees H
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Name as shown on tax return

Federal Employer I.D. No. (FEIN)

EL Il SCHEDULE OF BENEFICIARIES - continued

Beneficiary Name FEIN

| SSN
Distributive share of the PTE taX Credit.............eeeii oot e e e e e e enaanees |
Beneficiary Name FEIN

J SSN
Distributive share of the PTE taX Credit.............eeeii oot e e e e e e e enranes J
Beneficiary Name FEIN

K SSN
Distributive share of the PTE taX Credit..........c...eeeii oot et e e e e e K
Beneficiary Name FEIN

L SSN
Distributive share of the PTE taX Credit.........c...eeeiiiiiiieeee et e e e e e e e earanes L
Beneficiary Name FEIN

M SSN
Distributive share of the PTE taX Credit.........c...eeviiiiiieee et e e e e e enranes M
Beneficiary Name FEIN

N SSN
Distributive share of the PTE taX Credit.............eeviiiiiieieee et e e e e e enaanes N
Beneficiary Name FEIN

(o] SSN
Distributive share of the PTE taX Credit.........c..veeeiiiiiiiieee et e e e e e enaanees (o]
Beneficiary Name FEIN

P SSN
Distributive share of the PTE taX Credit.........c...eeeiiiiiieieee et e e e e e enaanees P
Beneficiary Name FEIN

Q SSN
Distributive share of the PTE taX Credit..........c...eeeii oot et e e e e e Q
Beneficiary Name FEIN

R SSN
Distributive share of the PTE taX Credit.............eeeii oot e e e e e enranes R
Beneficiary Name FEIN

s SSN
Distributive share of the PTE taX Credit.........c..veeeiiiiiiiieee et e e e e e enaanees S
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