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Information about the Beneficiary Information about the Estate or Trust

@ BENEFICIARY’S IDENTIFYING NUMBER ESTATE’S OR TRUST'S EMPLOYER IDENTIFICATION NUMBER
® NAME ESTATE’S OR TRUST'S NAME
® STREET ADDRESS STREET ADDRESS
® CITY OSTATE  ozIP CITY STATE  zZIP
® WHAT TYPE OF ENTITY IS THIS BENEFICIARY FIDUCIARY’S NAME
. . ’ .

] Alabama resident ] Nonresident
[ J

Beneficiary’s percentage of allocated income

Beneficiary’s Share of Current Year Alabama Income, Deductions, and Other Iltems

(a) Alabama (b) Nonresident (c) Reportable
Distributable Non-Alabama Alabama
Income Source Income Income
1 Interestincome.......... .. ... .. i, o1
2 Dividendincome. ......... .. o2
3 Capitalgainor(loss) ... e3
4 Businessincomeor (I0SS) . ... o4
5a Rent, royalties, partnerships and S corporations. . .. ... e5a
5b Estatesand Trusts........... .. ..., e5b
6 Farmincomeor (IoSS) ..... ...t 6
7 Ordinary gain or (loss) from Form 4797 ............... o7
8 Otherincome ... ... (1]
9 RESERVED FOR FUTURE USE
10 RESERVED FOR FUTURE USE
11 Alabama EXempt INCOME . . .. .o eo11
Directly Apportioned Deductions/Credits
12 DEPreCialion . .. .o e12
1 T =T o] =1 1o o e13
T4 AMOZAtION. . . . o e14
15 Composite/Electing Pass-Through Credit. .. ....... ... . e e15
Credits from Schedule FC Code Maximum Allowable
- e®16a
] e16b
T e16¢c
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