Name (first, middle initial, last) If joint return, also give spouse’s name and middle initial

Arizona Form

221

Underpayment of Estimated Tax by Individuals

Include with your return.

2021

Social Security Number

Calculation of Underpayment

1
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Overpayment: Subtract line 11 from line 14........ccccvvvviiiiiiiininiiiiiiiiennnns 15
Underpayment of Estimated Tax Penalty

I am claiming an exception from the imposition of the estimated payment penalty because I qualified for federal relief
under IRC § 6654. Check boxX and SEE INSLIUCKIONS.........cciiiiiiiiiiiiiiiiir e e e e s e e s s e e s e e e e e e ee e s e rea s s baa s aaaeseeeseeeseeeeeesrnnnsnnn

Amount of tax for 2021 from Form 140, FOFM 140PY, OF FOM TA0NR ........ceriveureeeeseressesesseseseesessssssssssesesessesesssssssesssssssassssesesessssssssssenes 2 00
Tax credits claimed On YOUr 2021 AFIZONE FELUIM .......vevieesesesseisessisessessesssssssssssssssssssssssssasssssssssesssseses et et sssessssssssasssssssasesssssssstessnsasas 3 00
SUDLTACE NE 3 FTOM TINE 2.1...rveueereeeseceseeeseesseesseesseessesssesseesseesseessessseesseesseessesssessssessesssesssessessaessaessaessessssssessseessesssesssssssessaesssssssssesnns 4 00
Arizona tax withheld during 2021. Do not include any estimated tax payments or extension payments on this line... 5 00
Subtract line 5 from line 4. If less than $1,000, stop here. You do not owe the penalty. Do not file Form 221.......cccecciveriiiviiininennininnns 6 00
MUILIPLY NE 4 DY 0% (.90) ....v.vueeiveesieesiesesissesisessssssssssessssesessssesssssssssessssessssss st s s et snssssssss st s ssses st ss st et st et e b et sssebes et es e b et sn st enenb st anbass 7 00
Enter the immediately preceding year’s tax liability after tax credits. See INStrUCIONS ........cveviiiiiiiiiiiiie e 8 00
Required Annual Payment: Enter the [€5Ser Of iNE 7 OF lINE 8......uvvvveeeeseiesesissssssssssssssssssssssssessssesssssesssssssssssnsessessssnsssssssssssssans 9 00

10 |(a) Apr-15-2021 |(b) Jun-15-2021

Payment DUE Date........cuuvuumummiiiiiiiniiisiee e

(c) Sep-15-2021

(d) Jan-15-2022

Divide the amount on line 9 by the number of payments required
for the year (usually four). Enter the result in appropriate columns.

Check this box if you use any other installment method. If you
annualize, complete the worksheet on page 2 of this form and enter the
amount from line 23 of that worksheet in each column of line 11.........cceenue 11

Estimated tax paid and income tax withheld. See instructions...............ccccuvnees 12

You must complete lines 13 through 15 of one column before going to line 13 of the next column.

Overpayment: See INStrUCHIONS........coviiiiiiiiiiii 13

Add liNES 12 @NA 13...uiiiiiiieieiiieiciirrrr e e e e e e e s snnrnrr e e s 14

Underpayment: Subtract line 14 from line 11; or

16 Rate Period One: 3% (Apr-15-21 through Jun-30-21)
Computation starting date for this PEFIOd ......evveeveereririreniesee e 16 Apr-15-21 Jun-15-21
17 Number of days after the date on line 16 through the date the amount on line
15 was paid or June 30, 2021 whichever is €arlier ........ccuccvverveererirnsiessesiennes 17 |Days: Days:
Number of days on line 17
18 Underpayment on line 15 x x3%
365 e 18
19 Rate Period Two: 3% (Jul-1-21 through Sep-30-21)
Computation starting date for this PEHOd .......ccvveererveeereeereriseresesesseeeesenesens 19 Jun-30-21 Jun-30-21 Sep-15-21
20 Number of days after the date on line 19 through the date the amount on line
15 was paid or September 30, 2021 whichever is €arlier .........c.c.cvvveerevvererens 20 |Days: Days: Days:
. Number of days on line 20
21 Underpayment on line 15 x x 3%
365 e 21
22 Rate Period Three: 3% (Oct-1-21 through Dec-31-21)
Computation starting date for this PEriod .......cceveveveeeeererereeieesresesesresesesesnsnns 22 Sep-30-21 Sep-30-21 Sep-30-21
23 Number of days after the date on line 22 through the date the amount on line
15 was paid or December 31, 2021 whichever is €arlier ......c.ccovrvrerererererenrerenns 23 |Days: Days: Days:
. Number of days on line 23
24 Underpayment on line 15 x x 3%
365 24
25 R Period Four: *% (Jan-1-22 through Apr-15-22)
Computation starting date for this Period .........ccccvvvveeriiieiecsinie e 25 Dec-31-21 Dec-31-21 Dec-31-21 Jan-15-22
26 Number of days after the date on line 25 through the date the amount on line
15 was paid or April 15, 2022 whichever is €arlier........cvuveerrerveereriveseesseseenns 26 |Days: Days: Days: Days:
Underpayment on line 15 plus any penalty Number of days on line 26
27 |(from Rate Period 1, 2, and 3 if the(x x *%
underpayment is unpaid as of Jan-1-21 365 27
28 Penalty:
Column (a) - Add lines 18, 21, 24, 27. Enter total on line 28 of col. (a).
Column (b) - Add lines 18, 21, 24, 27. Enter total on line 28 of col. (b).
Column (c) - Add lines 21, 24, 27. Enter total on line 28 of col. (c).
Column (d) - Enter the amount from column (d), line 27.........cccccmmeeeeeernnnn. 28
29 Penalty Limitation. In columns (a) through (d), list the smaller of
line 15 x 10% or the amount from liN€ 28........ciieiiiiiiiiiiiieiicc s 29
30 Total Penalty - Add line 29,
(a) through (d)...ccvvenneiiiienens 30a 00| [Mwaiver request 30b 00] subtract 30b from 30a..30c 00

*Percentage Rate to be announced

ADOR 10642 (21)



Your Name (as shown on page 1)

Your Social Security Number

Annualized Income Installment Worksheet
Complete lines 1 through 23 of one column before completing the next column.

Jan-1-21 Jan-1-21 Jan-1-21 Jan-1-21
to to to to
Mar-31-21 May-31-21 Aug-31-21 Dec-31-21

1 Enter your Arizona adjusted gross income without your dependent,

qualifying parent or grandparent, blind, or over 65 exemptions for each

012 To e 1P PPPPT O PPPPPRRY 1
2 ANNUANZAtION @MOUNTS....ccviiiriiireiireesree st e e seeesreesbeesrbeesresesreesressrees 2 4.0 2.4 15 1.0
3 Annualized income: Multiply line 1 by i€ 2.......ccvvviiiiiiiiniieniiiieenie 3
4 Enter your itemized deductions for the period shown in each column. If

you do not itemize, enter "0” and skip to liN€ 7 .......ccccvveviriireeriiieneninns 4
5 ANNUANIZEA @MOUNLS .veevviiiveeisieeerieseeesressseessseessseesssessseesaresssesssseessees 5 4.0 2.4 15 1.0
6 Annualized itemized deductions: Multiply line 4 by line 5.........ccccvvvennne 6
7 Enter your standard deduction from Arizona Form 140, Form 140PY, or

FOrm 140NR.....eiiiriiiiiii e 7
8 Enter the amount from line 6 or line 7, whichever is larger............c.cc.... 8
9 Subtract line 8 from liNE 3...cciviiieiiiiiie i 9
10 Enter the amount allowed for personal, blind, over 65, qualifying parent

or grandparent, and other exemptions claimed on your Arizona Form

140, Form 140PY, or FOrm 140NR ........ccccvriiinrinnniniie e 10|
11 Subtract line 10 from iNE 9....cuvveeiiiiiiiiiiiie e e 11
12 Figure your tax on the amount on line 11 using Tax Table

XOT Y ettt 12|
13 For each period, enter the amount of tax credits including Dependent Tax

Credit allowed on your Arizona Form 140, Form 140PY, or Form 140NR. 13|
14 Subtract line 13 from line 12. If zero or less, enter “0”......cccccveeereininnns 14
15 Applicable PErCENtAgES ......cvvveveeeereeriereeeereestere st e saese e bebe e benees 15| 22.5% 45% 67.5% 90%
16 Multiply line 14 by N 15 ...cviiiiiiiiiiiie i e 16
17 Enter the combined amounts of line 23 from all preceding columns........ 17
18 Subtract line 17 from line 16. If less than zero, enter “0” ......ccevvviiinne 18
19 Divide line 9 from page 1, of this Form 221, by four (4), and enter the

result in @ach COlUMN.....c.uiiiiiiie e 19
20 Enter the amount from line 22 of the preceding column of this

WOPKSHEEL . ...ciiiiiiiiiiciiie e rees 20
21 Add lines 19 and 20, and enter the total
22 If line 21 is more than line 18, subtract line 18 from line 21. Otherwise,

1= L= S TN 22
23 Enter the smaller of line 18 or line 21 here and on page 1, line 11......... 23|

Print Form
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