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MARYLAND PERSONAL INCOME TAX DECLARATION
FOR ON-LINE P.C. FILING

For the year January 1 - December 31, 1998
➤     See instructions on back.See instructions on back.See instructions on back.See instructions on back.See instructions on back.

Taxpayer's  first  name  and  middle  initial Last   name Social  Security  number

Spouse’s  first  name  and  middle  initial Last   name Social  Security  number

Present  address  (number and street) City  or  town State ZIP  code

Maryland  county City, town or taxing area Subdivision codeName of county and incorporated city, town or special
taxing area in which you were a resident on the last day
of the taxable period.

Attach
Label

➤
Please
Sign
Here

➤

1998
FORM

502OL
RESIDENT

Attached
W a g e
and
T a x
Statements
Here

Taxpayer’s signature                                   Date                                  Spouse’s signature (if joint return, both must sign)       Date

Part I Tax Return Information (whole dollars only)

  1. Federal adjusted gross income ................................................................................................................................... ➤
22. Maryland taxable net income ...................................................................................................................................... ➤
42. Total Maryland income tax, local income tax and contributions ................................................................................. ➤
48. Total payments and credits ......................................................................................................................................... ➤
51. Amount of overpayment to be credited to 1999 estimated tax .................................................................................. ➤
52. Amount of overpayment to be refunded ................................................................................................... ➤ REFUND

54. Total amount due (Pay in full by April 15, 1999 with Form 502PV. See instructions)9 ............................................... ➤

  Part II Direct Deposit of Refund

55a.  Type of account  o  Checking o  Savings

55b.   Routing number

55c.    Account number

  Part III Declaration of Taxpayer

o I consent that my refund be directly deposited as designated in Part II, and declare that the information shown on lines 55a through 55c is correct.  If I have
filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.  By consenting, I also agree to disclose to the
Maryland State Treasurer’s Office certain income tax information including name, amount of refund and the above bank information.  This disclosure is
necessary to effect direct deposit.

o I do not want direct deposit of my refund or am not receiving a refund.

Under penalties of perjury, I declare that the name(s), address and amounts described above agree with the amounts shown on the corresponding lines of my
1998 Maryland electronic income tax return. To the best of my knowledge and belief, my return is true, correct and complete. I consent that my return including
accompanying schedules and statements, be sent to the Maryland Revenue Administration Division by my electronic return software provider.

ä ______________________________________ _________________________________________

Please wait ten (10) days after you have received a valid acknowledgement
before calling 410-260-7701 from Central Maryland, or 1-800-218-8160 from elsewhere, about your refund.

Please mail this declaration to the Maryland Revenue Administration Division to become part of your return.

       Please mail to: Comptroller of the Treasury
Revenue Administration Division
Annapolis, Maryland 21411-0001



FFFFForororororm 502OL Instrm 502OL Instrm 502OL Instrm 502OL Instrm 502OL Instructionsuctionsuctionsuctionsuctions

This form must be used by those individuals filing their Maryland resident tax return on-line from their
personal computer. Please send the completed form to the Revenue Administration Division no later than
seven (7) calendar days from receipt of acknowledgment of your electronic return.

Name, Address, Social Security Number and Subdivision InformationName, Address, Social Security Number and Subdivision InformationName, Address, Social Security Number and Subdivision InformationName, Address, Social Security Number and Subdivision InformationName, Address, Social Security Number and Subdivision Information

If you received a mailing label with your resident booklet or on a postcard, place the label in the name
area.  If there are any errors, do not use the label.   If you did not receive a label, print or type the informa-
tion in the spaces provided.  Enter the correct county and taxing area information.

Note:  The address must match the address shown on the electronically filed return.

Part I - Tax Return InformationPart I - Tax Return InformationPart I - Tax Return InformationPart I - Tax Return InformationPart I - Tax Return Information
Enter the amounts as entered on the corresponding fields on the Form 502.
If there is an amount due on line 54, a completed Form 502PV must be submitted with payment.

Part II - Direct Deposit of RefundPart II - Direct Deposit of RefundPart II - Direct Deposit of RefundPart II - Direct Deposit of RefundPart II - Direct Deposit of Refund

Complete lines 55a, b and c using the information from your electronic return if you elected to have direct
deposit of your refund.

Part III - Declaration of TaxpayerPart III - Declaration of TaxpayerPart III - Declaration of TaxpayerPart III - Declaration of TaxpayerPart III - Declaration of Taxpayer
An electronically transmitted income tax return will be considered incomplete unless and until a correctly
completed and signed Form 502OL is received by the Revenue Administration Division.  If a joint return is
filed, both spouses must sign. If a Form 502OL is not received, the Revenue Administration Division may
disallow any credits claimed on the return (including withholding) which may result in additional tax due.

For the hearing impaired:Maryland Relay Service 1-800-735-2258 (TT/voice)
Annapolis Area TDD:  410-260-7157


