Form 80-205-25-8-3-000 (Rev. 09/25) MISS SSIppI
I| | II| |I |II Non-Resident / Part-Year Resident Page 3 |
Individual Income Tax Return
802052583000 2025
SSN
DIRECT DEPOSIT INFORMATION
1 Overpayment refund (from page 1, line 35)
a Routing Number 1 Account Number 1 Checking Savings Direct Deposit 1 Amount
b  Routing Number 2 Account Number 2 Checking Savings Direct Deposit 2 Amount
SIGNATURE
This return may be discussed with the preparer Yes No

| declare, under penalties of perjury, that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
this is a true, correct and complete return. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Taxpayer Signature Date Taxpayer Phone Number Paid Preparer PTIN
Spouse Signature Date Paid Preparer Phone Number Paid Preparer Email Address
Paid Preparer Signature Date Paid Preparer Address City State Zip Code

Mail REFUND returns to: Department of Revenue, P.O. Box 23058, Jackson, MS 39225-3058
| Mail all other returns to: Department of Revenue, P.O. Box 23050, Jackson, MS 39225-3050

Duplex and Photocopies NOT Acceptable



