I New York State Department of Taxation and Finance

- 17-360.1 Change of City Resident Status 1986

City of New York and City of Yonkers

¢ See instructions, Form IT-360.1-l, before you begin
e Attach this form to Form [T-201

Name(s) as shown on return . Your social security number

Change of Resident Status (see instructions in Form IT-360.1-1)

Check only one box:

(A) O City of New York change only  (B) OJ City of Yonkers change only (C) O City of New York and City of
Yonkers change only

If you check box (C),
complete a separate Form
IT-360.1 for each change.

Part | — Total Income (see instructions in Form IT-360.1-l) Total Income Recs;i'. ont
Married persons filing separately, either on one or separate New York State Forms {T-201, must (all sources) Period
each complete a separate Form IT-360.1. Those filing separately on one New York State Form Column A Column B
IT-201 must each enter his or her own income in Column A as if each had filed a separate federal Income from Income from
return for the tax year. federal return column A for
this period
1 Wages, SAIANes, tiPS, BLC. .......ccc.ceeteeeeiiereresesese et sesesesne e esesbebesesesasensssseeeesessessssassssasenes 1
2 INEOIESE INCOME ... .. ecveveerreeeeeeeeeeeeeeestetestesesesssb et estasatesessessrensssesassasesmsesseserrsesseneaserssreberassassenseass 2
3 DIVIAONAS (GFOF OXCIUSION).........cccveevererersseseestassssrsessasessssasssseesssesesessssassesesessssssssstssnsnsressanes 3
4 Taxable refunds of state and local iINCOME taXeS.........c.ccvcvviiiiiieiiiiiiiniin s 4
5 ANIMONY FBCOIVEU .......c.cvevereeeersiareeieeresensessessesessasessssesessese et esasaebeeactesacseaeteas s et asansae s bsasnasnes 5
6 Business income or (loss) (attach copy of federal Schedule C)...........ccccovuereeivviiieeeeeiiccicniaennn. 6
7 Capital gain or (loss) (attach copy of federal Schedule D).................ccovrvivirieciciniiinnnniiinnnnns 7
8 40% of capital gain distributions not reported on liN@ 7...........cccceviiiiiiiniinnnniirnni e 8
9 Other gains or (losses) (attach copy of federal form 4797) ...........ccevvvmninsiisiniecnncnnnnnisieen, 9
10 Fully taxable pensions, IRA distributions
and annuities NOt rEPOMed ON HNE T.......ccceueeecueeicieiireeereseessessssse e ssaessssssssssesessessesssssseens 10
11 Taxable amount of other pensions and annuities, including rollovers............c.c.ccvveeccerenvseneenens 1
12 Rents anc? FOYAIIOS ....veveerererireeeirete st eresreseerestesesteseesasenseaesseaens P —————— 12
13 Partnerships, estates, trusts Schedule E on lines 12 and 13
ANA S COMPOTAHONS .....cvcvirrirererererereenessansesesssnsssessessssssssssssensnns and attach a copy of Schedule E. || 13
14 Farm income or (loss) (attach copy of faderal Schedule F)...................ccceeeeeveeeeceeveereineeesnenenss 14
15 Taxable amount of unemployment compensation (iNSUFANCE).............eccvrriimiininiinr e nceeeceanes 15
16 Taxable amount of social SECUTity DENERILS..............cceeviveviiereiieriee ettt aens 16
17 OhON INCOME......veeeeerereeeeisrastetesesetesessasesesssesesesessesssssesasss et ssssssesebesebssses s e sesesatse e sbassssessasasans 17
18 Total (2dd lNES T tIOUGR 17)...c.eoiveuiieeieieiteeet s st st sisss sttt st se e sn et st sheat et sr s e saesnenesrsacens 18
19 I'I'otal federal adjustments to income (identifyﬂ
19
20 Total income (subtract line 19 from line 18; see inStructions DEIOW).............c.cceueveererreresersensns 20

® Transfer the amount from column B, line 20, to page 2, line 37, column A or B, of this form.

® See Form NYC-203, City of New York Nonresident Earnings Tax Return, and instructions, Form NYC-203-, if you received wages or net
earnings from self-employment from City of New York sources during your city nonresident period.

® See Form Y-203, City of Yonkers Nonresident Earnings Tax Return, and instructions, Form Y-203-l, if you received wages or net earnings
from self-employment from City of Yonkers sources during your city nonresident period.
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Part Il — NY Itemized Deduction (see instructions in Form IT-360.1-1)
If you are married and filing separately on one Form IT-201 (filing status @ )
complete Part It on one Form IT-360.1 only.

A. Total
Deductions
from Form {T-201

B. City Resident
Period (amount
for this period)

21 Medical and dental @XPENSES ............cccccvvvriiiiiiciiiirrirrsrrrerreerrerrrrrrrteeesraerersrsssssereaesenaanan
22 TAX@S YOU PAIA.......ccoiiiieeeeciiiririe st rsts e e sts e ee e te e te s beeeseesabsensessbassstsssareeneeesenneeeeeas
23 INEreSt YOU PAIL........ccceiiiiiiiiii ittt ste s e ae et a e ae et ar e at et r e b e eaeens
24 CoNtribULIONS YOU MAAE...........coieirieecieecree et cetre et eeeaeesssssseesaesesbaessseeseeessaeesneees
25 Casualty and theft losses
26 Miscellaneous deductions

21

22

23

24

25

27 Add lin@s 21 throuGh 26...........ccooiiiiiiiiiiieiee it eee e e e e sreesbes st s e eeee e s
28 State, local and foreign income taxes included on line 22 (see instructions in Form IT-360.1-))........
29 Subtract liN@ 28 frOM lINE@ 27 ........coeviieeeeeeeeetiee ettt s et e e e e e e e et e s eeeeeaees
30 Other adjustments (see instructions in Form IT-360.1-! and attach schedule)...................
31 NY itemized deduction (line 29 and add or subtract line 30 — see instructions below) ..

27

28

29

30

31

A

¢ Transfer the amount from column B, line 31, to Part IV, line 40, column A or B. If you are married and filing separately on one Form
1T-201 (filing status @), you may divide the column B total in any way you choose. Transfer your share of line 31 to line 40 of your

Form iT-360.1.

Part Ill — Exemptions (see instructions in Form 17-360.1-l)

32 Enter the period you were a city resident during 1986
From: To:

Month Day Month Day

32aEnter the county where you resided while a nonresident of the city.

33 Enter the number of full months in the city resident period.................cccccoviriiiniiiiiienii e 33
34 Enter the prorated value of one exemption (see the Proration Chart in Form IT-360.1-}...........cceevvveunnne. 34
35 Enter the number of exemptions you Claimed on FOIM IT-201........ooeweecereeeereeeereeesssssesesssssesssesssessssons 35
36 Total prorated exemptions. Multiply the amount on line 34 by the number of exemptions

claimed on ling 35 (S8 INSIUCHIONS DOIOW) ...........c.cocevvvevrereeeeeseeeeiteeeseseeesseeeseeeesseesesesenee s e eessesesenen 36

o Transfer the line 36 amount to Part IV, line 42, column A or B.

Part IV - Part-Year City of New York Resident Tax or City of Yonkers
Income Tax Surcharge (see instructions in Form 1T-360.1-1, page 3)

A. City of New York

B. City of Yonkers

37 Total income (from Part |, line 20, column B)............ccueviiiiiiiemireiiiniieeeiieieseeseeseeennen

38 New York adjustments (see instructions 17-360.1-1, page 3 and attach schedule)

39 Total City of New York or City of Yonkers resident income (line 37 and add or subtract

39

40 Resident period standard deduction (see instructions 11-360.1-1, page 3) oR
Resident period itemized deduction (fine 31, column B).............cccouveeeeeeeeeeenmnnnnerennnnnnnnns

41 Subtract line 40 from liNe 39 ........ccoiiiiiiiiiiiiiiiiiieeceeceeece

42 Exemptions (from liN@ 36)..............oooooiiiiiiii ittt e

43 City of New York taxable income/City of Yonkers net income (subtract line 42 from line 41)............
44 Family adjustment (see instructions, page 3)..............cc.cccccooinnnnn.
45 City of Yonkers taxable income (line 43 plus or minus line 44)
46 Part-year City of New York resident tax (see instructions I1T-360.1-/, page 3; enter
tax here and on Form IT-201-ATT, Schedule NYC, line 15, in the applicable column)......
47 Part-year City of Yonkers resident income tax surcharge (see instructions IT-360.1-1,
page 3; enter surcharge here and on Form IT-201, line 65, in the applicable column)....




