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Contributed

Qualifying disability deduction ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Qualified adoption expenses paid ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Enter the amount of Internet or out of state purchases for which you did not pay sales tax ]]]]]]]]]]]]]]]]

If you did not live in Oklahoma for all of 2023, enter the dates you did live in Oklahoma

Enter the state names other than Oklahoma where you had income

]]]]]]]]]]]]]

]]]]]]]]]]]]]]]

Did you or your spouse make any contributions to an Oklahoma 529 College Savings Plan or

OklahomaDream 529 account?

If Yes, enter the following:

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Enter the amount you wish to contribute from your 2023 tax return refund to:

Support of Programs for Volunteers to Act as Court Appointed Special Advocates for Abused or Neglected Children

Support Programs for Regional Food Banks

YMCA Youth and Government Program

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Support the Wildlife Diversity Fund

Public School Classroom Support Fund

Oklahoma Pet Overpopulation Fund

Support the Oklahoma AIDS Care Fund

Support Oklahoma Silver Haired Legislature and Alumni Association Program

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]

2023

General Information:

Residency Information:

Education Savings:

Voluntary Contributions:

Enter Any Additional Oklahoma Information:

Oklahoma Information
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