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AR1000TC 2023

TAX CREDITS
ARKANSAS INDIVIDUAL INCOME TAX

IMPORTANT: SEE INSTRUCTIONS 

If certificate is issued to an individual, leave FEIN box below blank.

(See Instructions)

Primary: Code FEIN Amount

Code FEIN Amount

Code FEIN Amount

Spouse: Code FEIN Amount

Code FEIN Amount

Code FEIN Amount

A copy of the tax credit certificate(s) or appropriate documentation of the credit(s) claimed must be attached.

TOTAL CREDITS:
Add lines 1 through 9. Enter total on line 36, Form AR1000F/AR1000NR

Primary's legal name Primary's social security number

1. State political contribution credit: (See instructions) 1

2. Other state tax credit: [Attach copy of other state tax return(s)] 2

3. Credit for adoption expenses: (Attach federal Form 8839) 3

4. Phenylketonuria disorder credit: (See instructions. Attach AR1113) 4

5. Stillborn child tax credit "Paisley's Law": (Attach certificate of birth resulting in stillbirth) 5

6. Additional tax credit for qualified individuals: (See instructions) 6

7. Inflationary relief income tax credit: 7

8. Credit for Individuals with Developmental Disabilities: (Attach AR1000-DD formerly AR1000RC5)

8A.

8B.

8C.

8D.

8E.

8F.

9A.

9B.

9C.

9D.

9E.

9F.

9. Tax credit(s): (Add amounts from 9A-9F above) 9

10.
10
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