State Form 56052

R16.16) Indiana Department of Revenue

Indiana Composite Filing Affidavit

Affidavit to be completed by the nonresident Race Team Member and submitted to the Race Team. See reverse for further instructions.

Step 1
Race Team Information
Name of Race Team Federal Identification Number (FID)/Taxpayer Identification Number (TID)
Address
City State ZIP Code
Step 2
Nonresident Race Team Member Information
Name of Race Team Member SSN/TID/ITIN (only list one)
Address
City State ZIP Code
Step 3
Declaration of Intent for Inculsion in the Composite Return
Under penalties of perjury, I, , as a nonresident member of the above-named Race Team,
request to be included in the Indiana composite return for tax year . | agree that | have no other Indiana source income,

this return constitutes my Indiana adjusted gross income tax return, and | forgo filing an individual Indiana adjusted gross income tax
return.

Signature of Nonresident Race Team Member Date

Email Address (optional) Daytime Telephone Number



Instructions For Completing Indiana Composite Filing Affidavit

Instructions for Race Team Member: Any nonresident Race Team Member who receives a Race Team income from a
racing event in Indiana and has no other Indiana source income may be included on the Nonresident Race Team Mem-
bers’ Composite Indiana Adjusted Gross Income Tax Return (State Form 56051) by completing the Indiana Composite
Filing Affidavit (State Form 56062) and submitting it to the Race Team.

Step 1: Complete all the information on this affidavit to identify the Race Team, including the full name and address
and Federal Identification Number (FID) of the Race Team.

Step 2: Enter your full name and address, as well as your Social Security number, Indiana Taxpayer Identification
Number, or Individual Taxpayer Identification Number.

Step 3: Complete the “Declaration of Intent” section by entering your name and the tax year for which you are electing
to be included in the composite return. Sign and date the affidavit, and include an email address (optional) and phone
number in case the Indiana Department of Revenue needs to contact you about your affidavit.

(Note: State Form 56062 expires at the end of each tax year. Therefore, you must fill out and submit a new affidavit each
year that you would like to be included in the composite return.)

If any of the information provided on State Form 56062 changes during the tax year reflected on the “Declaration of In-
tent,” a new affidavit must be filed with the Race Team.

Instructions for Race Teams: The Race Team should retain the original affidavit for its records. The department main-
tains the right to request a copy of the affidavit.

If you have questions, please contact the Indiana Department of Revenue at 317-232-0129 or visit the website at
www.in.gov/dor/5297 .htm.


http://www.in.gov/dor/5297.htm
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