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PART 1 — CONNECTICUT INCOME — Part-Year Residents: Complete Schedule CT-1040AW, Part-Year Resident Income Allocation.
Add Columns B and D for each line of Schedule CT-1040AW and enter the totals on Lines 1 through 26 below.  Nonresidents: Enter
income received from Connecticut sources.

PART 2 — ADJUSTMENTS TO CONNECTICUT INCOME — Enter adjustments that are directly related to income reported above.

COMPLETE AND ATTACH TO FORM CT-1040NR/PY

EMPLOYEE APPORTIONMENT WORKSHEET — Complete Lines A through G only when the income from employment is earned both

inside and outside Connecticut and the exact amount of Connecticut income is not known.  Do not Complete Lines A through G if you

know the exact amount of your Connecticut source income. (See instructions, Page 29).
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