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Name of Payer / Broker / Mutual Fund Box #2 (Total) Box #4 Fed Tax W/H

$ $

 SCHEDULE D RECONCILLIATION Leave Blank Leave Blank

Schedule D, line 3 (Short Term) $

Schedule D, line 10 (Long Term) $

TOTAL $ $
   Please list each 1099-B, Payer and Total Amount (not detail) from Box #2. © 2012 JUDA KALLUS / MARY ANN NICHOLS

5
1099-Bs Reconciliation 8949
ATTACH 1099-Bs AND BROKER/MUTUAL FUND STATEMENTS TO THIS FORM 

* *

*

➤ Names/s of Owner/s __________________________________________________________________


