
NON-RESIDENTS OF NEW YORK STATE IT-203-B SCHEDULE A

Allocation of Days worked in and outside New York USE SEPARATE SHEET FOR EACH JOB 
NYS does not consider days worked at home as days worked outside of NYS.

. YOUR NAME _______________________________________________________________ EMPLOYER ___________________________________________________________  WAGES: (W-2, BOX 16)  $_______________________

 MONTH
1a
NO.  DAYS
EMPLOYED

1b 
NON-WORK
SATURDAYS
& SUNDAYS

1c 
HOLIDAYS

1d 
SICK LEAVE

1e 
VACATION

1f 
OTHER 
NON-
WORKING
DAYS

1g
TOTAL NON-
WORKING
DAYS
[1b–1f]

TOTAL 
WORKING
DAYS
[1a–1g]

DAYS 
WORKED
OUTSIDE 
NY***

  LOCATIONS OUTSIDE OF NY
  PLEASE LIST:

January 31

February 29

March 31

April 30

May 31

June 30

July 31

August 31

September 30

October 31

November 30

December 31

Total 366
a. Do you own or rent a house/apartment in NYS?

b. If yes, did you rent it to a tenant?

c. If you answered yes to a. and no to b. – How many days did you visit NY for any purpose excluding work days?

*** Do Not include days worked at home
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