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I declare that I have reviewed the above corporation return and that the entries on Form AR8453-C are complete and correct to the best of my knowledge. 

I have examined the above corporation’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 

ERO’S
Use 
Only

Under penalties of perjury, I declare that I have examined the above corporation’s return and accompanying schedules and statements, and to the 
best of my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which I have any knowledge.

Paid
Preparer’s
Use Only

ARKANSAS CORPORATION INCOME TAX
DECLARATION FOR ELECTRONIC FILING

DateERO’s
signature
Firm’s name (or yours
if self-employed)

Check if also
paid preparer
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EIN
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if self-employed)

signature

corporation will remain liable 

2020 Arkansas income tax return. To the best of my knowledge and belief, the corporation’s return is true, correct, and complete. I consent to my ERO, 

pertaining to my use of the system and software and to the transmission of my tax return electronically.

Sign
Here Date Title

AR8453-C (R 6/3/2020)

For calendar year 2020, or tax year beginning            , 20       , ending            , 20

Mailing Address (Number and Street, P.O. Box or Rural Route) Telephone 

City                                   

 

Foreign Country                                               

PART I - TAX RETURN INFORMATION (Whole Dollars Only)

PART II - DECLARATION OF OFFICER 

PART III - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER
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