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FORM M-6 (Rev. 10/2020)
General Information and Scannable Specifications

This document provides software vendors with the
requirements for reproducing Form M-6. Form M-6 is
designed for electronic scanning that permits faster
processing with fewer errors. Software developers who
reproduce, develop, or distribute Form M-6 must create
the form so the variable date (specified fields containing

taxpayer information) are printed in a fixed format that can
be read by the Department’s IBML scanners.

Substitute scannable forms MUST meet the
requirements as established in this document and our
current Forms Reproduction Policy and be approved prior
to release or distribution.

GENERAL INFORMATION

1. Substitute Form

e We highly recommend you use the Department’s
official Form M-6 PDF.

* If you do not use the Department’s official PDF, the
substitute form must match the Department’s form in
layout and appearance including bold and/or italics
fonts as they appear on the official form.

e Lines of text in a paragraph must break at the same
location as the official form.

e All forms and variable data must have a high
standard of legibility for printing.

¢ Photocopies of the form must not be submitted to
the Department for processing.

* Substitute scannable forms must be proofread prior
to submission.

2. Paper and Ink

e The paper size is 8.5 inches by 11 inches, the same
size as the Department’s original form. The paper
weight must be at least 20 pound white bond and
the page orientation is portrait.

e Black ink should be used in printing the text on the
form and the variable data.

3. Fonts
* The form was designed using the following font:
1. Helvetica

e The following fonts and sizes should be used for the
form number and revision year located at the top left
corner of the form:

1. FORM: 8 pt Helvetica bold
2. REV. 10/2020: 8 pt Helvetica
3. M-6: 18 pt Helvetica bold

e The following font and size should be used for the
form number located at the bottom right corner of
the form:

1. FORM M-6 (REV. 10/2020): 10 pt Helvetica bold

4. Variable Data
e All variable data fields must utilize 10 pt Courier font.
e All variable data fields require exact placement.
e Print all alpha characters uppercase.

e Use abold X (X) as a checkbox indicator. See exhibit
for exact placement. The use of a checkmark is not
acceptable.

5. Variable Data Delimiters

e Taxpayer's Social Security Number should be
printed with the dash (-) delimiters. For example:

123-45-6789

(3 digits, followed by a dash (-), followed by 2 digits,
followed by a dash (-), followed by 4 digits)

* Tax Year Ending should be printed with the dash (-)
delimiters. For example:

MM - DD -YYYY

(2 digits for month, followed by a dash (-), followed
by 2 digits for the day, followed by a dash (-), followed
by 2 digits for the tax year ending)

6. Dollar Amounts 999999999
¢ Do not use commas as thousand separators.
* Do not use leading dollar signs.
* Amounts are right justified.

7. Testing and Approval of the Scannable Form

* A minimum of 5 hardcopy test samples must be
provided to ensure proper testing including 1
hardcopy test sample that contains all maximized
fields (one alpha “X” or numeric “9” character space
with no leading or tailing spaces.

e Test samples must be originals. Photocopies, fax
submissions, etc. will not be accepted.

e Test samples must be populated with unique sample
variable data showing different scenarios.
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e |t will require 1 to 2 weeks, upon receipt by the
Department, to verify the accuracy of the submitted
sample.
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e Approval of the facsimile must be obtained from the
Department prior to filing.

SCANNABLE SPECIFICATIONS

Layout

e Open space around variable data fields should be
adhered to as much as possible except for the areas
that do not require optical character recognition. Do
not place any additional information in these areas.

Hawaii Vendor I.D. Number

e Print your 2-digit Hawaii Vendor [.D. Number
following the “ID NO” label at the following positions:

1. Pages 1-4: The 2-digit Hawaii Vendor I.D.
Number should begin at column 43, row 64.

QR code

* A 2D QR code is specific to the form. The property
of the 2D symbology QR code is measured in CM.

e Placement of the QR code is as follows (see exhibits
for exact placement):

1. Page 1: The left bottom corner of the QR code is
at the beginning of column 6 and at the bottom
of row 10.

2. Pages 2 - 4: The left bottom corner of the QR
code is at the beginning column 6 and at the
bottom of row 7.

* Height of the QR code is 0.5 inch.
e Length of the QR code is 0.5 inch.
* Narrow Module Size is set to 0.18.
* Margin is set to 0.18.

e Open space surrounding the QR code should be
adhered to as much as possible.

* DO NOT stretch the QR code image.

e The required QR code for page 1 is:
M6_T 2020B 01 VIDXX

The required QR code for page 2 is:
M6_T 2020B 02 VIDXX

The required QR code for page 3 is:
M6_T 2020B 03 VIDXX

The required QR code for page 4 is
M6_T 2020B 04 VIDXX

The QR code includes the form number (M6), an
underscore, type of form (T), space, 4-digit form
year (2020), 1-letter revision indicator (B), space,
2-digit page number (01), (02), (03), (04), space,
and 2-digit Hawaii Vendor |.D. Number. There are no
hyphens.

e The human readable text for the QR code MUST be
printed on column 6, row 64, utilizing 6 pt Helvetica
font.

e Please do not print the outline around the human
readable text and QR code. These were only used
to show the placement of the human readable text
and QR code.

e DO NOT use Windows Metafile Format (wmf).
This format causes a very low read rate by the
Department’s IBML scanners.

4. Acetate Overlays

e Acetate overlays will assist in the exact data field
placement. Verify your form samples with the
overlays prior to submitting them for testing. If the
samples do not match the overlays within 1/16 inch,
do not submit them for approval as they will be
rejected.

e Acetate overlays will be mailed to vendors who
submitted a Letter of intent to participate in the Forms
Reproduction Program and who will be reproducing
Form M-6. If you did not receive the acetate overlays,
please contact the Forms Coordinator.
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FORM STATE OF HAWAII — DEPARTMENT OF TAXATION THIS SPACE FOR DATE RECEIVED STAMP

M-6 HAWAII ESTATE TAX RETURN

(REEV. 10/2020) TO BE FILED FOR DECEDENTS DYING AFTER
DECEMBER 31, 2019

Place | ATTACH COMPLETED FEDERAL FORM 706 OR 706-NA
QR Code |
Here
I [ | i i
Decedent’s Name Decedent’s Social Security Number
DECEDENTS NAME XXXXXXXXXXKXXXXXXKXEXXXXXKKXXXXXKKXAXXXKKXXXXXKKXXX |123-45-6789
g City or town, State and Postal/ZIP Code of legal resicdence at time of death Date of Death
& |CITY OR TOWN STATE ZIP CODE XXXXXXXXXXXXXXXKXXXXXXXXXXXXXXX[12-12-1212
E Name of Personal Representative vl}lirpg f?c,l\,lo,\cﬁtnlo,[] noj E\oyﬁ ’\ﬁr:gre will was
:f NAME OF PERSONAL REPRESENTATIVE T T T LT T T T
E% Personal Representative’s Mailing Address (number and street) NAME AND LOCATION OF COURT
% | PERSONAL REPRESENTATIVE MAILING ADDRESS XXXXXXXXXXXXXXXXXXX |WHERE WILL WAS PROBATED XXX
City or town, State, and Postal/ZIP Code Case Number
PERSONAL REPRESENTATIVE CITY OR TOWN XXXXXXXAXXXXXAXXXXXXXX |CASE NUMBER XXXXXXXXXXXXXXX

Check applicable boxes: (1) [_X] Decedent died testate  (22) B] Installment payment  (3) _&_] Extension form attached = (4) Eﬂ Amended Feturn (Attach Sch AMD)

Check ica C . .
fleCK applicable bpx (1) [X] Resident  (2) (] Nonresident | (3) [X] Nonresioert Alien

|m|u st check Oﬁ'E)

PART 1 - ESTATE TAX COMPUTATION

Schedule A Resident Decedent’s Estate

1. Value of the property included in the federal gross estate that has Hawaii situs. (Identify property on attached

federal FOrm 706). . . oo et e e e e e 1.199999995999.95
2. Amount of the federal gross estate from federal Form 706, Part 2, line 1. If the amount of the federal gross

estate is zero, enter zero here and on Schedule D, Ine 1. . ... oo 2 199999999999.99
3. Divide line 1 by line 2. (Compute to four decimal places.) Result must not be larger than 1.0000 . ................... 3 0.9999
4,  Hawaii Taxable Estate Amount: Amount of the federal taxable estafe from federal Form 706,Part 2, line3a ......... » | 4 199999999999.99
5. Basic EXCIUSION AMOUNT . . . .ttt e e e e e e 5 199999999999.99
6. Adiusted federal taxable gifts from federal Form 706, Part 2, ine 4 . .. ... ... 6 |99999999999.99
7.  Adjusted Exclusion Amount: Line 5 minus line 6. (If zero or less, enter zero). . .. ..o v vt 7 1999999995999.99
8.  Enter the Hawaii deceased spousal unused exclusion amount, if applicable. Otherwise enter zero.

If the decedent was a surviving spouse and entitled to claim the deceased spousal unused exclusion for

Hawaii Estate Tax purposes, see Instructions and checkhare. . ... ... .. ... . . i, » X]

Enter name, tax identification number, and date of death of spouse whose exclusion amount is claired as portable here:

NAME TAX IDENTIFICATION NUMBER OF SPOUSE XXXXXXXXXXXXXXXXXXXXXXXXX 8 199999999999.99
9.  Adijusted Applicable Exclusion Amount: AddlineS 7.and 8 ... ... .. ..t e 9 [99999999999.99
10. Hawaii Net Taxable Estate: LLine 4 minUS INE 9. .. ..ottt 10199998999998.99
11. Tentative Hawaii Estate Tax: Use the Tax Rate Schedule on page 6 instructions to cornpute the tax. If line 10 is zero

or less, enter zero hers and on Schedule D, line 1 (Continue to line 120N Page 2) ... vt eiii i » | 11199995999995.99

MNEAL AR ATIAAN
UEWVIL.ANAITIVIN

| declare, under the penalties set forth in section 231-36, HRS, that this return, including any accompanying schedules or stalemenis, and all
IRS forms required to be submitted with this return have been examined by me and, to the best of my knowledge and belief, is a true, correct,
and compiete return, made in good faith, pursuant to the Estate and Generation-Skipping Transfer Tax, Chapter 236E, HRS. Deciaration of

voamarar Athar tHhom Aarane ramrao, ia bhoaaosd An all infarmatinm AF vidhinks oo anyy lemaadaAl~a

preparer (Ginei iiarn [3eirsor ial repr c'aélllauv(_,/ iS0asea it ail iiiormearion or WiiiCii piepaiei 1ias any Rnowieage.

PILEASE
SIGN P> name XXXXXXXKXXXKKXX . 12-12-1212
HERE | Signature of Personal Representative, surviving spouse, etc. Print Narme il Date
Preparer’s »> Preparer’s identification number Check if
Dlgllcllul dlluudlt
PAID , ] ] ] 1 ® PREPARERS ID XXXXXXX | self-employed K
PR‘E’;::’E als o P PREPARERS NAME XXXXXXXXXXXXXXXXXXXXX
wrormaTIoN| Firm’s name (oryours | FIRMS NAME XXXXXXXXXXXXXXXXXXxxx |Federaly. ' 12.-345678¢
if self-employed), y g ErtNG:
address, and PostaliZip Code FIRMS ADDRESS XXXXXXXXXXXXXXXXXX | PhoneNo. »> (123) 456-7890
19U maf Reégablézhxilﬁ‘jl(’ 220 24 26 28 30 32 34 36 I%’ ﬁo“ Xgé 46 48 50 52 54 56 58 60 62

FF)FHUI IM-F; IRFV 1n/9»ngg)
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FORM M-6 (REV. 1 0}20:!0) PAGE 2
Place | Estate of Decedent’s Saocial Security Number

QR Code |
Here
L ESTATE OF XXXXXXXXXXXXXXXXX1123-45-6£789
12. Enter the amount of estate and/or inheritance taxes paid fo other states. .. ........ ... .. .. .. .. .. . ... 12 [99999999999.99
13. 1.0000 Minus [N B . . L .o e e 13 0.9999
14. Multiply line 11 by line 18 ... e e 14 [99999999999.99
15. Enter the smaller of line 12 orline 14 hare | .. .. L. e 15 [99999999999.99
16. Hawaii Estate Tax: Line 11 minus line 15. If line 16 is zero or less, enter zero here and on Schedule D, line 1. . ... ... 16 [99999999999.99
Schedule B Nonresident Decedent's Estate
1. Velue of the property included in the federal gross estate that has Hawaii situs. (Identify property on attacheo
federal Form 706) If decedent was a nonresident and the decedent’s state of residency has a reciprocity
agreement or statutory provision that exempts Hawaii residents from the death taxes imposed by that state, enter
zero here. Enter the name of the state here NAME OF STATE XXXXXXXXXXXXX(See Instructions). . . . . 1.199999999999.99
2. Amount of the federal gross estate from federal Form 706, Part 2, line 1. If the amount of the federal
gross estate is zero, enter zero here and on Schedule D, line 1.. ... .. . . . i 2 199999999999.99
3. Divide line 1 by line 2. (Compute to four cecimal places.) Result must not be larger than 1.0000 ... ... .......... 3 0.9999
4.  Amount of the federal taxable estate from federal Form 706, Part2,line3a....... ... ... ... ... covuiii.. 4 199999999999.99
5. Hawaii Taxable Estate: Multiply line 4 by line 3. Enter the resulthere ... ........ .. ... . ... . o, 5 199999999999.99
6.  Basic EXClusion AmMOUNt . . . ..o e 6 199999999999.99
7. Adjusted federal taxable gifts from federal Form 706, Part 2, line 4 . ... ... .. 7 199999999999.99
8. Adjusted Exclusion Amount: Line 6 rminus line 7. (If zero or less, enterzero) .. ...ttt 8 199999999999.99
9. Multiply line 8 by line 3. Enterthe result here . .. ... .. 9 199999999999.99
10. Enter the Hawaii deceased spousal unused exclusion amount, if applicable. Otherwise enter zero.
If the decedent was a surviving spouse and entitled to claim the deceased spousal unused exclusion for
Hawaii Esstate Tax purposes, see Instructions and checkhere . .. ... .. ... ... .. .. ... .. ... >» ZJ
Enter name, tax identification number, and date of death of spouse whose exclusion amount is claimad as portable here:
NAME TAX IDENTIFICATION NUMBER OF SPOUSE XXXXXXXXXXXXXXXXXXXXXXXXX 10 [999999995999.99
11. Adjusted Applicable Exclusion Amount: Addlines9and 10.. ... .. .. .. .. it 11 [99999995999.99
12. Hawaii Net Taxable Estate: Line 5 minusline 11 ... ... .. .. . 12 [99999999999.99
13. Hawaii Estate Tax: Use the Tex Rate Schedule on page 6 instructions to compute the tax. If line 12 is zero
or less, enter zero here and on Schedule D, line 1 ... .. .. ... .. » |13 199999995999.99
Schedule ¢ Nonresident Alien Decedent’s Estate
1. Velue of the property included in the federal gross estate that has Hawaii situs. (Identify property on attacheo
federal Form 706-NA). . . ... FAYAYARERYAYRY 1 199999999999.99
2. Amount of the federal gross estate from federal Form 706-NA, Schedule B, line 1. If the amount of the
federal gross estate |s zero, enter zero here and on Schedule D, line 1. ... ... ... i 2 199999999999.99
3.  Divide line 1 by line 2. (Compute to four decimal places.) Result must not be larger than 1.0000 . .. ... .......... 3 0.99995
4. Amount of the federal taxable estate from federal Form 706-NA, Schedule B, line 9, with no deduction
for state death tax on line 7 (Schedule B, line 1 minus (line 5plusline 6)). .. ... ... ... ... i, »| 4 199999995999.99
5. Hawail Taxable Estate: Multiply line 4 by line 3. Enterthe resulthere ... ...... ... .. ... . ... . . i, 5 199999999999.99
6. Basic Exclusion Amount: Enter $60,000 here.
If the nonresident alien was a citizen of a U.S. possassion or a citizen of a country that has a death treaty with the
U.S. such that the unified credit is affected under IRC section 2102(b)(3)(A), see Instructions for the amount to
enter here and check here. . ... .. ... . e e >» E] 6 199999999999.99
7. Adjusted federal taxable gifts from federal Form 706, Part2,line 4 . ... ... 0o e 7 {99999999999.99
8. Adjusted Exclusion Amount: Line 6 rminus line 7. (if zero or less, enter zero) .. ...... ... i 8 [99999995999.99
9.  Multiply line 8 by line 3. Enter the result here. .. ... .. ... 9 199999999999.99
10. Enter the Hawaii deceased spousal unused exclusion amount, if applicable. Otherwise enter zero.
If the decedent was a surviving spouse and entitled to claim the deceased spousal unused exclusion for
Hawaii Estate Tax purposes, see Instructions and checkhere . .. ... ... ... . .. ... . ... > z]
Enter name, tax identification number, and date of death of spouse whose exclusion amount is claimad as portable here:
NAME TAX IDENTIFICATION NUMBER OF SPOUSE XXXXXXXXXXXXXXXXXXXXXXXXX 10 {99999999999.99
11. Adjusted Applicable Exclusion Amount: Add lines 9and 10. .. ... ... .. it 11 199999999999 .99
12. Hawaii Net Taxable Estate: Line 5 minus|line 11 . .. ... . . e e 12 [999999995999.99
13. Hawaii Estate Tax: Use the Tex Rate Schedule on page 6 instructions, to compute the tax. If line 12 is zero
or less, enter zero here and on Schedule D, line 1 .. .. ... . e » | 13 (99999995999.99
ﬂﬁﬂ@%ﬂ_b'%s_ﬂﬁflm 18 20 22 24 26 28 30 32 34 36 I% 1{)]042 Xgé 46 48 50 52 54 56 58 60 62 eédéwi)smnz(é (EE(; 176!2’762‘53
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6 8 10 12 _ 14 }6 A8 0200 220 24 260 28 30 32 34 36 38 40 42 44 46 48 50 52 54 56 58 60 62 64 66 68 70 72 74 76 78 _80Q
FORN M-6 (REV. 10/2020) PAGE 3
Place | Estate of Decedent’s Social Security Number
QR Code |
Here
—_— AMAMTI AT VY YYVVYVVYVYYVYVVYVVYVYYYZY 12924 5790
LolAalln Ul PAVAWAVAWAV A WAV A WAV WAV A WAV A WAV WA 140 T o 0707
AAIHA’\(\(‘\ﬁ(\f\A’\(\(‘\ﬁ Q0
19 | 925223292727 .97
2.
3.
4. 4 199999999999.99
5. 5 199999999999.99
8. 6 .99
7.

0

DSUE amount portable to the surviving spouse. (To be completed by the estate of a decedent making a portability

election.)

1. Deceased Spousal Unused Exclusion Election:
If Schedule A, line 10, Schedule B, line 12 or Schedule C, line 12 is less than zero, and the decedent is survived by
a spouse (including a partner in a civil union recognized in Hawaii) and the decedent is a resident of Hawaii or
nonresident of Hawaii but a U.S. resident or citizen, or if decedent is a nonresident of U.S., not U.S. citizen but are
allowed to claim a deceased spousal unused exclusion pursuant to a treaty obligation of the United States, see
Instructions and check here

Enter the amount from Schedule A, line 10, Schedule B, line 12 or Schedule C, line 12 here as a positive number. .

99999999999.99

2.  Deceased Spousal Unused Exclusion Election: Enter the amount shown on Part 2, line 1 or $5,490,000, whichever
is less. This is the DSUE amount portable to the surviving spouse. To elect portability of the deceased spouse
unused exclusion amount, check here

2

999999999995.99

PART 3 - QDOT WORKSHEET FOR DECEDENTS MAKING A FEDERAL QD

OT ELECTION

- [e¥eYoNaTeToNoNaNoNaNe) Q0

1. AMount Imormn deceuerits vi-o e o 01 OCneauies A, D, Or U (adsS dppliCdlIg). . . . . . o o o oo 0t ot i e e e e e e e e a s | 222223222723 .97

2. 9999999999.99

n 560600050060 05

9. 292323372 J .37

4. Subtract line 3 fromiine 2 (See Note below). ... .. 4 199999999999 .99

o = loocoaoco0n0a0 00

9.  IVIUIUPIY 1Ne 4 Oy UIe almMOUNU O NS . . . . 0 e e e e e e e e e e et e e et e e e e b e e e e e e b n e a et s 2 J22223332923 .37

o Q000000000 [a¥e)

0. i e e e o e i i [

- S600000000 00

l. R R R

8 n lolololc o oo ooee oo

0. OSUupLrdCLiimne 7 MmO ine O (OC€ NOLE DEIOW ). . . o o o e e e e e et sl s n e n s e a e b a s e e e e e w e aa e o 999999999599 .92

S n lolololc o oo ooee oo

Y.  IVIUIUPIY 1Ne o DY e dlTIOUNL OTT T T, o u o 0 o e s e e e e s e e e e e e e e e et m e m e b ela e e a e e e a e nna s a e e e a e aa et s 9 Y99YY99YY99YYY Yy

an 10 N A P A N R I P

10. 99999995999 .9¢

4a Soc0o0c0b000 oo

. B e i e B

N 1265999995599 b

12. nawail QUOT tax aue: suptract iine 11 1rom iine 10 and enter tne resuit on ocneauie L, 1ine 1....... . .. ... .. .. 21999999959999.99

ainy siate deail1 taxes paid.

Sumad Rellop Py ord16 187 20 220 24 26 28 30 32 34 42 46 50 52 54 56 58 60 62 64 66 68 70 74 76 78 80

e Ao e % 18]0 Xgé FORM M-6 IRFV 10/2020)
FORN IV V. 10/2020)
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FORM M<5 (REV."10/2020)

Place |
QR Code |
Here

20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 56 58

60

62

64 66 68 70 72 74

76 78 80
PAGE 4

Estate of

Decedent’s Sacial Security Number

Jany
[\
w

I
1S

i
o
~J
(o]
WO

owr

. If line A is greater than $23,800 but not more than

o

. Ifline A

EXCLUSION COMPUTATION WORKSHEIET FOR NONRESIDENT ALIENS (see instructions for Scheclule C, line 8)

9999899999S999.9¢
9999899999S999.9¢

If line A is greater than $18,200 but not mora than
$283,800, subtract $18,200 from line A.

Divide by 0.28
Add $80,000 and enter the result here and on line 8....

99989999958999.9¢
99989999958999.9¢

$38,800, subtract $23,800 from line A........ccco.ievren..n. 9995959999599.9S
DIVIAE BY 0.30 ..ot s eeeseei e et et 9999999995959 .9S
Add $100,000 and enter the result here and on liNE B...........coceeiiiotieiiee it et e
If line A is greater than $38,800 but not more than

C7A RO el rh ot GRA AN fr ] 009C99009C999  9C
W/ JU,0Uv, Suoti 1bl DO0O, OUUIIUIHIIIIC I-\ ........................... PYA AP P YA A7 i
Py e 909090C99999Cc 999 9¢C
LJIVIU\:Uy - 20> 72222 - =
Add $150,000 and enter the result here and on liNe 8. ..ii i e e et e
itine A

$155,80 999S99999¢999.9¢
Divide 999S99999¢999.9¢
Add $250,000 and enter the result here and on line 8.

fline Ais grea‘ter than $155,800, but not more than

$248,300, subtract $155,800 from line A 999999999¢6999.9¢9
Divide by 0.37 999€99999¢999.9¢
Add $500,000 and enter the result here and oN lINE B........c..ioeeeie ekt e

If line A is greater than $243,300, but not more than
$345,800, subtract $248,300 from line A........cc..cciuee....

Divide Dy 0.39 ...t e
Add $750,000 and enter the result here and on line 8

qreatel than $345,800, subtract
fromM liNe A o

9999999995999 .9¢9

S
QAL ann
WOHD,0UU

CL
()
o
<
(@)
N
[@]

LJI\II

999999999¢6999.

99989999989909.¢

99989999598

999,

(e}
0
w0
w0

999999999¢6999.

99989999989909.¢

AAAA $999999999.9¢
999£999999999.9¢

4 4 J16 18 20 22 24 26 28 30 32 34 36 42 46 48 50 52 54 56 58
19umah ReAlabibAext er I%’ ‘i%o Xgé

60

62
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FORM STATE OF HAWAIl — DEPARTMENT OF TAXATION THIS SPACE FOR DATE RECEIVED STAMP

M-6 HAWAII ESTATE TAX RETURN

(REV. 10/2020) TO BE FILED FOR DECEDENTS DYING AFTER
DECEMBER 31, 2019

Place ATTACH COMPLETED FEDERAL FORM 706 OR 706-NA
QR Code
Here
Decedent’s Name Decedent’s Social Security Number
DECEDENTS NAME XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX |123-45-6789
o City or town, State and Postal/ZIP Code of legal residence at time of death Date of Death
& CITY OR TOWN STATE ZIP CODE XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX |1l2-12-1212
'E Name of Personal Representative Name and location of court where will was
O|NAME OF PERSONAL REPRESENTATIVE probated or estate administered
E Personal Representative’s Mailing Address (number and street) NAME AND LOCATION OF COURT
% | PERSONAL REPRESENTATIVE MAILING ADDRESS XXXXXXXXXXXXXXXXXXX |WHERE WILL WAS PROBATED XXX
City or town, State, and Postal/ZIP Code Case Number
PERSONAL REPRESENTATIVE CITY OR TOWN XXXXXXXXXXXXXXXXXXXXXX |CASE NUMBER XXXXXXXXXXXXXXX

Check applicable boxes: 1) |i| Decedent died testate  (2) Installment payment  (3) Extension form attached (4) Amended Return (Attach Sch AMD)

Check applicable box

(must check one): (1) [X] Resident  (2) [X] Nonresident  (3) [X] Nonresident Alien
PART 1 - ESTATE TAX COMPUTATION
Schedule A Resident Decedent’s Estate

1. Value of the property included in the federal gross estate that has Hawaii situs. (Identify property on attached

federal FOrm 708) . . . . ..ot 1 /99999999999.99
2. Amount of the federal gross estate from federal Form 706, Part 2, line 1. If the amount of the federal gross

estate is zero, enter zero here and on Schedule D, line 1. . ... ... . 2 199999999999.99
3. Divide line 1 by line 2. (Compute to four decimal places.) Result must not be larger than 1.0000 .................... 3 0.9999
4. Hawaii Taxable Estate Amount: Amount of the federal taxable estate from federal Form 706,Part 2, line3a ......... » | 4 199999999999.99
5. BasiC EXCIUSION AMOUNL . . . ..ttt e e e e e e e e e e e e e e e e e e e e 5 [99999999999.99
6. Adjusted federal taxable gifts from federal Form 706, Part2,line 4. ... ... ... ... oo, 6 | 99999999999.99
7. Adjusted Exclusion Amount: Line 5 minus line 6. (If zero or less, enter zero). . .. ............c.oiuieeiiieeaio.... 7 | 99999999999.99
8. Enter the Hawaii deceased spousal unused exclusion amount, if applicable. Otherwise enter zero.

If the decedent was a surviving spouse and entitled to claim the deceased spousal unused exclusion for

Hawaii Estate Tax purposes, see Instructions and checkhere. . ... ... ... . .. . i > E

Enter name, tax identification number, and date of death of spouse whose exclusion amount is claimed as portable here:

NAME TAX IDENTIFICATION NUMBER OF SPOUSE XXXXXXXXXXXXXXXXXXXXXXXXX 8 [ 99999999999.99
9. Adjusted Applicable Exclusion Amount: Add liNneS7and 8 .............ouiuuuriieiiiii 9 199999999999.99
10. Hawaii Net Taxable Estate: Line 4 minUS lIN@ 9. ... ... . ittt e e 10 [ 99999999999.99
11. Tentative Hawaii Estate Tax: Use the Tax Rate Schedule on page 6 instructions to compute the tax. If line 10 is zero

or less, enter zero here and on Schedule D, line 1 (Continue toline 12onpage2) ............................ » | 11| 99999999999.99

DECLARATION

| declare, under the penalties set forth in section 231-36, HRS, that this return, including any accompanying schedules or statements, and all
IRS forms required to be submitted with this return have been examined by me and, to the best of my knowledge and belief, is a true, correct,
and complete return, made in good faith, pursuant to the Estate and Generation-Skipping Transfer Tax, Chapter 236E, HRS. Declaration of
preparer (other than personal representative) is based on all information of which preparer has any knowledge.

PLEASE
SIGN - name XXXXXXXXXXXXXX > 12-12-1212
HERE Signature of Personal Representative, surviving spouse, etc. Print Name Date

g.’epatrer's . >» Preparer’s identification number Check if
Ignature an ate
; ® PREPARERS ID XXXXXXX | self-employed ¥

PRE’;Q'RDER,S Rni Preparers  J» PREPARERS NAME XXXXXXXXXXXXXXXXXXXXX
INFORMATION| Firm’s name (or yours FIRMS NAME XXXXXXXXXXXXXXXXXXXXX E‘ﬁdﬁ{g" » 12-3456789
if self-employed), S

address, and Postal/Zip Code FIRMS ADDRESS XXXXXXXXXXXXXXXXXX | Phone No. » (123) 456-7890

Human Readable text here{ ID NO XX FORM M-6 (REV 10/2020)



FORM M-6 (REV. 10/2020) PAGE 2

Place Estate of Decedent’s Social Security Number
QR Code

Here

ESTATE OF XXXXXXXXXXXXXXXXX|1123-45-6789

12. Enter the amount of estate and/or inheritance taxes paid to otherstates. . ............ ... .. ... ... ... ..... 12 [99999999999.99
13, 1.0000 MINUS INE B . . . oot e e e e e e 13 0.9999
14, Multiply line 11 by [INe 13 .. . oo e e e e e e e e 14 [99999999999.99
15. Enterthe smallerof line 12 0orline 14 here . . ... ... . e e 15199999999999.99
16. Hawaii Estate Tax: Line 11 minus line 15. If line 16 is zero or less, enter zero here and on Schedule D, line 1. .. ... .. 16 | 99999999999.99

Schedule B Nonresident Decedent’s Estate

1. Value of the property included in the federal gross estate that has Hawaii situs. (Identify property on attached
federal Form 706) If decedent was a nonresident and the decedent’s state of residency has a reciprocity
agreement or statutory provision that exempts Hawaii residents from the death taxes imposed by that state, enter
zero here. Enter the name of the state here NAME OF STATE XXXXXXXXXXXXX(See Instructions). . . .. 1 199999999999.99

2. Amount of the federal gross estate from federal Form 706, Part 2, line 1. If the amount of the federal

gross estate is zero, enter zero here and on Schedule D, line 1 .. .. ... ... . i 2 199999999999.99
3. Divide line 1 by line 2. (Compute to four decimal places.) Result must not be larger than 1.0000 . ............... 3 0.9999
4. Amount of the federal taxable estate from federal Form 706, Part2,line3a.............. ... .. .. ... .. ....... 4 199999999999.99
5. Hawaii Taxable Estate: Multiply line 4 by line 3. Enterthe resulthere . ....... ... .. .. . .. .. . . . .. 5 199999999999.99
6.  Basic EXCIUSION AMOUNL . . . . . oo 6 199999999999.99
7. Adjusted federal taxable gifts from federal Form 706, Part 2, line4 . . .. .. ... .. 7 199999999999.99
8. Adjusted Exclusion Amount: Line 6 minus line 7. (If zero or less, enterzero) .. ............ .. 8 199999999999.99
9. Multiply line 8 by line 3. Enterthe result here . . ... ... . 9 199999999999.99
10. Enter the Hawaii deceased spousal unused exclusion amount, if applicable. Otherwise enter zero.

If the decedent was a surviving spouse and entitled to claim the deceased spousal unused exclusion for

Hawaii Estate Tax purposes, see Instructions and checkhere . .......... ... ... .. . . . . . . > E
Enter name, tax identification number, and date of death of spouse whose exclusion amount is claimed as portable here:
NAME TAX IDENTIFICATION NUMBER OF SPOUSE XXXXXXXXXXXXXXXXXXXXXXXXX 10 [99999999999.99

11. Adjusted Applicable Exclusion Amount: Addlines9and 10......... ... ... . .. i 11 [99999999999.99
12. Hawaii Net Taxable Estate: Line 5minusline 11 ... ... . .. s 12 [99999999999.99
13. Hawaii Estate Tax: Use the Tax Rate Schedule on page 6 instructions to compute the tax. If line 12 is zero

or less, enter zero here and on Schedule D, line 1 ... ... ... ... . » |13 [99999999999.99

Schedule C Nonresident Alien Decedent’s Estate

1. Value of the property included in the federal gross estate that has Hawaii situs. (Identify property on attached

federal FOrm 706-NA). . . . . oo e e e e 1 [99999999999.99
2. Amount of the federal gross estate from federal Form 706-NA, Schedule B, line 1. If the amount of the

federal gross estate is zero, enter zero here and on Schedule D, line 1. ... .. ... ... . . i 2 |99999999999.99
3. Divide line 1 by line 2. (Compute to four decimal places.) Result must not be larger than 1.0000 . ............... 3 0.9999
4.  Amount of the federal taxable estate from federal Form 706-NA, Schedule B, line 9, with no deduction

for state death tax on line 7 (Schedule B, line 1 minus (line 5plusline ). . ....... ... ... i, »| 4 199999999999.99
5. Hawaii Taxable Estate: Multiply line 4 by line 3. Enterthe resulthere .......... .. .. .. ... ... . .. iiiiiiion.. 5 199999999999.99

6. Basic Exclusion Amount: Enter $60,000 here.
If the nonresident alien was a citizen of a U.S. possession or a citizen of a country that has a death treaty with the
U.S. such that the unified credit is affected under IRC section 2102(b)(3)(A), see Instructions for the amount to

enter here and check here. . ... .. .. )E 6 [99999999999.99
7. Adjusted federal taxable gifts from federal Form 706, Part2,line 4 ... ......... ottt 7 199999999999.99
8. Adjusted Exclusion Amount: Line 6 minus line 7. (if zero or less, enter zero) ..............c..oiiiiiinn... 8 199999999999.99
9. Multiply line 8 by line 3. Enterthe result here. . ... ... . . 9 199999999999.99

10. Enter the Hawaii deceased spousal unused exclusion amount, if applicable. Otherwise enter zero.
If the decedent was a surviving spouse and entitled to claim the deceased spousal unused exclusion for
Hawaii Estate Tax purposes, see Instructions and checkhere . .......... ... . .. . . . .. . i, > |Z|
Enter name, tax identification number, and date of death of spouse whose exclusion amount is claimed as portable here:
NAME TAX TIDENTIFICATION NUMBER OF SPOUSE XXXXXXXXXXXXXXXXXXXXXXXXX 10 [99999999999.99

11. Adjusted Applicable Exclusion Amount: Addlines9and 10. ....... ... ... e 11 | 99999999999.99
12. Hawaii Net Taxable Estate: Line 5 minus line 11 ... . e 12 | 99999999999.99
13. Hawaii Estate Tax: Use the Tax Rate Schedule on page 6 instructions, to compute the tax. If line 12 is zero

or less, enter zero here and on Schedule D, ine 1 . . . ... .o » |13 [199999999999.99
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PAGE 3

Place
QR Code
Here

Estate of

ESTATE OF XXXXXXXXXXXXXXXXX

123-45-6789

Decedent’s Social Security Number

TAX COMPUTATION
1. Hawaii Estate Tax from Schedule A, line 16, Schedule B, line 13, Schedule C, line 13 or QDOT worksheet line 12> | 1@ | 99999999999.99
2. Penalty. See Instructions . . . . ... ... 2 [99999999999.99
3. Interest. See Instructions (From _12-12-1212 To 12-12-1212 )..| 8 199999999999.99
4. Total Tax, Penalty, and Interest: Add lines 1,2, and 3. ... ... . .. e »| 4 |99999999999 .99
5. Amount paid With @XteNSION. . . . . . ... 5 199999999999.99
6. Balance due or (refund) (Line 4 minUS liNE 5) . . . .« .. oot 6 [99999999999.99
7. Amount Paid — Pay the balance due in full. Submit payment online at hitax.hawaii.gov or attach check or money
order payable to “Hawaii State Tax Collector.” Write the decedent’s name, social security number, and “Form M-6"
onit. Pay in U.S.dollars. Do notsend cash . ........ ... . i 70 1 99999999999.99
PART 2 - PORTABILITY OF THE DECEASED SPOUSAL UNUSED EXCLUSION (DSUE) ELECTION
DSUE amount portable to the surviving spouse. (To be completed by the estate of a decedent making a portability
election.)
1. Deceased Spousal Unused Exclusion Election:
If Schedule A, line 10, Schedule B, line 12 or Schedule C, line 12 is less than zero, and the decedent is survived by
a spouse (including a partner in a civil union recognized in Hawaii) and the decedent is a resident of Hawaii or
nonresident of Hawaii but a U.S. resident or citizen, or if decedent is a nonresident of U.S., not U.S. citizen but are
allowed to claim a deceased spousal unused exclusion pursuant to a treaty obligation of the United States, see
Instructions and check here . ... ... ... >
Enter the amount from Schedule A, line 10, Schedule B, line 12 or Schedule C, line 12 here as a positive number.. | 1 [99999999999.99
2. Deceased Spousal Unused Exclusion Election: Enter the amount shown on Part 2, line 1 or $5,490,000, whichever
is less. This is the DSUE amount portable to the surviving spouse. To elect portability of the deceased spouse
unused exclusion amount, check here - . . . .. oo e > |Z| 2 199999999999 .99
PART 3 - QDOT WORKSHEET FOR DECEDENTS MAKING A FEDERAL QDOT ELECTION
Caution: Complete ONLY if decedent’s surviving spouse is not a U.S. citizen but makes a federal Qualified
Domestic Trust (QDOT) election
1. Amount from decedent’s M-6 line 3 of Schedules A, B, or C (as applicable). . . .......... .. .. ... ... 1 [99999999999.99
2. Amount from federal Form 706-QDT line 9. .. .. ... ... ... .. i 2 [99999999999.99
3.  Amount of state death taxes paid includedonline2......... ... .. ... ... .. .... 3 [99999999999.99
4. Subtract line 3 from line 2 (See Note below). . . ... .. 4 199999999999 .99
5. Multiply line 4 by the amounton line 1. . .. ... . . 5 199999999999.99
6. Amount from federal Form 706-QDT line 8. .. ... ... ... .. .. .. 6 |99999999999.99
7. Amount of state death taxes paid includedonline6........................... 7 [99999999999.99
8. Subtract line 7 from line 6 (See Note below). . . .. ... 8 [99999999999.99
9.  Multiply line 8 by the amount on ine 1. . . . ..o 9 [99999999999.99
10. Recompute decedent’s estate tax based on amountonline5 ................... 10 [ 99999999999 .99
11. Recompute decedent’s estate tax based on amountonline9 ................... 11 199999999999.99
12. Hawaii QDOT tax due: Subtract line 11 from line 10 and enter the result on Schedule D, line 1.................. 12 | 99999999999 .99

Note: This amount is the same as the federal amount but disregarding the deduction for any state death taxes paid.

Human Readable text here{
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FORM M-6 (REV. 10/2020) PAGE 4

Place Estate of Decedent’s Social Security Number
QR Code
Here
ESTATE OF XXXXXXXXXXXXXXXXX |123-45-6789
EXCLUSION COMPUTATION WORKSHEET FOR NONRESIDENT ALIENS (see instructions for Schedule C, line 8)

A. Enter the amount of allowed unified credit (Part Il, line 7 of Form 706-NA) 9999999999995.99
B. If line A is $13,000 or less, enter $60,000 here and 0N liNE 8..........ccceeveveeevreeeeeeeeeeeeeeeerenens 9999999999999.99
C. If line A is more than $13,000 but not more than

$18,200, subtract $13,000 from line A 9999999999999.99

DiVIAE DY 0.26 ...oeeeeececeeeeecieeeee s 9999999999999.99

Add $60,000 and enter the result here and 0N N 8..........ccovvcueueeeeeeeeeeeeeeeeeeeeeeeeee e 9999999999999.99
D. If line A is greater than $18,200 but not more than

$23,800, subtract $18,200 from line A........cccceeveevennnnn. 9999999999999.99

Divide DY 0.28 .....oveveeeieeeeeeee e 9999999999999.99

Add $80,000 and enter the result here and 0N iNE 8...........cooveveveveveeieeeeeeeeee e 9999999999999.99
E. If line A is greater than $23,800 but not more than

$38,800, subtract $23,800 from line A...........cocevec...... 9999999999999.99

DiVide DY 0.30 ....oveveeececeeeeeceeeeee s 9999999999999.99

Add $100,000 and enter the result here and 0N 1N B..........oveueueueueeeeeeeeeeeeeeeeeeeeeeeeeeeee e 9999999999999.99
F. If line A is greater than $38,800 but not more than

$70,800, subtract $38,800 from line A........c.cceeveeveunnnn.. 9999999999999.99

Divide DY 0.32 .....oveeecieeeeeceee e 9999999999999.99

Add $150,000 and enter the result here and oN INE 8...........coovoveveveeeeeeeeeeeee e 9999999999999.99
G. If line A is greater than $70,800 but not more than

$155,800, subtract $70,800 from line A.........cc.cc......... 9999999999999.99

DiVIAe DY 0.34 ..o 9999999999999.99

Add $250,000 and enter the result here and 0N 1N 8..........ov.ocueueueeeeeeeeeeeeeeeeeeeeee e 9999999999999.99
H. If line A is greater than $155,800, but not more than

$248,300, subtract $155,800 from line A.........ccccveuv.... 9999999999999.99

Divide DY 0.37 ....eveeeeeeeeeeecee e 9999999999999.99

Add $500,000 and enter the result here and N INE 8...........coovevevevevieeieeeeeeee e 9999999999999.99
I. If line A is greater than $248,300, but not more than

$345,800, subtract $248,300 from line A..................... 9999999999999.99

DiVide DY 0.39 ....oeoeeeeciceeeeeeceeeee e 9999999999999.99

Add $750,000 and enter the result here and 0N 1N 8..........ovvueueueueeeeeeeeeeeeeeeeeeeeeeeee e 9999999999999.99
J. Ifline A is greater than $345,800, subtract

$345,800 frOmM [INE A ...t 9999999999999.99

Divide DY 0.40 ....ooveeeieeeeeecee e 9999999999999.99

Add $1,000,000 and enter the result here and on lINE 8............c.oveveveueeeveeieeeeeeeeeeee e 9999999999999.99
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