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Beneficiary's information
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2 0 2 3
FID-BEN

Beneficiary’s Taxpayer ID Taxpayer ID

Percentage of Distributive Share

For Fiscal Year beginning and ending

Name of Trust or Estate

CityCity StateState Zip CodeZip Code

Beneficiary’s Name Fiduciary’s Name

Beneficiary’s Address Fiduciary’s Address

 Check Applicable Box(es): Final FID-BEN Non-residentAmended FID-BEN

non-resident Beneficiary information

Form PIT-RES, Line 3 or PIT-NON, Line 19

Form PIT-NON, Line 6

Form PIT-NON, Line 7a

Form PIT-NON, Line 7b

Form PIT-NON, Line 10

Form PIT-NON, Line 10

Form PIT-NON, Line 10

Form PIT-NON, Line 10

Form PIT-NON, Line 11

Form PIT-RES, Line 7 or PIT-NON, Line 25

(a) allocaBle share item

(a) allocaBle share item

(B) amount

(B) amount

(c) enter the amounts in column (B) on

(c) enter the amounts in column (B) on

2.

5.

8.

10.

3.

6.

9.

11.

1.

4.

7.

net Business income allocaBle to delaWare

Beneficiary’s federal distriButaBle net income

Beneficiary’s share of additions

Beneficiary’s share of suBtractions

caPital Gain (loss) allocaBle to delaWare

other Gain (loss) allocaBle to delaWare

net PartnershiP income allocaBle to delaWare

net estate and trust income allocaBle to delaWare

net rent and royalty income allocaBle to delaWare

net s-corPoration income allocaBle to delaWare

net farm income allocaBle to delaWare

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

DFFIDBEN2023019999V1
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