
Department of Taxation and Finance

Certificate of Exemption from Partnership 
or New York S Corporation Estimated Tax 
Paid on Behalf of Nonresident Individual 
Partners and Shareholders

First name and middle initial	 Last name	 Social Security number

Mailing address (number and street or PO Box)		  Telephone number

City, village, or post office	 State	 ZIP code

IT-2658-E
(12/23)

I certify that I will comply with the New York State estimated tax provisions and tax return filing requirements, to the extent that
  they apply to me, for tax years 2024 and 2025 (see instructions).

Do not send this certificate to the Tax Department. For assistance, see Form IT-2658-E-I, Instructions for Form IT-2658-E.
Use this certificate for tax years 2024 and 2025; it will expire on February 1, 2026.

 Signature of nonresident individual partner or shareholder	 Date

(         )


	first name and middle initial: 
	last name: 
	mailing address: 
	city, village, or post office: 
	state: 
	ZIP code: 
	social security number: 
	area code: 
	telephone number: 
	date: 


