Department of Taxation and Finance

NEW

vork New York Resident, Nonresident, and

STATE

2024 Part-Year Resident Itemized Deductions

Submit this form with Form IT-201 or IT-203. See instructions for completing Form IT-196.

IT-196

Name(s) as shown on your Form IT-201 or IT-203

Your Social Security number

(Medical and dental expenses) (see instructions)

Caution: Do not include expenses reimbursed or paid by others.

1 Medical and dental eXpenses .........c.ccccoeeiiiiieiiiccnieeees 1 .00
2 Enter amount from Form IT-201 or IT-203, line 19 .......... 2 .00
3 Multiply line 2 by 10% (0.10) ..ocveeeeeiiiiieeieeeie e 3 .00
4 Subtract line 3 from line 1 (if line 3 is more than line 1, leave blank) ..............ccceceeceeiiirnieiieaieeneens 4 .00
Taxes you paid | (see instructions)
5 State and local (Mark an X in only one box)
a [ ]Incometaxes -or- b [ |Generalsalestax ..| 5 .00
6 State and local real estate taxes ............ccccoociiiiiiiinn. 6 .00
7 State and local personal property taxes .........ccccocceeeeunenne 7 .00
8 Other taxes. List type and amount
8 .00
9 Add lINES 5 Through 8 .. ..ottt ettt et e e ea bt e s e eeeaeeeenn 9 .00
Interest you paid | (see instructions)
10 Home mortgage interest and points reported to you on
federal Form 1098 ... 10 .00
11 Home mortgage interest not reported to you on federal
Form 1098. If paid to the person from whom you
bought the home, show that person’s name, identifying
number, and address
1" .00
12 Points not reported to you on federal Form 1098 ............. 12 .00
13 RESEIVEA ..o e 13
14 Investmentinterest ... 14 .00
15 Add lines 10 through 14 ... ... e e 15 ‘ .00
Gifts to charity | (see instructions)
16 Gifts by cash or check ..........cccoooiiiiiiiiiiiiiiiii, 16 .00‘
16a Qualified contributions
included in line 16 .... [16a .00
17 Other than by cash or check ...........cccoviiiiiiiiiiinicces 17 .00
18 Carryover from prior year ............cccceeeeeviniieeciieiie e 18 .00
19 Add lINes 16, 17, aNd 18 .. .ottt ettt e 19 .00
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