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DC-8379 Injured Spouse Allocation

 Part I Should You File This Form? You must complete this part. 

1 Enter the tax year for which you are filing this form. Answer the following questions for that year. 

3 Did (or will) DC use the joint overpayment to pay any of the following legally enforceable past-due debt(s) owed only by your 
spouse? 
* DC  income tax   * DC unemployment compensation * Child support  *DC tickets and traffic penalties  *federal income tax
* federal student loans

Yes. Go to Line 4.
No. Stop here. Do not file this form. You are not an injured spouse. 

4 Are you legally obligated to pay this past-due amount? 

Yes. Stop here. Do not file this form. You are not an injured spouse. 

5 Did you make and report payments, such as DC income tax withholding or estimated tax payments? 
Yes. Skip Line 6 and go to Part II and complete the rest of this form. 
No. Go to Line 6. 

6 Did you have earned income, such as wages, salaries, or self-employment income? 

*008379010000*
Government of the 
District of Columbia l

ll

OFFICIAL USE ONLY  Vendor ID# 0000

Information About the Tax Return for Which This Form Is Filed 
Enter the following information exactly as it is shown on the tax return for which you are filing this form. 
The spouse’s name and taxpayer identification number shown first on that tax return must also be shown first below. 
First name, initial, and last name shown first on the return Taxpayer identification number shown first If Injured Spouse, 

check here ▶

First name, initial, and last name shown second on the return Taxpayer identification number shown second If Injured Spouse, 
check here ▶

Mailing address (number, street, and suite/apartment number if applicable)

City State Zip Code +4

Yes. Go to Part II and complete the rest of the form. 
No. Stop here.  Do not file this form.  You are not an injured spouse. 

No.  

Yes. Go to Line 3. 
No. Stop here. Do not file this form. You are not an injured spouse. 

2 Did you (or will you) file a joint return or married/registered domestic partners filing separately  on same return?

������� (Rev. 11-2022)
66666466

Low income– Your federal adjusted gross income reported on your D-40, Line
4 is equal to or below the amounts that correspond to the number of members in
your shared responsibility family and the age of the individual for which the 
exemption is claimed. (If you qualify for this exemption, you may be  
eligible for Medicaid.  Contact DC Health Link at (855) 532-5465 or
www.dchealthlink.com or the Department of Health Care Finance at (202) 
727-5355 or https://dhcf.dc.gov/service/medicaid or for more information.)

Number of
Shared
Responsibility
Family Members:

If your AGI is equal to or
below the following
amounts, members age
21 or older as of
12/31/2020 are exempt:

If your AGI is equal to or
below the following
amounts, members
under age 21 as of
12/31/2020 are exempt:

1 $28,327 $41,342

2 $38,273 $55,858

3 $48,218 $70,313

4 $58,164 $84,888

5 $68,110 $99,403

6 $78,055 $113,918

7 $88,001 $128,434

8 $97,946 $142,949
For Each 
Additional
Member, add: $9,946 $14,515

L 

Government of the
District of Columbia

2019

Revised 08/19
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Complete and attach to Form D-40, D-41, D-20 or D-30, as applicable

l
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M.I. Last name
If filing this Schedule with D-40 enter:
Your first name 

Taxpayer Identification Number (TIN)
Fill inill in       if SSN 

Fill inill in       if FEIN

If filing this Schedule with D-41, D-20 or D-30 enter: 
Estate or Trust Name, Corporation name, or Registered business name, as applicable

Taxpayer Identification Number of QHTC

Legal Name of QHTC Date acquired (MMDDYYYY)

Date sold or disposed of (MMDDYYYY)

Gain or (Loss)

$ ..00

If member of a Combined Group, Taxpayer 
Identification Number of Designated Agent

Taxpayer Identification Number of QHTC

Legal Name of QHTC Date acquired (MMDDYYYY)

Date sold or disposed of (MMDDYYYY)

Gain or (Loss)

$ ..00

Taxpayer Identification Number of QHTC

Legal Name of QHTC

Gain or (Loss) 

$ ..00

Number shares of common or preferred stock

Number shares of common or preferred stock

Date acquired (MMDDYYYY)

Date sold or disposed of (MMDDYYYY)

Number shares of common or preferred stock

Taxpayer Identification Number of QHTC

Legal Name of QHTC

Gain or (Loss) 

$ ..00
Date acquired (MMDDYYYY)

Date sold or disposed of (MMDDYYYY)

Number shares of common or preferred stock

Fill in if loss 

Fill in if loss 

Fill in if loss 

Fill in if loss 

Publicly traded at time of investment?

Publicly traded at time of investment?

Publicly traded at time of investment?

Publicly traded at time of investment?

Yes No 

Yes No 

Yes No 

Yes No 

TO BE ELIGIBLE, YOU MUST MEET ALL THE CRITERIA AS 
SPECIFIED IN THE INSTRUCTIONS, INCLUDING STOCK 
NOT PUBLICLY TRADED AT THE TIME OF INVESTMENT

If more than 4 eligible investments, attach an additional Schedule QCGI.  Complete Lines 1 through 4 on the first schedule only with the line totals for all investments.

1  Total net capital gain or loss from all investments (from your federal Forms and Schedules)................ $ ..00

4  Tax on eligible QHTC investments. (multiply Line 3 by 3%)......................................................... $ ..00

2  Total realized net capital gain on QHTC investments subject to 3% tax...................................... $ ..00
If Line 1 is zero or less, or tentative taxable income is zero or less, enter zero.  STOP HERE, otherwise complete Line 2. 

If Line 2 is zero or less, enter zero.  STOP HERE, otherwise complete Line 3. 

..00

Enter result on D-40, Line 22; D-41, Line 16; D-20, Line 40; D-30, Line 40; as appropriate.  See instructions.

3  Enter the smaller of Line 1 and Line 2 (also cannot exceed the amount of tentative taxable income) ..... $ 

SCHEDULE QCGI 
Eligible QHTC Capital Gain 
Investment Tax

Allocate or apportion this amount as applicable. Enter result on D-40, Line 19; D-41, Line 13; D-20, Line 37; 
or D-30, Line 37; as appropriate. See instructions.

A Religious Sect that is Conscientiously Opposed - If you are a member of a
religious sect that is conscientiously opposed to accepting health benefits,
including Social Security and Medicare, and need to claim an exemption from
the Shared Responsibility Payment.

M

Maintained Minimum Essential Coverage Z
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DC-8379Injured Spouse Allocation

 Part I Should You File This Form? You must complete this part.

1 Enter the tax year for which you are filing this form. Answer the following questions for that year.

3 Did (or will) DC use the joint overpayment to pay any of the following legally enforceable past-due debt(s) owed only by your
spouse?
* DC  income tax  * DC unemployment compensation * Child support *DC tickets and traffic penalties  *federal income tax
* federal student loans

Yes. Go to Line 4.
No. Stop here. Do not file this form. You are not an injured spouse.

4 Are you legally obligated to pay this past-due amount?

Yes. Stop here. Do not file this form. You are not an injured spouse.

5 Did you make and report payments, such as DC income tax withholding or estimated tax payments?
Yes. Skip Line 6 and go to Part II and complete the rest of this form.
No. Go to Line 6.

6 Did you have earned income, such as wages, salaries, or self-employment income?
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Information About the Tax Return for Which This Form Is Filed
Enter the following information exactly as it is shown on the tax return for which you are filing this form.
The spouse’s name and taxpayer identification number shown first on that tax return must also be shown first below.
First name, initial, and last name shown first on the return Taxpayer identification number shown first If Injured Spouse,

check here ▶

First name, initial, and last name shown second on the return Taxpayer identification number shown second If Injured Spouse,
check here ▶

Mailing address (number, street, and suite/apartment number if applicable)

City State Zip Code +4

Yes. Go to Part II and complete the rest of the form.
No. Stop here.  Do not file this form.  You are not an injured spouse.

No.  

Yes. Go to Line 3.
No. Stop here. Do not file this form. You are not an injured spouse.

2 Did you (or will you) file a joint return or married/registered domestic partners filing separately  on same return?

������� (Rev. 08-2020)
66666466

Low income– Your federal adjusted gross income reported on your D-40, Line
4 is equal to or below the amounts that correspond to the number of members in
your shared responsibility family and the age of the individual for which the 
exemption is claimed. (If you qualify for this exemption, you may be  
eligible for Medicaid.  Contact DC Health Link at (855) 532-5465 or
www.dchealthlink.com or the Department of Health Care Finance at (202) 
727-5355 or https://dhcf.dc.gov/service/medicaid or for more information.)

Number of
Shared
Responsibility
Family Members:

If your AGI is equal to or
below the following
amounts, members age
21 or older as of
12/31/2021 are exempt:

If your AGI is equal to or
below the following
amounts, members
under age 21 as of
12/�1/2021 are exempt:

1 $28,593.60 $41,731.20

2 $38,672.40 $56,440.80

3 $48,751.20 $71,150.40

4 $58,830.00 $85,860.00

5 $68,908.80 $100,569.60

6 $78,987.60 $115,279.20

7 $89,066.40 $129,988.80

8 $99,145.20 $144,698.40
For Each 
Additional
Member, add: $10,078.80 $14,709.60

L 

Government of the
District of Columbia

2019

Revised 08/19
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OFFICIAL USE ONLY  Vendor ID#0000Important: Print in CAPITAL letters using black ink.  

Complete and attach to Form D-40, D-41, D-20 or D-30, as applicable
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M.I. Last name
If filing this Schedule with D-40 enter:
Your first name 

Taxpayer Identification Number (TIN)
Fill inill in       if SSN 

Fill inill in       if FEIN

If filing this Schedule with D-41, D-20 or D-30 enter: 
Estate or Trust Name, Corporation name, or Registered business name, as applicable

Taxpayer Identification Number of QHTC

Legal Name of QHTC Date acquired (MMDDYYYY)

Date sold or disposed of (MMDDYYYY)

Gain or (Loss)

$ ..00

If member of a Combined Group, Taxpayer 
Identification Number of Designated Agent

Taxpayer Identification Number of QHTC

Legal Name of QHTC Date acquired (MMDDYYYY)

Date sold or disposed of (MMDDYYYY)

Gain or (Loss)

$ ..00

Taxpayer Identification Number of QHTC

Legal Name of QHTC

Gain or (Loss) 

$ ..00

Number shares of common or preferred stock

Number shares of common or preferred stock

Date acquired (MMDDYYYY)

Date sold or disposed of (MMDDYYYY)

Number shares of common or preferred stock

Taxpayer Identification Number of QHTC

Legal Name of QHTC

Gain or (Loss) 

$ ..00
Date acquired (MMDDYYYY)

Date sold or disposed of (MMDDYYYY)

Number shares of common or preferred stock

Fill in if loss 

Fill in if loss 

Fill in if loss 

Fill in if loss 

Publicly traded at time of investment?

Publicly traded at time of investment?

Publicly traded at time of investment?

Publicly traded at time of investment?

Yes No 

Yes No 

Yes No 

Yes No 

TO BE ELIGIBLE, YOU MUST MEET ALL THE CRITERIA AS 
SPECIFIED IN THE INSTRUCTIONS, INCLUDING STOCK 
NOT PUBLICLY TRADED AT THE TIME OF INVESTMENT

If more than 4 eligible investments, attach an additional Schedule QCGI.  Complete Lines 1 through 4 on the first schedule only with the line totals for all investments.

1  Total net capital gain or loss from all investments (from your federal Forms and Schedules)................ $ ..00

4  Tax on eligible QHTC investments. (multiply Line 3 by 3%)......................................................... $ ..00

2  Total realized net capital gain on QHTC investments subject to 3% tax...................................... $ ..00
If Line 1 is zero or less, or tentative taxable income is zero or less, enter zero.  STOP HERE, otherwise complete Line 2. 

If Line 2 is zero or less, enter zero.  STOP HERE, otherwise complete Line 3. 

..00

Enter result on D-40, Line 22; D-41, Line 16; D-20, Line 40; D-30, Line 40; as appropriate.  See instructions.

3  Enter the smaller of Line 1 and Line 2 (also cannot exceed the amount of tentative taxable income) ..... $ 

SCHEDULE QCGI 
Eligible QHTC Capital Gain 
Investment Tax

Allocate or apportion this amount as applicable. Enter result on D-40, Line 19; D-41, Line 13; D-20, Line 37; 
or D-30, Line 37; as appropriate. See instructions.

A Religious Sect that is Conscientiously Opposed - If you are a member of a
religious sect that is conscientiously opposed to accepting health benefits,
including Social Security and Medicare, and need to claim an exemption from
the Shared Responsibility Payment.

M

Maintained Minimum Essential Coverage Z
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 Part II  Allocation Between Spouses of Items on the Tax Return (See the separate DC Form 8379 instructions for Part II).
Allocated Items

(Column (a) must equal columns (b) + (c))
(a) Amount shown

on joint return
(b) Allocated to
injured spouse

(c) Allocated to
other spouse

19 DC estimated tax payments

21 DC withholding tax paid

 Part I�� Signature.
Under penalties of perjury, I declare that I have examined this form and any accompanying schedules or statements and to the best of my knowledge and
belief, they are true, correct, and complete.  Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Keep a copy of
this form for
your records.

Injured spouse’s signature Date Phone number

Paid
Preparer
Use Only

Print/Type preparer’s name Preparer’s signature Date
Check if
self-employed

PTIN

Firm’s name ▶ Firm’s EIN ▶

Firm’s address ▶ Phone no.

���8�7� (Rev. 06-201�)

*008379020000*

 7  Federal adjusted gross income

8 Total additions to federal adjusted gross income

� A��� ����� �� ���� ����� �

10 Total subtractions from federal adjusted gross income

11 ��������������������������������������������������������

12 Deduction amount

Tentative ������������������������������������
��������������

Fill in
if loss

1�

Total refundable and�or non-refundable c������
excluding earned income

����������age �

Enter your TIN

Enter your last name

20 �������������������������

l

ll

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

Fill in
if loss

Fill in
if loss

Tentative Tax. If Line 15 is $100,000 or more,
use Calculation I

13

1�

1� � � �
���������������������������������������������
�������������������������������from D-40, Line 19.

� � �1� �����������������.������������������������������

1� � � �
����ax��������������������������������������������
D-�����������.

18 ����� ���� ��� Lines 1� �n� 17 � � �

Instructions for DC-8379
Injured Spouse Allocation

Purpose of form
DC-8379 is filed by one spouse/registered
domestic partner (the injured
spouse/registered domestic partner) on a
jointly filed tax return when the joint
overpayment was (or is expected to be)
applied (offset) to a past-due obligation of
the other spouse/registered domestic
partner.  By filing DC-8379, the injured
spouse/registered domestic partner may be
able to get back his or her share of the joint
refund.

Are you an injured spouse?

A Notice of Offset for federal tax debts is
issued by the Internal Revenue Service
(IRS).  All other Notice of Offsets are issued
by the DC Office of Tax and Revenue
(OTR) on behalf of the affected agency.

Complete Part I to determine if you are an
injured spouse/registered domestic partner.

When to file

How to file
You can file DC-8379 with your joint tax
return.  If you file DC-8379 with your joint
return, attach it to your return.  The
processing of DC-8379 may be delayed if
the form is incomplete when filed.

Specific Instructions
Part I
Complete Lines 1-6 to determine if you are 
an injured spouse.

Part II
Line 7.  Enter your federal adjusted
gross income.
Line 8.  Enter total additions to federal
adjusted gross income.
Line 10.  Enter total subtractions from
federal adjusted gross income.
Lines 11 – 17. Amounts come from your
DC D-40 return.

Part III Signature
Ensure to sign and date DC-8379.

66

 Part II  Allocation Between Spouses of Items on the Tax Return (See the separate DC Form 8379 instructions for Part II).
Allocated Items

(Column (a) must equal columns (b) + (c))
(a) Amount shown

on joint return
(b) Allocated to
injured spouse

(c) Allocated to
other spouse

19 DC estimated tax payments

17 DC withholding tax paid

 Part I�� Signature.
Under penalties of perjury, I declare that I have examined this form and any accompanying schedules or statements and to the best of my knowledge and
belief, they are true, correct, and complete.  Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Keep a copy of
this form for
your records.

Injured spouse’s signature Date Phone number

Paid
Preparer
Use Only

Print/Type preparer’s name Preparer’s signature Date
Check if
self-employed

PTIN

Firm’s name ▶ Firm’s EIN ▶

Firm’s address ▶ Phone no.

���8�7� (Rev. 08-2020)

*008379020000*

 7  Federal adjusted gross income

8 Total additions to federal adjusted gross income

� � �

10 Total subtractions from federal adjusted gross income

11 �

12 Deduction amount

Fill in
if loss

Total refundable and�or non-refundable
c������ excluding earned income

����������age �

Enter your TIN

Enter your last name

16

l

ll

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

Fill in
if loss

Fill in
if loss

1� Tax. If Line 19 is $100,000 or more, use Calculation I � � �

� � �

13 �����������������.����������������2������������1

� � �

Instructions for DC-8379
Injured Spouse Allocation

Purpose of form
DC-8379 is filed by one spouse/registered
domestic partner (the injured
spouse/registered domestic partner) on a
jointly filed tax return when the joint
overpayment was (or is expected to be)
applied (offset) to a past-due obligation of
the other spouse/registered domestic
partner.  By filing DC-8379, the injured
spouse/registered domestic partner may be
able to get back his or her share of the joint
refund.

Are you an injured spouse?

A Notice of Offset for federal tax debts is
issued by the Internal Revenue Service
(IRS).  All other Notice of Offsets are issued
by the DC Office of Tax and Revenue
(OTR) on behalf of the affected agency.

Complete Part I to determine if you are an
injured spouse/registered domestic partner.

Innocent spouse

relief

all or part of your share of an overpayment
is expected to be, applied (offset) against
your spouse/registered domestic

year you meet this condition and want your
portion of any offset refunded.

How to file
You can file DC-8379 with your joint tax
return.  If you file DC-8379 with your joint
return, attach it to your return.  The
processing of DC-8379 may be delayed if
the form is incomplete when filed.

Specific Instructions
Part I
Complete Lines 1-6 to determine if you are 
an injured spouse.

Part II
Line 7.  Enter your federal adjusted
gross income.
Line 8.  Enter total additions to federal
adjusted gross income.
Line 10.  Enter total subtractions from
federal adjusted gross income.
Lines 11 – 21. Amounts come from your
DC D-40 return.

Part III Signature
Ensure to sign and date DC-8379.

15

 Add Line 7 and Line 8

 DC adjusted gross income (subtract Line 10 from Line 9

 DC estimated tax payments

You must file the DC-837� with your return.�
In order to be eligible for this relief ou
must submit your completed D-837� prior to 
the offset occurring. Once funds have been 
offset, this relief may be unavailable.

You may be an injured spouse if you file a 
joint return and all or part of your portion of 
the overpayment is expected to be, offset
to your spouse’s legally enforceable past-
due federal tax, state income tax, state 
unemployment compensation debts, child 
support, or a federal nontax debt, such as a 
student loan.

. Y
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 Part II  Allocation Between Spouses of Items on the Tax Return (See the separate DC Form 8379 instructions for Part II).
Allocated Items

(Column (a) must equal columns (b) + (c))
(a) Amount shown

on joint return
(b) Allocated to
injured spouse

(c) Allocated to
other spouse

19 DC estimated tax payments

21 DC withholding tax paid

 Part I�� Signature.
Under penalties of perjury, I declare that I have examined this form and any accompanying schedules or statements and to the best of my knowledge and
belief, they are true, correct, and complete.  Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Keep a copy of
this form for
your records.

Injured spouse’s signature Date Phone number

Paid
Preparer
Use Only

Print/Type preparer’s name Preparer’s signature Date
Check if
self-employed

PTIN

Firm’s name ▶ Firm’s EIN ▶

Firm’s address ▶ Phone no.

���8�7� (Rev. 06-201�)

*008379020000*

 7  Federal adjusted gross income

8 Total additions to federal adjusted gross income

� A��� ����� �� ���� ����� �

10 Total subtractions from federal adjusted gross income

11 ��������������������������������������������������������

12 Deduction amount

Tentative ������������������������������������
��������������

Fill in
if loss

1�

Total refundable and�or non-refundable c������
excluding earned income

����������age �

Enter your TIN

Enter your last name

20 �������������������������

l

ll

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

Fill in
if loss

Fill in
if loss

Tentative Tax. If Line 15 is $100,000 or more,
use Calculation I

13

1�

1� � � �
���������������������������������������������
�������������������������������from D-40, Line 19.

� � �1� �����������������.������������������������������

1� � � �
����ax��������������������������������������������
D-�����������.

18 ����� ���� ��� Lines 1� �n� 17 � � �

Instructions for DC-8379
Injured Spouse Allocation

Purpose of form
DC-8379 is filed by one spouse/registered
domestic partner (the injured
spouse/registered domestic partner) on a
jointly filed tax return when the joint
overpayment was (or is expected to be)
applied (offset) to a past-due obligation of
the other spouse/registered domestic
partner.  By filing DC-8379, the injured
spouse/registered domestic partner may be
able to get back his or her share of the joint
refund.

Are you an injured spouse?
You may be an injured spouse/registered
domestic partner if you file a joint tax return
and all or part of your portion of the
overpayment was, or is expected to be,
applied (offset) to your spouse’s/registered
domestic partner legally enforceable past-
due federal tax, DC income tax, DC
unemployment compensation debts, child
support, a federal nontax debt, such as a
student loan or DC tickets and traffic 
penalties.

A Notice of Offset for federal tax debts is
issued by the Internal Revenue Service
(IRS).  All other Notice of Offsets are issued
by the DC Office of Tax and Revenue
(OTR) on behalf of the affected agency.

Complete Part I to determine if you are an
injured spouse/registered domestic partner.

When to file
You must file Form DC-8379 before an 
offset occurs.  Once the offset has been 
applied to a debt, you must contact the 
agency to which the offset was directed.

After an offset has occurred, OTR cannot 
refund offset amounts.

How to file
You can file DC-8379 with your joint tax
return.  If you file DC-8379 with your joint
return, attach it to your return. The
processing of DC-8379 may be delayed if
the form is incomplete when filed.

Specific Instructions
Part I
Complete Lines 1-6 to determine if you are 
an injured spouse.

Part II
Line 7.  Enter your federal adjusted
gross income.
Line 8.  Enter total additions to federal
adjusted gross income.
Line 10.  Enter total subtractions from
federal adjusted gross income.
Lines 11 – 17. Amounts come from your
DC D-40 return.

Part III Signature
Ensure to sign and date DC-8379.

66

 Part II  Allocation Between Spouses of Items on the Tax Return (See the separate DC Form 8379 instructions for Part II). 
Allocated Items 

(Column (a) must equal columns (b) + (c)) 
(a) Amount shown 

on joint return
(b) Allocated to
injured spouse

(c) Allocated to
other spouse

19 DC estimated tax payments

17 DC withholding tax paid 

 Part I��  Signature. 
Under penalties of perjury, I declare that I have examined this form and any accompanying schedules or statements and to the best of my knowledge and 
belief, they are true, correct, and complete.  Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
Keep a copy of 
this form for 
your records. 

Injured spouse’s signature Date Phone number 

Paid 
Preparer 
Use Only 

Print/Type preparer’s name Preparer’s signature Date 
Check if 
self-employed 

PTIN 

Firm’s  name ▶ Firm’s EIN ▶

Firm’s address ▶ Phone no. 

���8�7� (Rev. 11-2022)

*008379020000*

 7    Federal adjusted gross income 

8 Total additions to federal adjusted gross income 

� � �  

10 Total subtractions from federal adjusted gross income 

11 �

12 Deduction amount 

Fill in 
if loss 

Total refundable and�or non-refundable 
c������ excluding earned income

����������age �

Enter your TIN

Enter your last name

16 

l

ll

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

Fill in 
if loss 

Fill in 
if loss 

1� Tax. If Line 20 is $100,000 or more, use Calculation I � � �

� � �

13 �����������������.����������������2������������1 

� � �

Instructions for DC-8379
Injured Spouse Allocation

Purpose of form
DC-8379 is filed by one spouse/registered
domestic partner (the injured
spouse/registered domestic partner) on a
jointly filed tax return when the joint
overpayment was (or is expected to be)
applied (offset) to a past-due obligation of
the other spouse/registered domestic
partner.  By filing DC-8379, the injured
spouse/registered domestic partner may be
able to get back his or her share of the joint
refund.

Are you an injured spouse?
You may be an injured spouse/registered
domestic partner if you file a joint tax return
and all or part of your portion of the
overpayment was, or is expected to be,
applied (offset) to your spouse’s/registered
domestic partner legally enforceable past-
due federal tax, DC income tax, DC
unemployment compensation debts, child
support, a federal nontax debt, such as a
student loan or DC tickets and traffic 
penalties.

A Notice of Offset for federal tax debts is
issued by the Internal Revenue Service
(IRS).  All other Notice of Offsets are issued
by the DC Office of Tax and Revenue
(OTR) on behalf of the affected agency.

Complete Part I to determine if you are an
injured spouse/registered domestic partner.

Innocent spouse relief
Do not file DC-8379 if you are claiming
innocent spouse relief.

When to file
File DC-8379 when you file your return and
all or part of your share of an overpayment
is expected to be, applied (offset) against
your spouse/registered domestic

partner’s legally enforceable past-due
obligations.  You must file DC-8379 for each
year you meet this condition and want your
portion of any offset refunded.

How to file
You can file DC-8379 with your joint tax
return.  If you file DC-8379 with your joint
return, attach it to your return.  The
processing of DC-8379 may be delayed if
the form is incomplete when filed.

Specific Instructions
Part I
Complete Lines 1-6 to determine if you are 
an injured spouse.

Part II
Line 7.  Enter your federal adjusted
gross income.
Line 8.  Enter total additions to federal
adjusted gross income.
Line 10.  Enter total subtractions from
federal adjusted gross income.
Lines 11 – 21. Amounts come from your
DC D-40 return.

Part III Signature
Ensure to sign and date DC-8379.

15

 Add Line 7 and Line 8

 DC adjusted gross income (subtract Line 10 from Line 9

 DC estimated tax payments
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 Part II  Allocation Between Spouses of Items on the Tax Return (See the separate DC Form 8379 instructions for Part II).
Allocated Items

(Column (a) must equal columns (b) + (c)) 
(a) Amount shown

on joint return
(b) Allocated to
injured spouse

(c) Allocated to
other spouse

19 DC estimated tax payments

21 DC withholding tax paid

 Part I�� Signature.
Under penalties of perjury, I declare that I have examined this form and any accompanying schedules or statements and to the best of my knowledge and
belief, they are true, correct, and complete.  Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Keep a copy of
this form for
your records.

Injured spouse’s signature Date Phone number

Paid
Preparer
Use Only

Print/Type preparer’s name Preparer’s signature Date
Check if
self-employed

PTIN

Firm’s name ▶ Firm’s EIN ▶

Firm’s address ▶ Phone no.

���8�7� (Rev. 06-201�)

*008379020000*

 7  Federal adjusted gross income

8 Total additions to federal adjusted gross income

� A��� ����� �� ���� ����� �

10 Total subtractions from federal adjusted gross income

11 ��������������������������������������������������������

12 Deduction amount

Tentative ������������������������������������
��������������

Fill in
if loss

1�

Total refundable and�or non-refundable c������
excluding earned income

����������age �

Enter your TIN

Enter your last name

20 �������������������������

l

ll

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

Fill in
if loss

Fill in
if loss

Tentative Tax. If Line 15 is $100,000 or more,
use Calculation I

13

1�

1� � � �
���������������������������������������������
�������������������������������from D-40, Line 19.

� � �1� �����������������.������������������������������

1� � � �
����ax��������������������������������������������
D-�����������.

18 ����� ���� ��� Lines 1� �n� 17 � � �

Instructions for DC-8379 
Injured Spouse Allocation 

Purpose of form 
DC-8379 is filed by one spouse/registered
domestic partner (the injured
spouse/registered domestic partner) on a
jointly filed tax return when the joint
overpayment was (or is expected to be)
applied (offset) to a past-due obligation of
the other spouse/registered domestic
partner.  By filing DC-8379, the injured
spouse/registered domestic partner may be
able to get back his or her share of the joint
refund.

Are you an injured spouse? 

A Notice of Offset for federal tax debts is 
issued by the Internal Revenue Service 
(IRS).  All other Notice of Offsets are issued 
by the DC Office of Tax and Revenue 
(OTR) on behalf of the affected agency. 

Complete Part I to determine if you are an 
injured spouse/registered domestic partner. 

When to file 

How to file 
You can file DC-8379 with your joint tax 
return.  If you file DC-8379 with your joint 
return, attach it to your return.  The 
processing of DC-8379 may be delayed if 
the form is incomplete when filed.

Specific Instructions 
Part I 
Complete Lines 1-6 to determine if you are 
an injured spouse.

Part II 
Line 7.  Enter your federal adjusted 
gross income.  
Line 8.  Enter total additions to federal 
adjusted gross income. 
Line 10.  Enter total subtractions from
federal adjusted gross income. 
Lines 11 – 17.  Amounts come from your
DC D-40 return. 

Part III Signature 
Ensure to sign and date DC-8379. 
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 Part II  Allocation Between Spouses of Items on the Tax Return (See the separate DC Form 8379 instructions for Part II).
Allocated Items

(Column (a) must equal columns (b) + (c)) 
(a) Amount shown

on joint return
(b) Allocated to
injured spouse

(c) Allocated to
other spouse

19 DC estimated tax payments

17 DC withholding tax paid

 Part I�� Signature.
Under penalties of perjury, I declare that I have examined this form and any accompanying schedules or statements and to the best of my knowledge and
belief, they are true, correct, and complete.  Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Keep a copy of
this form for
your records.

Injured spouse’s signature Date Phone number

Paid
Preparer
Use Only

Print/Type preparer’s name Preparer’s signature Date
Check if
self-employed

PTIN

Firm’s name ▶ Firm’s EIN ▶

Firm’s address ▶ Phone no.

���8�7� (Rev. 08-2020)

*008379020000*

 7  Federal adjusted gross income

8 Total additions to federal adjusted gross income

� � �

10 Total subtractions from federal adjusted gross income

11 �

12 Deduction amount

Fill in
if loss

Total refundable and�or non-refundable
c������ excluding earned income

����������age �

Enter your TIN

Enter your last name

16

l

ll

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

Fill in
if loss

Fill in
if loss

1� Tax. If Line 19 is $100,000 or more, use Calculation I � � �

� � �

13 �����������������.����������������2������������1

� � �

Instructions for DC-8379
Injured Spouse Allocation

Purpose of form
DC-8379 is filed by one spouse/registered
domestic partner (the injured
spouse/registered domestic partner) on a
jointly filed tax return when the joint
overpayment was (or is expected to be)
applied (offset) to a past-due obligation of
the other spouse/registered domestic
partner.  By filing DC-8379, the injured
spouse/registered domestic partner may be
able to get back his or her share of the joint
refund.

Are you an injured spouse?

A Notice of Offset for federal tax debts is
issued by the Internal Revenue Service
(IRS).  All other Notice of Offsets are issued
by the DC Office of Tax and Revenue
(OTR) on behalf of the affected agency.

Complete Part I to determine if you are an
injured spouse/registered domestic partner.

Innocent spouse

relief

all or part of your share of an overpayment
is expected to be, applied (offset) against
your spouse/registered domestic

year you meet this condition and want your
portion of any offset refunded.

How to file
You can file DC-8379 with your joint tax
return.  If you file DC-8379 with your joint
return, attach it to your return.  The
processing of DC-8379 may be delayed if
the form is incomplete when filed.

Specific Instructions
Part I
Complete Lines 1-6 to determine if you are 
an injured spouse.

Part II
Line 7.  Enter your federal adjusted
gross income.
Line 8.  Enter total additions to federal
adjusted gross income.
Line 10.  Enter total subtractions from
federal adjusted gross income.
Lines 11 – 21. Amounts come from your
DC D-40 return.

Part III Signature
Ensure to sign and date DC-8379.

15

 Add Line 7 and Line 8

 DC adjusted gross income (subtract Line 10 from Line 9

 DC estimated tax payments

You must file the DC-837� with your return.�
In order to be eligible for this relief  ou 
must submit your completed D-837� prior to 
the offset occurring. Once funds have been 
offset, this relief may be unavailable.

You may be an injured spouse if you file a 
joint return and all or part of your portion of 
the overpayment is expected to be, offset 
to your spouse’s legally enforceable past-
due federal tax, state income tax, state 
unemployment compensation debts, child 
support, or a federal nontax debt, such as a 
student loan.

. Y
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 Part II  Allocation Between Spouses of Items on the Tax Return (See the separate DC Form 8379 instructions for Part II).
Allocated Items

(Column (a) must equal columns (b) + (c)) 
(a) Amount shown

on joint return
(b) Allocated to
injured spouse

(c) Allocated to
other spouse

19 DC estimated tax payments

21 DC withholding tax paid

 Part I�� Signature.
Under penalties of perjury, I declare that I have examined this form and any accompanying schedules or statements and to the best of my knowledge and
belief, they are true, correct, and complete.  Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Keep a copy of
this form for
your records.

Injured spouse’s signature Date Phone number

Paid
Preparer
Use Only

Print/Type preparer’s name Preparer’s signature Date
Check if
self-employed

PTIN

Firm’s name ▶ Firm’s EIN ▶

Firm’s address ▶ Phone no.

���8�7� (Rev. 06-201�)

*008379020000*

 7  Federal adjusted gross income

8 Total additions to federal adjusted gross income

� A��� ����� �� ���� ����� �

10 Total subtractions from federal adjusted gross income

11 ��������������������������������������������������������

12 Deduction amount

Tentative ������������������������������������
��������������

Fill in
if loss

1�

Total refundable and�or non-refundable c������
excluding earned income

����������age �

Enter your TIN

Enter your last name

20 �������������������������

l

ll

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

Fill in
if loss

Fill in
if loss

Tentative Tax. If Line 15 is $100,000 or more,
use Calculation I

13

1�

1� � � �
���������������������������������������������
�������������������������������from D-40, Line 19.

� � �1� �����������������.������������������������������

1� � � �
����ax��������������������������������������������
D-�����������.

18 ����� ���� ��� Lines 1� �n� 17 � � �

Instructions for DC-8379
Injured Spouse Allocation

Purpose of form
DC-8379 is filed by one spouse/registered
domestic partner (the injured
spouse/registered domestic partner) on a
jointly filed tax return when the joint
overpayment was (or is expected to be)
applied (offset) to a past-due obligation of
the other spouse/registered domestic
partner.  By filing DC-8379, the injured
spouse/registered domestic partner may be
able to get back his or her share of the joint
refund.

Are you an injured spouse?
You may be an injured spouse/registered
domestic partner if you file a joint tax return
and all or part of your portion of the
overpayment was, or is expected to be,
applied (offset) to your spouse’s/registered
domestic partner legally enforceable past-
due federal tax, DC income tax, DC
unemployment compensation debts, child
support, a federal nontax debt, such as a
student loan or DC tickets and traffic 
penalties.

A Notice of Offset for federal tax debts is
issued by the Internal Revenue Service
(IRS).  All other Notice of Offsets are issued
by the DC Office of Tax and Revenue
(OTR) on behalf of the affected agency.

Complete Part I to determine if you are an
injured spouse/registered domestic partner.

When to file
You must file Form DC-8379 before an 
offset occurs.  Once the offset has been 
applied to a debt, you must contact the 
agency to which the offset was directed.

After an offset has occurred, OTR cannot 
refund offset amounts.

How to file
You can file DC-8379 with your joint tax
return.  If you file DC-8379 with your joint
return, attach it to your return. The
processing of DC-8379 may be delayed if
the form is incomplete when filed.

Specific Instructions
Part I
Complete Lines 1-6 to determine if you are 
an injured spouse.

Part II
Line 7.  Enter your federal adjusted
gross income.
Line 8.  Enter total additions to federal
adjusted gross income.
Line 10.  Enter total subtractions from
federal adjusted gross income.
Lines 11 – 17. Amounts come from your
DC D-40 return.

Part III Signature
Ensure to sign and date DC-8379.
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 Part II  Allocation Between Spouses of Items on the Tax Return (See the separate DC Form 8379 instructions for Part II).
Allocated Items

(Column (a) must equal columns (b) + (c)) 
(a) Amount shown

on joint return
(b) Allocated to
injured spouse

(c) Allocated to
other spouse

19 DC estimated tax payments

17 DC withholding tax paid

 Part I�� Signature.
Under penalties of perjury, I declare that I have examined this form and any accompanying schedules or statements and to the best of my knowledge and
belief, they are true, correct, and complete.  Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Keep a copy of
this form for
your records.

Injured spouse’s signature Date Phone number

Paid
Preparer
Use Only

Print/Type preparer’s name Preparer’s signature Date
Check if
self-employed

PTIN

Firm’s name ▶ Firm’s EIN ▶

Firm’s address ▶ Phone no.

���8�7� (Rev. 07-2021)

*008379020000*

 7  Federal adjusted gross income

8 Total additions to federal adjusted gross income

� � �

10 Total subtractions from federal adjusted gross income

11 �

12 Deduction amount

Fill in
if loss

Total refundable and�or non-refundable
c������ excluding earned income

����������age �

Enter your TIN

Enter your last name

16

l

ll

� � �

� � �

� � �

� � �

� � �

� � �

� � �

� � �

Fill in
if loss

Fill in
if loss

1� Tax. If Line 20 is $100,000 or more, use Calculation I � � �

� � �

13 �����������������.����������������2������������1

� � �

Instructions for DC-8379
Injured Spouse Allocation

Purpose of form
DC-8379 is filed by one spouse/registered
domestic partner (the injured
spouse/registered domestic partner) on a
jointly filed tax return when the joint
overpayment was (or is expected to be)
applied (offset) to a past-due obligation of
the other spouse/registered domestic
partner.  By filing DC-8379, the injured
spouse/registered domestic partner may be
able to get back his or her share of the joint
refund.

Are you an injured spouse?
You may be an injured spouse/registered
domestic partner if you file a joint tax return
and all or part of your portion of the
overpayment was, or is expected to be,
applied (offset) to your spouse’s/registered
domestic partner legally enforceable past-
due federal tax, DC income tax, DC
unemployment compensation debts, child
support, a federal nontax debt, such as a
student loan or DC tickets and traffic 
penalties.

A Notice of Offset for federal tax debts is
issued by the Internal Revenue Service
(IRS).  All other Notice of Offsets are issued
by the DC Office of Tax and Revenue
(OTR) on behalf of the affected agency.

Complete Part I to determine if you are an
injured spouse/registered domestic partner.

Innocent spouse relief
Do not file DC-8379 if you are claiming
innocent spouse relief.

When to file
File DC-8379 when you file your return and
all or part of your share of an overpayment
is expected to be, applied (offset) against
your spouse/registered domestic

partner’s legally enforceable past-due
obligations.  You must file DC-8379 for each
year you meet this condition and want your
portion of any offset refunded.

How to file
You can file DC-8379 with your joint tax
return.  If you file DC-8379 with your joint
return, attach it to your return.  The
processing of DC-8379 may be delayed if
the form is incomplete when filed.

Specific Instructions
Part I
Complete Lines 1-6 to determine if you are 
an injured spouse.

Part II
Line 7.  Enter your federal adjusted
gross income.
Line 8.  Enter total additions to federal
adjusted gross income.
Line 10.  Enter total subtractions from
federal adjusted gross income.
Lines 11 – 21. Amounts come from your
DC D-40 return.

Part III Signature
Ensure to sign and date DC-8379.

15

 Add Line 7 and Line 8

 DC adjusted gross income (subtract Line 10 from Line 9

 DC estimated tax payments
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