
Information About You and Your Family

Personal

First Name______________________________________   Last Name_____________________________________

Date of Birth_____________________________________   SSN# _________________________  

Spouse

First Name______________________________________   Last Name_____________________________________

Date of Birth_____________________________________   SSN# _________________________   

Dependents

Dependent 1

First Name______________________________________   Last Name_____________________________________

Date of Birth_____________________________________   SSN# _________________________   Relationship__________________________

Dependent 2

First Name______________________________________   Last Name_____________________________________

Date of Birth_____________________________________   SSN# _________________________   Relationship__________________________

Dependent 3

First Name______________________________________   Last Name_____________________________________

Date of Birth_____________________________________   SSN# _________________________   Relationship__________________________

Dependent 4

First Name______________________________________   Last Name_____________________________________

Date of Birth_____________________________________   SSN# _________________________   Relationship__________________________

Dependent 5

First Name______________________________________   Last Name_____________________________________

Date of Birth_____________________________________   SSN# _________________________   Relationship__________________________

Current Address

Address_________________________________________

City_____________________________________________   State__________________________________________   Zip___________________

County__________________________________________   Home Telephone_______________________________

Filing Status

Please, choose one

o Single   	 o Head of Household   	 o Married Filing Joint   	 o Married Filing Separate

Estimate of Other Income

Spouse’s Wages	 $_ ______________

Interest Income	 $_ ______________

Retirement Income	 $_ ______________

Other Business Income	 $_ ______________

Fax completed form to 402.861.1900


