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Basic Information - Names, Address, Ages, etc...

Client No.

03

|

Filing Status

01 - Single
02 - Married Filing Joint
03 - Married Filing Separate

04 - Head of Household if qualifier is NOT your dependent enter info below
05 - Qualifying Widow(er) (year spouse died)

Head of Household questions if child does not qualify as dependent
01 - Child’s name |02 - Child’s ag€]
03 - Child’'s SSN 04 - Relationship
05 - Months lived with
06 - Was child born before 1999 and under age 24 at the end of 2017 and a student? Yes
07 - Was child permanently and totally disabled during any part of 20177 Yes
08 - Does this child qualify you for the EIC? (If checked, child will carry to EIC) Yes
08 Names First Middle Initial Last Suffix
Taxpayer
Spouse
09 Taxpayer social security number Spouse social security number
10 Street Address Apartment number
11 ciy State Zip
0 - domestic
12 Address change? D Yes 13| Address type 5-AE/EES military Foreign country
3—foreignaddress
14 Phone Numbers (01) Daytime (02) Taxpayer’s work
(03) Spouse’s work (04) Home (05) Taxpayer’s cell
(06) Spouse’s cell (07) Fax Text Carrier
(08) Taxpayer’'s e-mail address
(09) Spouse’s e-mail address
(13) Taxpayer's DLN (14) Issuing state (15) Issue date (16) Expiration date
(19) Spouse's DLN (20) Issuing state (21) Issue date (22) Expiration date
15 Occupations Taxpayer Spouse
16 County Name Code
17 School District  Name Code
19 Age / Date of Birth Taxpayer Date of Birth Age [20] Taxpayer Blind Yes
Spouse Date of Birth Age |0.00 [21] Spouse Blind Yes
Dependents, special filing categories, election campaign contributions, etc.
[22] Add | [23] Change/Delete] [24] Restore |
First Name Last Name Suffix Age Birth Date SSN Relationship Mo.
00 - Standard Deduction OK
01 - Married Filing Separate - Spouse Itemizes or Dual Status Alien
25  Special Filing Categories | | 02- Dependent of Another
03 - Itemizing for State or Other Purpose
26 Date of Death Taxpayer | |  spouse |
Name of person filing return (leave blank if there is a surviving spouse)
27 Presidential Campaign Taxpayer | 28| Presidential Campaign Spouse |
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In care of name
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