
Dependent Information 

Child and Other Dependent Care Expenses

Estimates

Dependent and Other Information

Federal Resident State Resident City

SSN:

List dependents required to file a return

Overpayment 
applied from prior 
year

First quarter

Second quarter

Third quarter

Fourth quarter

Additional payments

Months Full-First and last name Has Childcare
Relationship in Date of birth Disabled time

SSN IP PIN Expenseshome student

Name of care provider Address SSN or EIN Amount Paid

Date paid Amount Date paid Amount Date paid Amount
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Education Expenses

Job-related Moving Expenses FOR MILITARY ONLY

Other Information

Type of expense Amount Type of expense Amount

Type of expense Amount Type of expense Amount

Type of expense Amount Type of expense Amount

Name: SSN:

YOU MUST PROVIDE ALL COPIES OF FORM 1098T 

Student name Student name

Student name Student name

Student name Student name

Select this box and complete the fields below if you are a member of the Armed Forces on active duty,
and moved due to a military order for a permanent change of station.

Number of miles from old home to old workplace

Number of miles from old home to new workplace

Expenses to transport and store household goods and personal effects

Travel and lodging expenses while traveling to your new home
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