Southwest PERSONAL INFORMATION SHEET
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Taxpayer First name Last name

DOB

Occupation

Telephone number

Email

Preferred language

Filing status

Spouse’s First name Last name

Spouse’s DOB

Spouse’s occupation

Spouse’s phone number

Address

DEPENDENTS

Please list all dependents (children and other qualifying individuals)

Social Security | Relationship |Citizenship | Months

First Name Last Name DOB Number Lived
with you

Disabled
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