GENERAL INFORMATION

General: 1040

Personal Information

Filing (Marital) status code (1 = Single, 2 = Married filing joint, 3 = Married filing separate, 4 = Head of household, 5 = Qualifying widow(er))

Mark if you were married but living apart all year ___Mark if your nonresident alien spouse does not have an ITIN -
Taxpayer Spouse

Social security number

First name

Last name

Occupation

Designate $3.00 to the presidential election campaign fund? (1 = Yes, 2 = No, 3=Blank)
Mark if legally blind

Mark if dependent of another taxpayer - -
Taxpayer between 19 and 23, full-time student, with income less than 1/2 support? (v, N)

Date of birth

Date of death

Work/daytime telephone number/ext number
Do you authorize us to discuss your return with the IRS (v, N)

sl Present Mailing Address

Address

Apartment number

City/State postal code/Zip code
Foreign country name

Foreign phone number
Home/evening telephone number
Taxpayer email address

Spouse email address

General: 1040 Dependent Information

Care
Months expenses
] ) ) _ ) ) in paid for
First Name Last Name Date of Birth Social Security No. Relationship home dependent

sz 22 Child and Dependent Care Expenses

Provider information:
Business name
First and Last name
Street address
City, state, and zip code
Social security number OR Employer identification number
Tax Exempt or Living Abroad Foreign Care Provider (1 = TE, 2 = LAFCP)
Amount paid to care provider in 2017

Taxpayer Spouse
Employer-provided dependent care benefits that were forfeited

Health Care: Coverage

Health Care Coverage

“Your family” for health care coverage refers to you, your spouse if filing jointly, and anyone you can claim as a dependent.
2017 Information Prior Year Information
Was your entire family covered for the full year with minimum essential health care coverage? (v, N)
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