









	Untitled

	Your Name: 
	Int: 
	Last Name: 
	Spouse's Int: 
	Spouse's Last Name: 
	Spouse's Suffix: 
	Spouse's Name: 
	Present Home Address: 
	City: 
	State: 
	Zip: 
	Suffix: 
	Your  SSN: 
	0: 
	8: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Spouse's SSN: 
	0: 
	1: 
	2: 
	3: 
	5: 
	6: 
	7: 
	4: 
	8: 

	Filling Status: 
	If the Qualifying: 
	C: 
	6A: 
	6c2: 
	6C1: 
	6D1: 
	6D2: 
	Wages: 
	0: 
	1: 
	3: 
	4: 
	2: 

	7: 
	1: 
	2: 
	3: 
	4: 
	5: 
	8: 
	7: 
	6: 
	0: 

	8: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	0: 

	9: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	0: 

	10: 
	0: 
	1: 
	3: 
	4: 
	5: 
	6: 
	7: 
	2: 

	11: 
	1: 
	2: 
	3: 
	0: 

	11A: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 

	11B: 
	1: 
	2: 
	3: 
	0: 

	11C: 
	1: 
	2: 
	3: 
	0: 

	11D: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 

	12: 
	1: 
	2: 
	3: 
	4: 
	7: 
	6: 
	5: 
	0: 

	13: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 

	14: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	0: 

	15A: 
	1: 
	2: 
	3: 
	0: 

	15A1: 
	1: 
	2: 
	3: 
	0: 

	15A2: 
	1: 
	2: 
	3: 
	0: 

	15B: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Spouse decedent filing: Off
	For decedent filing: Off
	For address change: Off
	65 or older: Off
	Blind 1: Off
	65 or older 2: Off
	Blind: Off
	Amended return: Off
	extension: Off
	No USE TAX: Off
	Amount From: Off
	sss: Off
	15C: 
	3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	1: 
	2: 
	3: 
	0: 
	0: 
	1: 

	4: 



	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	1: 
	2: 
	3: 
	0: 
	0: 
	1: 

	4: 



	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	1: 
	2: 
	3: 
	0: 
	0: 
	1: 

	4: 



	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	1: 
	2: 
	3: 
	0: 
	0: 
	1: 

	4: 



	6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	1: 
	2: 
	3: 
	0: 
	0: 
	1: 

	4: 



	4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	1: 
	2: 
	3: 
	0: 
	0: 
	1: 

	4: 



	5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	1: 
	2: 
	3: 
	0: 
	0: 
	1: 

	4: 




	182: 
	4: 
	1: 
	2: 
	0: 
	0: 
	1: 
	1: 
	1: 
	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	1: 
	2: 
	0: 
	0: 
	1: 
	0: 
	2: 
	1: 
	1: 
	0: 
	0: 








	0: 



	2: 
	1: 
	2: 
	0: 
	0: 
	1: 
	1: 
	1: 
	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	2: 
	1: 
	0: 







	0: 



	3: 
	1: 
	2: 
	0: 
	0: 
	1: 
	1: 
	1: 
	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	1: 
	2: 
	0: 
	0: 
	1: 
	0: 
	2: 
	1: 
	1: 
	0: 
	0: 








	0: 



	5: 
	1: 
	2: 
	0: 
	0: 
	1: 
	1: 
	1: 
	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	1: 
	2: 
	0: 
	0: 
	1: 
	0: 
	2: 
	1: 
	1: 
	0: 
	0: 








	0: 



	7: 
	1: 
	2: 
	0: 
	0: 
	1: 
	1: 
	1: 
	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	1: 
	2: 
	0: 
	0: 
	1: 
	0: 
	2: 
	1: 
	1: 
	0: 
	0: 








	0: 



	6: 
	1: 
	2: 
	0: 
	0: 
	1: 
	1: 
	1: 
	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	1: 
	2: 
	0: 
	0: 
	1: 
	0: 
	2: 
	1: 
	1: 
	0: 
	0: 








	0: 



	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 



	0: 



	1896: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 







	185: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 


	186: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 







	187: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 







	188: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 







	189: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 







	1898: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 







	1897: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 







	Spouse: Off
	25: Off
	Amount Paid: 
	Date 2: 
	Date: 
	Your Occupation: 
	Spouse Occupation: 
	Telephone number of Paid: 
	Area code: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	SSN of paid preparer: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Date 3: 
	Date 4: 
	Date 5: 
	Date 6: 
	Date 7: 
	Name of pension: 
	Name of pension 2: 
	Name of pension 3: 
	1111: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	0: 
	1: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	0: 
	1: 
	3: 
	0: 
	1: 
	0: 
	1: 


	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	0: 

	1: 
	0: 




	1: 
	0: 
	1: 
	0: 
	1: 


	2: 
	0: 
	1: 
	0: 
	1: 


	5: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 



	4: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	0: 
	1: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 

	3: 
	0: 
	1: 
	2: 




	6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 











	0: 



	Credit for certain disabilities 1: 
	Credit for certain disabilities 2: 
	Credit Description: 
	0: 
	1: 
	2: 
	3: 

	For Name change: Off
	22222: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off




