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DEPENDENTS
DEPENDENT #1:

NAME DATE OF BIRTH

SOCIAL SECURITY NUMBER

RELATIONSHIP MONTHS LIVED WITH YOU

FULL TIME STUDENT? (5 MONTHS +)__Jves[__INno

WAGES &/OR INVESTMENT INCOME (IF ANY)

DEPENDENT #2:

NAME DATE OF BIRTH

SOCIAL SECURITY NUMBER

RELATIONSHIP MONTHS LIVED WITH YOU

FULL TIME STUDENT? (5 MONTHS +) |:|YES I:lNO

WAGES &/OR INVESTMENT INCOME (IF ANY)

DEPENDENT #3:
NAME DATE OF BIRTH

SOCIAL SECURITY NUMBER

RELATIONSHIP MONTHS LIVED WITH YOU

FULL TIME STUDENT? (5 MONTHS +) |:|YES |:|NO

WAGES &/OR INVESTMENT INCOME (IF ANY)

DEPENDENT #4:

NAME DATE OF BIRTH

SOCIAL SECURITY NUMBER

RELATIONSHIP MONTHS LIVED WITH YOU

FULL TIME STUDENT? (5 MONTHS +) |:|YES|:INO

WAGES &/OR INVESTMENT INCOME (IF ANY)

Pl ease Continue to Page 3
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