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2017 AGL:

Reffered by:

Date efiled:

Refund
Balance Due $

X BloX TaXes

Information Worksheet

Taxpayer Info

Name:
Address:
City: State: Zip:
Phone: (cell) (alternate)
Email Address:
SSN: DOB:
Occupation: Healthclizlzluerglrclz T)Zie
Last yeat's Adjusted Gross Income: Full
DL#: Issued: Expires:

Spouse Info
Spouse Name:
SSN: DOB:
Email Address:
Occupation: HealthCIirrlzluergliz NPZ?:
Phone: (cell) Student  Disabled Full
DL #: Issued: Expires:

Dependent Info
Dependent Name:
SSN: DOB:
Relationship: Student ~ Disabled  Health Insurance I\ll(;ie
Dependent Name: Full
SSN: DOB:
Relationship: Student  Disabled  Health Insurance T}Ziﬁ
Dependent Name: Full
SSN: DOB:
Relationship: Student ~ Disabled  Health Insurance 1\11226
Notes: Full
RTN: ACCTH#: S C




