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Dependent Information:

Dependents and Wages
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[_Did dependent have income over $3,9007 ’j

Social Security | Dateof Birth | Relationshi Lvedm| xit |Yes
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Please provide the name of any person living with you who is ¢claimed as a dependent

on someoné else’s tax return
Please list the years that a release of claim to exemption is given for a dependent child not living withyou
Wages and Salaries: | Please enclose all copies of your current vear Forms W-2 |
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