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BASIC TAXPAYER INFORMATION

Taxpayer Spouse

First Name

Middle Initial

Last Name

Social Security Number

Date of Birth

Date of Death (if applicable)

Occupation

County

 Street Address

City, State, Zip Code

Best # to contact you

Email Address

Legally Blind?          Yes   □          No    □          Yes   □          No    □
Eligible to be claimed as a 

dependent on another return          Yes   □          No    □          Yes   □          No    □
Did you move to/from another state 

during this tax year?          Yes   □          No    □          Yes   □          No    □
Do you live in city limits?          Yes   □          No    □
Pennsylvania Residents Only -

School District 

□Single

□Married Filing Jointly

□Married Filing Separately

□ Head of Household - If the qualifying person is a child but not your dependent, enter the child's name and SSN

      Name__________________________________________________________Social Security # ___________________

□ Qualifying Widower - Year spouse died _________________

FILING STATUS

            Check this box if you did not live with spouse at any time during the year □
            Check this box if your spouse itemizes deductions □           

DEPENDENT INFORMATION  

First Name MI Last Name Date of Birth

Social Security

 Number Relationship 

Months

 lived in

 home

 
 




