
Dependent Information 

1. ________________________________        _________________________________ 
First                                                                             Last 

Relationship ___________________________        Permanently disabled__________________ 

 
Social Security #__________________________       Date of Birth _________________ US Citizen _______ 

Months lived with you ________        Proof ___________________________________ 

Student (more than 5 months) Yes_____   No_____ 

Are you claiming the child because of a divorce decree? _______ 

 

 

 

2. ________________________________        _________________________________ 
First                                                                             Last 

Relationship _________________________     Permanently disabled_____________________ 

Social Security #__________________________       Date of Birth _________________ US Citizen _______ 

Months lived with you ________        Proof ___________________________________ 

Student (more than 5 months) Yes_____   No_____ 

Are you claiming the child because of a divorce decree? 

 

 

 

 

First                                                                                   Last 

Relationship_____________________________    Permanently disabled ____________________ 

Social Security #__________________________       Date of Birth _________________ US Citizen _______ 

Months lived with you ________        Proof ___________________________________ 

Student (more than 5 months) Yes_____   No_____ 

Are you claiming the child because of a divorce decree? _______ 

 

 

  


