
Docu
Com

 PDF Trial

www.pd
fwiza

rd.c
om



Docu
Com

 PDF Trial

www.pd
fwiza

rd.c
om



Docu
Com

 PDF Trial

www.pd
fwiza

rd.c
om



Docu
Com

 PDF Trial

www.pd
fwiza

rd.c
om


	Tax_Year: 
	r_83_You: 
	3_g: 
	Taxpayer: 
	Taxpayer0: 
	Taxpayer1: 
	Taxpayer2: 
	Taxpayer3: 
	Spouse: 
	Spouse0: 
	Spouse1: 
	Spouse2: 
	Spouse3: 
	Street_Address: 
	City: 
	State: 
	Zip: 
	Home_Phone: 
	Taxpayer_Email_Address: 
	Taxpayer_Email_Address0: 
	Spouse_Email_Address: 
	Spouse_Email_Address0: 
	Yes__No: Off
	Yes__No0: Off
	RadioButton: Off
	RadioButton0: Off
	Yes: Off
	No: Off
	Yes0: Off
	No0: Off
	Date_of_Divorce: 
	Yes__No1: Off
	RadioButton1: Off
	Date_of_Spouses_Death: 
	Textfield: 
	Name_First_Initial_Last: 
	Relationship: 
	Date_of_Birth: 
	Social_Security_Number: 
	Months_Lived_With_You: 
	Disabled: 
	Full_Time_Student: 
	Dependents_Gross_Income: 
	Name_First_Initial_Last0: 
	Relationship0: 
	Date_of_Birth0: 
	Social_Security_Number0: 
	Months_Lived_With_You0: 
	Disabled0: 
	Full_Time_Student0: 
	Dependents_Gross_Income0: 
	Name_First_Initial_Last1: 
	Relationship1: 
	Date_of_Birth1: 
	Social_Security_Number1: 
	Months_Lived_With_You1: 
	Disabled1: 
	Full_Time_Student1: 
	Dependents_Gross_Income1: 
	Name_First_Initial_Last2: 
	Relationship2: 
	Date_of_Birth2: 
	Social_Security_Number2: 
	Months_Lived_With_You2: 
	Disabled2: 
	Full_Time_Student2: 
	Dependents_Gross_Income2: 
	RadioButton2: Off
	RadioButton3: Off
	No1: Off
	RadioButton4: Off
	Textfield0: 
	Yes1: Off
	RadioButton5: Off
	Yes__No2: Off
	loan_for_yourself_your_spouse_oryour_dependent_dur: Off
	No2: Off
	Yes__No3: Off
	attend_classes_beyond_high_school: Off
	RadioButton6: Off
	a_qualified_state_tuition_program: Off
	Yes__No4: Off
	RadioButton7: Off
	RadioButton8: Off
	RadioButton9: Off
	Savings: Off
	ChkBox: Off
	Savings_Checking: 
	Savings_Checking0: 
	RadioButton10: Off
	Date_Acquired: 
	Cost__Imp: 
	Date_Acquired0: 
	Cost__Imp0: 
	Date_Acquired1: 
	Cost__Imp1: 
	Date_Acquired2: 
	Cost__Imp2: 
	Textfield1: 
	ChkBox0: Off
	ChkBox1: Off
	Personal_Residence: Off
	ChkBox2: Off
	Vacation_Home: Off
	ChkBox3: Off
	ChkBox4: Off
	Other: Off
	ChkBox5: Off
	ChkBox6: Off
	ChkBox7: Off
	ChkBox8: Off
	Textfield2: 
	r: 
	Textfield3: 
	ChkBox9: Off
	ChkBox10: Off
	ChkBox11: Off
	ChkBox12: Off
	ChkBox13: Off
	ChkBox14: Off
	Textfield4: 
	Textfield5: 
	Textfield6: 
	Textfield7: 
	Textfield8: 
	Textfield9: 
	Tax_Exempt: 
	ChkBox15: Off
	ChkBox16: Off
	Textfield10: 
	Amounts_withdrawn: 
	Amounts_withdrawn0: Off
	ChkBox17: Off
	ChkBox18: Off
	ChkBox19: Off
	Trustee: Off
	Textfield11: 
	Textfield12: 
	Textfield13: 
	Textfield14: 
	Textfield15: 
	Textfield16: 
	Textfield17: 
	Textfield18: 
	Textfield19: 
	Textfield20: 
	Yes__No5: Off
	No3: Off
	No4: Off
	Textfield21: 
	ChkBox20: Off
	ChkBox21: Off
	Textfield22: 
	ChkBox22: Off
	ChkBox23: Off
	ChkBox24: Off
	Attach_1099R: Off
	ChkBox25: Off
	Payer: Off
	ChkBox26: Off
	Textfield23: 
	Textfield24: 
	Textfield25: 
	Textfield26: 
	Textfield27: 
	Textfield28: 
	Textfield29: 
	Textfield30: 
	No5: Off
	ChkBox27: Off
	ChkBox28: Off
	No6: Off
	Textfield31: 
	a: 
	ChkBox29: Off
	ChkBox30: Off
	No7: Off
	Yes2: Off
	Textfield32: 
	Yes3: Off
	No8: Off
	Yes4: Off
	No9: Off
	Yes5: Off
	No10: Off
	Yes6: Off
	No11: Off
	Stocks_Bonds_Mutual_Funds_Gold_Silver_Partnership: 
	Investment: 
	Cost: 
	Sale_Price: 
	Investment0: 
	Cost0: 
	Sale_Price0: 
	Investment1: 
	Cost1: 
	Sale_Price1: 
	Textfield33: 
	Textfield34: 
	11_Apr_Intom: 
	11_Apr_Intom0: 
	Textfield35: 
	Textfield36: 
	Textfield37: 
	Textfield38: 
	Textfield39: 
	Description_of_Property: 
	Unemployment_Compensation_repaid: 
	Amount_of_Damage: 
	Textfield40: 
	Textfield41: 
	Gambling_Lottery_expenses: 
	Textfield42: 
	Textfield43: 
	Textfield44: 
	Textfield45: 
	Textfield46: 
	Textfield47: 
	Textfield48: 
	16_ch_JtbI: 
	Textfield49: 
	Textfield50: 
	Textfield51: 
	Textfield52: 
	Textfield53: 
	Textfield54: 
	Payments_from_Prior_Installment_Sale: 
	Textfield55: 
	Textfield56: 
	Textfield57: 
	Other0: 
	Textfield58: 
	Textfield59: 
	Other1: 
	Textfield60: 
	Textfield61: 
	Textfield62: 
	Textfield63: 
	Textfield64: 
	Other2: 
	Textfield65: 
	Textfield66: 
	NonCash: 
	Textfield67: 
	Medical_Insurance_Premiums_paid_by_you: 
	Volunteer_no_of_miles: 
	14: 
	Textfield68: 
	Textfield69: 
	Textfield70: 
	Textfield71: 
	Date_of_move: 
	Textfield72: 
	Textfield73: 
	Textfield74: 
	Travel_to_New_Home_no_of_miles: 
	Textfield75: 
	Textfield76: 
	Textfield77: 
	E1: 
	Textfield78: 
	Textfield79: 
	Textfield80: 
	Textfield81: 
	Textfield82: 
	Textfield83: 
	Dues: 
	Textfield84: 
	Mileage_no_of_miles: 
	Textfield85: 
	Textfield86: 
	Textfield87: 
	Tools_Equipment_Safety_Equipment: 
	Textfield88: 
	Textfield89: 
	Textfield90: 
	Textfield91: 
	Other_Taxes: 
	Textfield92: 
	Textfield93: 
	Textfield94: 
	EXP_f: 
	Textfield95: 
	Mortgage_interest_paid_attach_1098: 
	In_Square_a_Total_home: 
	b_Office: 
	hDme_include_amortization_schedule: 
	c_Storage: 
	Textfield96: 
	Name: 
	Textfield97: 
	Address: 
	Textfield98: 
	Social_Security_No: 
	Textfield99: 
	Textfield100: 
	Name_of_Care_Provider: 
	Address0: 
	Soc_Sec_No_or_Employer_ID: 
	Amount_Paid: 
	Name_of_Care_Provider0: 
	Address1: 
	Soc_Sec_No_or_Employer_ID0: 
	Amount_Paid0: 
	Name_of_Care_Provider1: 
	Address2: 
	Soc_Sec_No_or_Employer_ID1: 
	Amount_Paid1: 
	Textfield101: 
	Textfield102: 
	Sj___Ems____e: 
	No12: Off
	Due_Date: 
	Date_Paid: 
	Federal: 
	State0: 
	Due_Date0: 
	Date_Paid0: 
	Federal0: 
	State1: 
	Due_Date1: 
	Date_Paid1: 
	Federal1: 
	State2: 
	Due_Date2: 
	Date_Paid2: 
	Federal2: 
	State3: 
	Yes__No6: Off
	Textfield103: 
	Textfield104: 
	MakeModel_Year_Vehicle: 
	Date_Purchased: 
	Alimony_Paid_to: 
	Textfield105: 
	Social_Security_No0: 
	Textfield106: 
	Business_Miles_not_to_and_from_work: 
	Textfield107: 
	Textfield108: 
	Textfield109: 
	Textfield110: 
	Education_one_way_work_to_school: 
	Textfield111: 
	Textfield112: 
	Textfield113: 
	Textfield114: 
	Textfield115: 
	Textfield116: 
	Textfield117: 
	Textfield118: 
	Textfield119: 
	Textfield120: 
	Textfield121: 
	Textfield122: 
	Textfield123: 
	Textfield124: 
	Textfield125: 
	Textfield126: 
	Textfield127: 
	Textfield128: 
	Textfield129: 
	Textfield130: 
	Textfield131: 
	Textfield132: 
	Textfield133: 
	Textfield134: 
	Textfield135: 
	Textfield136: 
	Textfield137: 
	Textfield138: 
	flp: 
	Textfield139: 
	Textfield140: 
	Textfield141: 
	Textfield142: 
	Textfield143: 
	Textfield144: 
	Textfield145: 
	Textfield146: 
	Textfield147: 
	Meals_no_of_days: 
	Textfield148: 
	Town: 
	County: 
	Textfield149: 
	Village: 
	Textfield150: 
	Textfield151: 
	City0: 
	Textfield152: 
	Textfield153: 
	Textfield154: 
	Textfield155: 
	Textfield156: 
	Date: 
	Textfield157: 
	Textfield158: 
	Date0: 
	Textfield159: 


