
 
 

2024 TAX INFORMATION___   DATE: _____ 
TAX PAYER 

Name: ____________________________  BirthDate: _____/______/_______                                                      
NOMBRE                                                                              FECHA DE NACIMIENTO 

S.S. Number: _______-_____-_______PhoneNumber: ____________________ 
SEGURO SOCIAL / ITIN                                             NUMERO DE TELEFONO  
Address: __________________________________ City: ____________________ 
DIRECCION                     CIUDAD 

State: _________ Zip Code: __________ E-mail_______________@__________ 
ESTADOCODIGO POSTAL   
 
BANK ____________________ ROUTING #___________________   ACCOUNT #________________________ 
BANCO                                        RUTA                                                       CUENTA 

SPOUSE/CONYUGE 
Name: ____________________________  Birth Date: _____/______/_______ 
NOMBRE                                                                              FECHA DE NACIMIENTO 

S.S. Number: _______-_____-_______   PhoneNumber:____________________ 
SEGURO SOCIAL / ITIN                                                      NUMERO TELEFONO  

DEPENDENTS/DEPENDIENTES 
*** TO QUALIFY FOR EIC AND ADDITIONAL CHILD TAX 
CREDITS FOR YOUR DEPENDENTS 
        YOU MUST BRING SUPPORTING DOCUMENTS TO PROVE 
RELATIONSHIP, AGE AND RESIDENCE IN THE UNITED 
STATES FOR MORE OF 6 MONTHS *** 
 
RELATIONSHIP             RESIDENCE         OTHER 
___Birth Certificate and SS card     ___School Records            ___1098-T 
___Court order /8332                       ___ Medical Records        ___Social services 
 

(See back page) 



 
Qualifying dependent #1 
 
Name: ____________________________  Birth Date:______/______/_______                                            
NOMBRE                                                                              FECHA DE NACIMIENTO 

S.S. Number: ________-______-________   Relationship:____________________ 
SEGURO SOCIAL / ITIN                                                                      RELACION  

Qualifying dependent #2 
Name: : ____________________________ Birth Date:______/______/_______                                                   
NOMBRE                                                                                                  FECHA DE NACIMIENTO 
S.S. Number: ______-____-_______ Relationship:____________________ 

SEGURO SOCIAL / ITIN                                                        RELACION  

Qualifying dependent #3 
Name: ____________________________   Birth Date:______/______/_______ 
NOMBRE                                                                              FECHA DE NACIMIENTO 

S.S. Number: ________-______-________   Relationship: ___________________ 
SEGURO SOCIAL / ITIN                                                                      RELACION  

Qualifying dependent #4 
Name: ____________________________Birth Date:______/______/_______ 
NOMBRE                                                                              FECHA DE NACIMIENTO 

S.S. Number: ________-______-________   Relationship: ___________________ 
SEGURO SOCIAL / ITIN                                                                      RELACION  
 
 

Q&A 


