Other Income
1. Taxable Scholarships $__________________________
2. Foreign Income           $__________________________
3. Alimony Received       $__________________________
4. Retirement	            $__________________________
5. Investment Income      $__________________________
6. Gambling Income        $__________________________

Deductions/Itemizations/Credits:
1. Church Contributions	$___________		9. College Tuition 	$__________
2. Uniforms		$___________		10. Misc. 		$__________
3. Car Tag		$___________		11. Unemployment	$__________
4. Charity			$___________		12. Social Security	$__________
5. Fuel			$___________		13. Mileage per Year	$__________
6. Medical Expenses	$___________		14. Property Tax	$__________
7. Business Expenses	$___________		15. Mortgage Interest	$__________
8. Travel Expenses	$___________

Do you have receipts/documents to prove these deductions/itemizations and income? Yes or No

Child and Dependent Care: (If you paid for child care for your dependent list information below)
Care Provider		SSN/EIN		Address			Amount
____________________/_________________/_______________________/___________
Is all information provided true? Yes or No

Signature___________________________________ Date_______________________

Prepared By: _______________________________ (For Office Use Only)
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