
Earned Income Tax Credit Verification Information

Tax Year:______

Name of Taxpayer:_______________________________

Name of Qualifying Dependent:____________________________

Relationship of Dependent to Taxpayer:_____________________

Number of months Dependent lived with Taxpayer during tax year:______

(Taxpayer might be asked by IRS to submit information to prove residency.)

Is he/she a student?______    

   If yes, answer questions below:


1.  Full or part time?______


2.  Elementary, secondary or college/trade school?____________


3.  Name of school?___________________

If dependent is over 18, is he/she permanently and totally disabled?_____

   If yes, answer questions below:


1.  Name of doctor who has certified the disability:_______________


     Where does he/she practice medicine?______________________


2.  Year first certified as disabled?________


3.  Is he/she collecting Social Security Disability?______ 


     If not, has he/she applied for it? _____  


     Has he/she ever been rejected for Social Security disability?______

(Taxpayer might be asked by IRS to submit information from a health care provider to verify disability.)

____________________________________   ___________

Signature of Taxpayer



 Date

