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T O  V E R I F Y  I D E N T I T Y

F O R  D I R E C T  D E P O S I T

F O R  H S A ' S

F O R  H I G H E R  E D U C A T I O N  C R E D I T S

Taxpayer Social Security Number:
Spouse Social Security Number: 
Dependent Social Security Number(s):

Self-only or family? 
Did you use your HSA for
medical expenses only?
Did you make any cash
deposits? (Probably no!)

Are you claimed as a dependent on another return?         Yes             No  
Are you in your first four years (y/n)?
Total Out of Pocket Expenses: 

C H I L D C A R E  I N F O

Provider EIN/SSN:

Amount Paid for care:
Name of Dependent(s):

 Full-time/Part-time

Are you ineligible for credits due to a criminal conviction? Y/N/Unsure

Only complete the following sections if they apply to you!


