
 

 

 

 

 

I understand that by signing below I am acknowledging that the dependent(s) 

information/documentation below given by me is True and No False information is given. 

I take Full responsibility for all wrong or untrue information/documentation that I provide. 

 

Dependent Information 

 

                Name         Social       Age 

_________________________ _____________________ __________ 

 

_________________________ _____________________ __________ 

 

_________________________ _____________________ __________ 

 

_________________________ _____________________ __________ 

 

 

 

 

 

___________________________                                                                       _________________________ 

Taxpayer                       Date   

              

Dependent Acknowledgement 


