
 
 
 
A.  Complete All 
 
 Claimant’s Social Security Number       Claimant’s Spouse’s Social Security Number 
 
   __ __ __ - __ __ - __ __ __ __         __ __ __ - __ __ - __ __ __ __ 
 
 Claimant’s Name: _____________________________________________________ 
 
 Claimant’s Spouse’s Name: ____________________________________________ 
 
 Address: ___________________________________________________________ 
 
 Daytime Telephone Number: ___________________________________________ 
 
 Home Telephone Number: _____________________________________________ 
 
 Email Address: ______________________________________________________ 

 
B.  List Below ALL INCOME Received By You and Your Spouse Last Year. 

 

1. 50% of all Social Security, SSI Payments, and  
Railroad Retirement Tier 1 Benefits.  Submit form(s)  
SSA-1099, SSA year-end statement, SSI statement or  
Form RRB-1099……………………………………….………………... 1. $_______________ 
 

2. Pensions, Annuities and IRA Distributions. 
Submit Forms…………………………………………………………… 2. $_______________ 
 

3. Interest, Dividends and Capital Gains. 
Submit Schedules……………………………………………………...... 3. $_______________ 
 

4. Net Rental Income  
Submit profit and loss statement………………………………………... 4. $_______________ 
 

5. Net Business Income 
Submit profit and loss statement………………………………………... 5. $_______________ 
 

6. Other Income such as wages, cash public assistance, unemployment 
compensation, gifts totaling more than $300, life insurance death 
benefits exceeding $5,000. Submit statements…………………………. 6. $_______________ 
 

7. Total Income of Claimant and Spouse 
Add Lines 1 through 6. Total income may not 
exceed $35,000…………………………………………………….……. 7. $_______________ 
 

C.  Certification:   
 I/We declare that this claim is true, correct and complete to the best of my/our knowledge and 
 belief.   

 
I/We authorize Central Dauphin School District access to my Personal Income Tax records for the 
purpose of verifying the truth, correctness and completeness of information reported in this form.  
 
_____________________________________  ___________________ 
Signature of Claimant      Date 
 
____________________________________  ___________________ 
Signature of Claimant’s Spouse     Date 
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