Dizpariment of the Trepsury—Intemal Revenue Serviee

Form Income Tax Return for Single and

1040EZ Joint Filers With No Dependents 2017

OMB No. | 545-(KT4

Your first nema and nitial Last name

Your social security number
! !

If & joint raturn, spousa’s first narme and initial Last narme

Spouse's social security number
| |

Home address number and street), If you have a PO, box, see instructions,

Make sure the SSN(s)
above ane corract,

A

City, bown o posd ofice, state, and ZIP code. IF yau hive a foreign address, also complele spaces Below [See insiructions),

Presidantial Election Campalgn
Check baene iF youy, or your spouse ¥ filing

jointy, want £3 10 ga to this fund. Checking

Foreign country nama Foreign provinces'stata’county Foraign postal code | L oo wil ot change your tax ¢
rifurid [] ¥ou ] Spouse
Income 1 Wages, salaries, and tips. This should be shown in box | of your Form(s) W-2.
Attach vour Formis) W-2, i
Attach
Formis) W-2 )
here. 2 Taxable interest. If the total is over $1,500, you cannot use Form [(MOEZ, 2
Enclose, but do
not attach, any 3 Unemployment compensation and Alaska Permanent Fund dividends {see instructions). 3
payment.
4 Add lines 1, 2, and 3, This is vour adjusted gross income. 4
5 If someone can claim vou (or your spouse if a joint returm) as 8 dependent, check
the applicable boxies) below and enter the amount from the worksheet on back,
[ ] You [ ] Spouse
It o one can claim you (or vour spouse if a joint return), enter 510,400 if single;
520,800 if married filing jointly. See back for explanation. 5
6 Subiract ling 5 from line 4. If line 5 is larger than line 4, enter -0-.
This is yvour taxable income. L
Pavments 7 Federal income tax withheld from Formis) W-2 and 1099, T
C ydltﬁ 4 8a Earned income credit (EIC) (see instructions) Ba
Hl'r::l Tax’ b MNontaxable combat pay election. £h |
9 Add lines 7 and 8a. These are vour total payments and credits. 9
I Tax. Use the amount on line & above (o find yvour tax in the tax table in the
instructions. Then, enter the tax from the table on this line, 10
11 Health care; individual responsibility (see instructions) Full-year coverage D 11
12 Add lines 10 and 11, This is vour total tax. 12
Refund 13a I line 9 is larger than line 12, subtract line 12 from line 9. This is your refumd.
o If Form 8888 is aitached, check here B 13a
Hawe it direcaly
::qpl:-ﬁ;:;::d p b Rowtingnumber | | T T T T [ [ [ | ™e Type: [ ] Checking [ ] Savings
fill in 13h, 13c,
and 130, T T T ;
;Drm HSE?E. p d  Account number || || [ 1 |
Amount 14 Ifline 12 is larger than line 9, subtract line 9 from line 12, This 1=
You Owe the amount you owe, For details on how 1o pay, see instructions. 14
Third Party Do you wart to allow another parson to discuss this returm with the IRS [see Instructions)? [] Yes.Complete below. [ | Mo
Designee Diesignee’s Phome Persomal identification
name [ ] o, e number (PIN} * D:EED
§|g“ Under penaties of penury, | deciare Thal | have examined his relurm and, 1o e Dest of iy Knowiedge and Debed, 1§ s irue, correct, and
accurately lists all amounts and sources of income | received during the tax year. Declaration of preparer {other than the taxpayes) & based
Here an al infermation al which the peeparer has any kntwledge,
Toint return? See Your signatura Diate Your cooupation Daytime phone nuribes
HESIFC RS,
Keep  copy for Spouse's signatura. |f a jomt return, both must sign. Date Spouse’s ootupsation If 2 95 senl you an lderty Braleclion
yOuF recards. PIN, enter it
Fakres (e in1sd.)
Paid Print/Type praparer’s name Preparers signaiure Dite: creck it FTIM
Preparer sell-ermployed
Use Dﬂl’f Firm's name__ * Firm's EIMN »
Firrn's sddriss e Phcag ne.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Cat. No, 11320W

Form 1040EZ (2017}



