ACA APPLICATION 2017

Last Name ' Phone Number

First Name
Home Address City - State Zip County
DOB Social Security | Male/Female
" Email:

Do you plan to file a federal Income tax return Next Year? o Yes o NO
File jointly with a spouse? 0 Yes oNo If yes, name of Spouse:

“Will you claim any dependents on your tax return: oYes oNO If yes, list names:

Covered
Name: DOB | oYes oNO If yes SS#
Mo DOB___ Yes oNo If yes SS#
Name: DOB B oYes oNo If yes SS#
Are you pregnanf? 0 Yes o No
Are you US Citizens:. o Yeso No
Are you a full time student? o Yes o No
Employment Information:

Employer Name Phone Number

Yearly Income Source of Income



