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Date

Date

Date

Your Signature

Spouse’s Signature

Preparer’s Signature

Taxpayer’s email address

Your Driver License or State Issued ID number (optional) Spouse’s Driver License or State Issued ID number (optional)

Sign Here

Step 10: 
Signatures

Step 9: 

Designee

Sign Here

Paid 

Preparer 

Use

M DM D Y Y Y Y

M DM D Y Y Y Y

M DM D Y Y Y Y

M DM D Y Y Y Y

M DM D Y Y Y Y

Check if deceased:

Check if deceased:

Taxpayer’s phone number

Preparer’s phone numberPreparer’s PTIN, STIN, or SSN

 

accepted.

ID Number (optional)

City State ZIP

Designee’s Name

Mailing address

Designee’s 

Designee’s phone number


