

	spouse: Off
	A no: 
	 checked: 

	A: 
	 Amount: 

	B: 
	 Amount: 

	C: 
	 Amount: 

	D: 
	 Amount: 

	No: 
	 Total Exemptions: 

	B no: 
	 checked: 

	yourself: Off
	yourself 65 or over: Off
	spouse 65 or over: Off
	yourself blind: Off
	spouse blind: Off
	Dependents: 


