ACA Information


Legal
Name :__________________________________  Gender_________  DOB:___________________

Spouse:_________________________________  Gender_________  DOB:___________________

Child:___________________________________  Gender_________ DOB:___________________

Child:___________________________________  Gender_________ DOB:___________________

Child:___________________________________  Gender_________ DOB:___________________

Child:___________________________________  Gender_________ DOB:___________________

Child:___________________________________  Gender_________ DOB:___________________

Child:___________________________________  Gender_________ DOB:___________________

Household Size_______________                  

Address: ___________________________________________________

City: ____________________________State:______________________ZipCode:________________

Phone Number_______________________ E-Mail Address__________________________________

Employer_______________________________________ Employer Phone_____________________

Spouse’s Employer_______________________________ Employer Phone______________________

Tax Return Filing______________________

2014 Salary Estimate______________________2014 Spouse’s Salary Estimate_____________________

Username:______________________________Password:______________________________________
