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General Information:

County of residence

Enter the total property tax paid applicable to the personal residence

Property index number

County name

Enter the amount of general merchandise for which you did not pay any salestax . . . . . . . .. . . . ... .. .... ‘ ‘
Enter the amount of qualifying food, non-prescription drugs and medical appliances for
whichyoudidnotpay any salestax . . . . ... .. ... ... ‘ ‘

Are you a member, shareholder, partner, beneficiary, or owner of an LLC or other organization that Yes No
holds a medical cannabis cultivation center or medical cannabis dispensary registration?
Do you or your spouse have income from the sale of assets owned by a gaming licensee?

Enter the amount of lllinois income tax you withheld from a household employee . . . . . . . . .. .. . ... .. ..... ‘ ‘

. . From To
Residency Information: (Mo/Da/Yr) (Mo/Da/Yr)
If you did not live in lllinois for all of 2023, enter the dates you did live in lllinois . . . . . . . . . ... .. ...
Enter the state names other than lllinois where you had income . . . . .. .. . .. ... .
Education Savings:
Did you or your spouse make any contributions to a Bright Start College Savings Program, Bright Directions Yes No
College Savings Program, or College lllinois Prepaid Tuition Program? . . . . . . . . . .
If Yes, enter the following: [ X if contribution was a gift | v
TS Name of Designated Beneficiary Type of Plan Soc'i‘latllrﬁgzgrity Account Number zgggtﬁ:)"u‘iggt X
ABLE Savings Account: Yes No
Did you or your spouse make any contributions to a qualified lllinois ABLE savings account? . . . . . . .. .. ... ... .. ... .
If Yes, enter the following: [ X if contribution was a gift | v
TS Name of Designated Beneficiary Soc'i‘latllrﬁgzgrity Account Number zgggtﬁ:)"u‘iggt X

Voluntary Contributions:

Enter the amount you wish to contribute on your 2023 tax return to the following funds:
Wildlife Preservation Fund

Assistance to the Homeless Fund

Diabetes Research Fund

Hunger Relief Fund
Ronald McDonald House Charities Fund

100 Club of lllinois Fund
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Qualified Education Expense Information: |p. pypiic School N - Non-Public School H - Home School W

Dependent Name ?}z‘?fze) School Name School City s-?-ggg !

Tuition, Book/Lab Fees

Are you including a receipt for qualified education expenses?
Can IDOR share your income information to determine health insurance benefits? | | \:l Yes \:l No

Enter Any Additional lllinois Information:
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