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Taxpayer Spouse

Note: If your school district has changed, update the school district shown above.

From
(Mo/Da/Yr)

To
(Mo/Da/Yr)

Yes No

Yes No

TS Name of Designated Beneficiary Social Security
Number Account Number 2023 Amount

Contributed

Taxpayer Spouse

TS Name of Designated Beneficiary Social Security
Number Account Number Donation Amount

Daytime telephone number (including area code)

Gambling and lottery winnings

]]]]]

]]]]]]]]]]]]]]]]

Name of county ]]]]]]]]]]]]]]]]]]]]]]]]]

School district name ]]]]]]]]]]]]]]]]]]]]]]

Enter the amount of Internet or out of state purchases

or services for which you did not pay sales tax ]]]]]

If you did not live in Pennsylvania for all of 2023, enter the date you moved into or out of Pennsylvania:

Taxpayer

Spouse

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Did you, your spouse, and/or dependents have health insurance during the year?

Taxpayer

Spouse

Dependents

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Did you or your spouse make any contributions to a Pennsylvania 529 College Savings Program or

other state's qualified tuition (Section 529) account? ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

If Yes, enter the following:

Enter the amount that you wish to contribute on your 2023 tax return to:

PA Breast Cancer Coalition's Refunds for Breast and Cervical Cancer Research Fund ]]]]]

Wild Resource Conservation Fund

Military Family Relief Assistance Program

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

Governor Robert P. Casey Memorial Organ and Tissue Donation Awareness Trust Fund ]]]]

Juvenile (Type 1) Diabetes Cure Research Fund ]]]]]]]]]]]]]]]]]]]]]]]]]]]

American Red Cross ]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

PA Children's Trust Fund

Pediatric Cancer Research Fund

Veterans' Trust Fund

Pennsylvania 529 College Savings Program Account:

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]]

2023

General Information:

Residency Information:

REV-1882, Health Insurance Coverage Information Request:

Education Savings:

Voluntary Contributions:

Pennsylvania Information (Page 1 of 2)



300807  04-01-23

If you sold your residence in 2023, enter the following information about the sold residence:

Address

City, state and ZIP code

]]]]]]]]]]]]]]]]]]]]]]]]]]]

]]]]]]]]]]]]]]]]]]

2023

Sale of Residence Information:

Enter Any Additional Pennsylvania Information:

Pennsylvania Information (Page 2 of 2)
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