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Number in Household Form  
Independent  

�3�U�L�Q�W���6�W�X�G�H�Q�W�¶�V���1�D�P�H: _______________________________________________________________________________  

�6�W�X�G�H�Q�W�¶�V���'�D�W�H���R�I���%�L�U�W�K: ______________________________________________________________________________ 

B-Number : _________________________________________________________________________________________

In the chart below write in the name, age, and relationship of all the people in the household, be sure to include: 

�x Yourself;
�x Your spouse , if you are married;
�x �<�R�X���R�U���\�R�X�U���V�S�R�X�V�H�¶�V���F�K�L�O�G�U�H�Q, if all of the following are true:

o They live with you/your spouse (or live apart because of college enrollment);
o They receive more than half of their support from you/your spouse; and
o They will continue to receive more than half their support from you/your spouse during the 2025-26 academic

year.
�x Other persons if the following are true:

o


