1. Parent/Guardian Last Name
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3. Household Phone Number
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2. Form ID (upper-left corner on application)

HEEEER

4.2009 Wages, Tips, Other Compensation 5. 2010 Estimated Wages, Tips,

1.Whose Job? 2. Employer 3. Currently at Job? (Line T of your most recent W-2) Other Compensation For This Job
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1. Business Name

HEEEEEREER

5.2009 Actual Net Profit
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Business #3

1. Business Name

HEEEEEEEER

5.2009 Actual Net Profit

Business #4

List Business, Farm, Corporation, Partnership, Trust and Miscellaneous Income since January 1, 2009

2. Still Operating? 3. Percent Owned

O Yes O No
6. 2009 Actual Depreciation
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2. Still Operating? 3. Percent Owned

O Yes (O No
6.2009 Actual Depreciation
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TADS cannot process your application without this information.

' 1. Last Name

2. First Name
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Dependent Number
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' 7. Dependent Eamings in 2009

8. Dependent Current Savings
(exclude 529 oll egePans)

9. Amount Dependent can contribute to education
from eamnings and savings for school year 2010-11

4. Type of Business

() Proprietorship () Partnership () Corporation () farm
7.2010 Estimated Net Profit

s )L T T

4. Type of Business

() Proprietorship () Partnership () Corporation () farm

7.2010 Estimated Net Profit
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10. Expenses - Bus, Books, Uniforms,
Fees, etc. (do not include cost of tuition) — 11. A foster child (ward of the state?)
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If dependent will be in school or preschool during 2010-11 [
2 2 Boarding atschool  13.Retuming to school 14 Attending school  15. Days per
' not home? attended last year? half days? week in school
5 #6 O Yes O Yes O Yes D
% #7 O Yes O Yes O Yes D
g #8 O Yes O Yes O Yes D
Qfg O s O ves O ves D ) Please submit this addendum with your TADS application.
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