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Tell us about everyone living in your home and any dependents claimed on your tax return that do not live in your home. Indicate each person's relationship to you using the codes below to indicate the tax filing status of each individual.
   PTF - Primary Tax Filer          DIH  - Claimed as a Dependent by someone in the home
   MFJ - Married, filing jointly    DOH - Claimed as a Dependent by someone outside the home
   WF - Won't File taxes for 2014
Please include additional people living in your home that are not listed on page one. 
Name	
Date of Birth
Gender
Social Security Number
Relationship
Filing Status
For Dependents, who will be the Primary Tax Filer?
Authorized Representative
Rev 01/26/15
You can name someone as an authorized representative. 
You may give a trusted person, such as a friend, partner, or third party caseworker permission to talk about this application with us, see your information, and act for you on all matters related to this application, including getting information about your application and signing your application on your behalf. This person is called an "authorized representative."
 
If you ever need to change your authorized representative, contact the Department to complete a new Authorized Representative Form. 
If you're a legally appointed representative for someone on this application, submit proof with the application.
Your Information
Phone type (choose one)
By signing, you allow this person to sign your application, get official information about this application, and act for you on all future matters with the Department/or Your Health Idaho.
Tell us who you want to name as your authorized representative
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