
                  Driver License Information 
  

 
Please complete all information and return with your Tax Documents 

 

Primary Taxpayer Name: ________________________________________ 
State issued:       ________________________________________ 
ID #:                                             ________________________________________ 
Issue Date:                              ________________________________________ 
Expiration Date:                   ________________________________________ 
Document # (NY only-On Back) __________________________________ 

[   ]  This Taxpayer does not have a driver’s license  

 

 

 

 

Secondary Taxpayer Name: _____________________________________ 
State issued:      ________________________________________ 
ID #:                                             ________________________________________ 
Issue Date:                              ________________________________________ 
Expiration Date:                   ________________________________________ 
Document # (NY only-On Back) __________________________________ 

[   ]  This Taxpayer does not have a driver’s license  
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