2 2
10 12 14 16 18 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 |54 56 |58 60 62 |64 66 68 (70 72 |74 |76 78 |80 84
1121335617 8/9" 11" 13" 15 17 19 21 23 225 27 129 31 33 39 41 43 45 47 49 51 53 55 57 59 61 63 65 67 69 71 73 75 77 79 813 83
. Jll  MARYLAND DEPENDENTS' 2024
: 5F0°F§"B INFORMATION 5
Attach to Forms 502, 505 or 515.
6 ( f ) 24502B099 6
7 7
8 8
0| | I | 9
10 Your Social Security Number Spouse's Social Security Number 10
11 11
" ] -
. | |
1E  Your First Name MI 13
1§ 14
1% [ | 15
1&; Your Last Name 16
'3 17
| | [] 6
£
1% Spouse's First Name MI 19
2% 20
o | ”
22 Spouse's Last Name 22
23 2
Summary ?
24 24
25 1, Enter the total number checked below for Regular dependents (4) . . . .. .00 v it i ii it et ns > 1. 25
26 2, Enter the total number checked below for dependents 65 orover (5) . .. .o oo it it it > 2. 26
27 3. Total dependent exemptions (Add lines 1 and 2 and enter the total here and on line (C) of the 27
28 Exemptions area of FOrm 502, 505 0F 515.) . .t ..ottt et et e e e e e e 3. | 28
29 29
350 Dependents (If a dependent listed below is age 65 or over, check both 4 and 5.) 30
31 First Name MI Last Name 31
2 | 1. | | I:l > | | Check here P> I:I if this dependent does 32
33 Social Security Number Relationship Regular 65 or over not have health care coverage 33
34 | p 2, | 3. | ] a. I:I 5. |:| DOB (MM/DD/YYYY) P> | 34
35 You must provide the date of birth for the individual listed. 35
36 36
37 First Name MI Last Name 37
sa |1 | | I:l > | | Check here P> I:l if this dependent does B8
39 Social Security Number Relationship Regular 65 or over not have health care coverage 39
w (p2, | 3. | a. 5. |:| DOB (MM/DD/YYYY) P> | 40
41 You must provide the date of birth for the individual listed. 41
42 42
43 First Name MI Last Name 43
s |1, | —I I:I > | Check here P> I:l if this dependent does A4
45 Social Security Number Relationship Regular 65 or over not have health care coverage 45
s [p2. | 3. | | 4. 5-|:| DOB (MM/DD/YYYY) P> | 46
47 You must provide the date of birth for the individual listed. 47
48 48
49 First Name MI Last Name 49
s0 1. | I I:l > | Check here P> I:l if this dependent does >0
51 Social Security Number Relationship Regular 65 or over not have health care coverage 51
2 (2. | 3. | | 4. 5. DOB (MM/DD/YYYY) B> | 52
53 You must provide the date of birth for the individual listed. 53
54 54
55 First Name MI Last Name 55
s6 |1 | | I:l > | Check here P> I:l if this dependent does 56
57 Social Security Number Relationship Regular 65 or over not have health care coverage 57
55 (g2, | 3. | | 4. 5. DOB (MM/DD/YYYY) P> | 58
59 You must provide the date of birth for the individual listed. 59
60 60
61 61
62 62
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5028 INFORMATION Page 2 s
Attach to Forms 502, 505 or 515.
( f ) 24502B199
L
Name | | SSN | | 8
9
First Name MI Last Name 10
> 1. | | I:l > | | Check here P> if this dependent does 11
Social Security Number Relationship Regular 65 or over not have health care coverage 12
»2. | | 3] | 4. 5. DOB (MM/DD/YYYY) > | 13
You must provide the date of birth for the individual listed. 14
15
First Name MI > Last Name 16
> 1. I:I Lol
I I | Check here P> if this dependent does 7
Social Security Number Relationship Regular 65 or over not have health care coverage 18
>2. | 3. | | 4 5. DOB (MM/DD/YYYY) P> | 19
You must provide the date of birth for the individual listed. 20
21
First Name MI Last Name 22
> 1. | | I:l > I I Check here P> I:I if this dependent does 23
Sacial Security Number Relationship Regular 65 or over not have health care coverage 24
>2. | | 3. | 4. 5.|:| DOB (MM/DD/YYYY)>I 25
You must provide the date of birth for the individual listed. 26
27
First Name MI Last Name &
> 1. I I I:I > J Check here P> I:I if this dependent does 29
Social Security Number Relationship Regular 65 or over not have health care coverage 30
» 2. | 3. | | 4. 5. DOB (MM/DD/YYYY) B> | Bl
You must provide the date of birth for the individual listed. 32
33
First Name MI Last Name 34
> 1. I I I:l » | Check here P> I:l if this dependent does 35
Social Security Number Relationship Regular 65 or over not have health care coverage 36
» 2. | 3. | i 4. 5. DOB (MM/DD/YYYY) B> | 37
You must provide the date of birth for the individual listed. 38
39
First Name MI Last Name 40
> 1. I I I:I > I Check here P> I:I if this dependent does 41
Social Security Number Relationship Regular 65 or over not have health care coverage 42
» 2. | 34 [N | a. 5. DOB (MM/DD/YYYY) B> | 43
You must provide the date of birth for the individual listed. 44
45
First Name MI Last Name 46
> 1. I I I:l > I I Check here P> I:I if this dependent does 47
Social Security Number Relationship Regular 65 or over not have health care coverage 48
» 2. | 3. | | 4. |:| 5.|:| DOB (MM/DD/YYYY) B> | 49
You must provide the date of birth for the individual listed. 50
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