	PARTICULARS
	PRIMARY TAXPAYER
	SPOUSE
	DEPENDENT 1      (CHILD1)
	DEPENDENT 2
(CHILD -2)
	DEPENDENT 3
(OTHER DEPENDENT PERSON)

	FIRST NAME (PER SSN/ITIN)
	 SAI CHARAN 
	 
	 
	 
	 

	MIDDLE NAME (PER SSN/ITIN)
	 
	 
	 
	 
	 

	LAST NAME (PER SSN/ITIN)
	 THANGADUPALLY
	 
	 
	 
	 

	SSN/ITIN NUMBER
	 393-83-6059
	 
	 
	 
	 

	DATE OF BIRTH (MM/DD/YY)
	 07/07/1992
	 
	 
	 
	 

	RELATIONSHIP WITH PRIMARY TAXPAYER
	 
	 
	 
	 
	 

	OCCUPATION
	 
	 
	 
	 
	 

	 
CURRENT ADDRESS
	
[bookmark: _GoBack]1030 CRAIGMEADE DR, MORRISVILLE, NORTH CAROLINA 27560
	 
	 
	 
	 

	CELL NUMBER
	 5103969283
	 
	 
	 
	 

	ALTERNATIVE NUMBER (HOME)
	 
	 
	 
	 
	 

	WORK NUMBER (WITH EXTENSION)
	 
	 
	 
	 
	 

	EMAIL ADDRESS
	 CHARAN.CHERRY9963@GMAIL.COM
	 
	 
	 
	 

	FIRST PORT OF ENTRY DATE      (MM/DD/YY)
	
 ATLANTA-2015/08/31
	 
	 
	 
	 

	VISA STATUS ON 31STDEC 2019
	 F1
	 
	 
	 
	 

	ANY CHANGE IN VISA STATUS DURING THE YEAR 2019 (IF YES PLS. SPECIFY)
	 
	 
	 
	 
	 

	MARITAL STATUS AS ON   
DEC 31,2019
	 
	 
	 
	 
	 

	DATE OF MARRIAGE (IF APPLICABLE)
	 
	 
	 
	 
	 

	FILING STATUS (SINGLE/MARRIED/HEAD OF HOUSEHOLD)
	 SINGLE
	 
	 
	 
	 

	NO. OF MONTHS STAYED IN US DURING 2019
	 
	 
	 
	 
	 

	WILL YOU STAY IN US FOR MORE THAN 183 DAYS IN YEAR 2020 – (YES OR NO)
	 
	 
	 
	 
	 

	IF ANY OTHER INFORMATION
	 
	 
	 
	 
	 



