
SINGLE  INFO FOR TAX RETURNS 

FIRST NAME:  

LAST NAME:  

SSN NO:  

OCCUPATION:  

DATE OF BIRTH:  

MARITAL STATUS: 

E-MAIL ID:  

PHONE NO:  

CURRENT ADDRESS:  

VISA STATUS: 

PORT OF ENTRY (YEAR): 

STATE OF RESIDENCY DURING 2022(WITH DATE): 

OTHER DOCUMENTS LIKE 1098-T , 1099-B , 1099-INT,  

 

 

Single

Resident physician 

Ejaz

200 Towsontown Ct
 21204 MD

Mishalejaz93@gmail.com

2022

Mishal 

H1B

790-35-1033

10-14-1993
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