
 
2007 - QUESTIONS SPECIFIC FOR MARYLAND

 
1.  What County did you / spouse live in on December 31, 2007? ____________________  Spouse (if different) _________________ 
 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

2.  What City, Town or Taxing Area did you / spouse live in on December 31, 2007?___________________________________________ 
      Spouse (if different) ___________________________ (Note: If TP / SP lived in different / Co or Cities… may be better to file MD MFS) 
 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

3.  Did you contribute to The Maryland Prepaid College Trust or The Maryland College Investment Plan in 2007?  YES  /  NO 
     If YES, please circle which plan, and list the following: (Paid Preparer may contact you for additional information)   

Student’s Full Name _________________________ ____________________________   

Student’s Age  __________    __________   

Amount contributed  ____________   ____________ 
 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

4.   If you or your spouse is a Maryland Public School teacher who paid tuition, in 2007, to take graduate level courses required to 
      maintain certification, enter the following:  Amount paid by taxpayer: ______________ Amount paid by spouse: ______________ 
      (Paid Preparer may contact you for additional information) 
 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

5.  In 2007, did you pay any Long Term Care Insurance Premiums for yourself, spouse, parent, stepparent, child or stepchild?  YES  /  NO 
     If YES, please list the following:  (A Paid Preparer will be contacting you for additional information)   

Insured’s Full Name  ______________________ _______________________ _______________________  
 

Relationship   ______________________ _______________________ _______________________   

Insured’s Date of Birth  ___ - ___ - ________  ___ - ___ - _________  ___ - ___ - _________ 
 

Amount Paid in 2007 ______________________ _______________________ _______________________ 
 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

6.  Were you / your spouse called out on Active Military duty?   YES  /  NO 
     If YES, Date of Deployment: __ __ / __ __ / __ __ __ __  Place of Deployment: __________________________________ 
 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

7.  Would you like to donate, any amount you wish, to any of the Funds listed below?  YES  /  NO  
     (Any donation will reduce your refund or increase your balance due) 
     If YES, please fill in amounts:     
    Chesapeake Bay and Endangered Species:__________  Fair Campaign Financing:__________  Maryland Cancer:___________ 
 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

8.  Is there any other information you think we should know, credits you feel you are eligible for, or any other questions you have?   
     YES  /  NO     If YES, what would you like to add?___________________________________________________________________ 
    

______________________________________________________________________________________________________________ 


