
Interest Schedule

Name__________________________________________________________________________Social Security No._ __________________________________________________ Year____________

*Indicate by Taxpayer (T), Spouse (S), or Joint (J)

	 Interest Income

	 Institution Name	 *Held By	 Total	 State	 Federally	 With	Oth er
		   T/S/J	A mount	E xempt Amt.	E xempt Amt.	 Holding

Totals

Revised 12/05

Dividend Schedule
Institution T

S
J

Ordinary
Div.

Qualified
Div.

Total 
Cap. 

Gains

Sec
1250

28%
Cap. Gains

Tax
Exempt

Amt
Ord. Div.

Amt
Qual.

Div.

US
Oblig

%

In-St
Muni

%

	T otals


