Form iD; Home

Sale of Principal Residence a7
Description [1}
Taxpayer/Spouse/Joint (T, 5, 4) (5}
State postal code I8}
Mark if electing to pay tax on entire gain (No exclusion will be calculated and entire gain will be reported on Scheduie D) _n
Date former residence was acquired 18}
Date former residence was sold [10}
Selling price of former residence {11}
Expenses related to the sale of your oid home [12]
Original cost of home sold including capital improvements (13}
Exclusion Information
Mark if meet use and ownership test without exceptions (2 years use within 5-year period preceding sale date) el
Taxpayer Spouse
Reduced exclusion days: (Enter only days within 5-year pericd ending on sale date)
Number of days each person used property as main home [21; 122}
Number of days each person owned property used as main home [23] [24]
Number of days between daie of sale of the other home and date of sale of this home [25] (26
Form 6252 - Current Year Instaliment Sale
Mortgage and other debts the buyer assumed + 128}
Total current year payments received + [29]
Form 6252 - Related Party Installment Satle Information
Related party name {30}
Address [31]
City, State and Zip 132) {33) [34}
ldentifying number of related party [35]
Was the property sold as a marketable security? (v, N) __[a6}
Enter date of second sale if more than 2 years afier the first sale [37]
Indicate special conditions if applicable (1 = Salefexchangs, 2 = Involuntary conv, 3 = Death of seller, 4 = No tax avoidance) __[38]
Selling price of property sold by a related party + {40}

NOTES/QUESTIONS:

Control Totals +

Form ID: Home




Form 1D 3903

Moving Expenses

45

[::] Preparer use only

Description of move

Taxpayer/Spouse/Joint (T, 8, )

Mark if the move was due to service in the armed forces
Number of miles from old home {0 new workplace
Number of miles from old home to old workplace

Mark if move is outside United States or its possessions
Transportation and storage expenses

Travel and ledging (not including meals)

Miles driven to new home

Total amount reimbursed for moving expenses

12]

_n

181

19
]
11

2]

113)
[15)

NOTES/QUESTIONS:

] Control Totals +

Form 1D: 3903




