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Student Name: NSHE ID:

Date of Birth: Phone Number:

E-Mail Address:

SECTION 1: DEMOGRAPHIC AND MARITAL STATUS

Contact Information Phone: (775) 784-4666 Email:
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Student Name: NSHE ID:

SECTION 3: STUDENT TAX STATUS AND REQUIRED DOCUMENTS

Student, select one option below that best describes your tax status for the 2023 calendar year.
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