
AARP 
Wisconsin Information 

 
 
 
 

1. Are you a full year resident of Wisconsin   Yes No 

 

2. Did you make estimated payments to Wisconsin  Yes No $__________ 

 

3. Health Insurance Paid  (if NOT employed)    $__________ 

4. Health Insurance Paid  (if employer paid PART)   $__________ 

5. Health Insurance Paid  (if employer did NOT contribute)  $__________ 

6. Health Insurance Paid  (if SELF-employed)    $__________ 

7. Is the premium paid with PRE-TAX dollars?   Yes No 

 

8. Long term care insurance paid in 2009      $__________ 

 

9.  College tuition paid to a Wisconsin or Minnesota college   $__________ 

 

10. Rent paid in 2009  Heat Included?   Yes No $__________ 

 

11. Property taxes paid in 2009 on primary residence    $__________ 

 

 

12. Are you claiming Homestead Credit?    Yes No 

 

 If yes, do you have a completed Rent Certificate?  Yes No   

              Or a copy of your 2009 Property Tax bill   Yes No 

 

 If yes, do you have income from any of the following sources? 

   Federal or State Disability      SSI   Yes No $__________ 

  Scholarships, Fellowships or Grants   Yes No $__________ 

  Court ordered child support    Yes No $__________ 

  Wisconsin Works or County Relief   Yes No $__________ 

  Kinship Care or other public assistance   Yes No $__________ 


