COUNTY

STHREIAE SIEE]AE







'/z a
Yr o

T tn i g
NS o

e Verificacion de Edad

e Verificacion de Dirreccion en el Condado de Wake

e Verificacion de Ingresos
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Smart Start




Date of birth:
Place of hirth:
Certificate number:

Date filed:

hMother’s maiden name:

Father's name:

WARNING

&

1
“*

1.Acta de Nacimiento
2.Certificado de Nacimiento }Vi
NORTH CAROLINA :.-__.~ | ? . {,/
State File No: .."--'3'-"_45'-'3-'-':"' d@l HOSpItaI /
Si el certificado de nacimiento

| esta en un idioma que nosea *=
LT ——— inglés, proporcione el
certificado de nacimiento
traducido o el pasaporte de su |
hijo

Date issued:



Clave Unica de Registro de Poblacitn

==t
) _ 0RO
Estados Unidos Mexicanos Numero de Certificado de Nacimiento

E : Entidad de Reqgistr
Acta de Nacimiento o

Municipio de Registro

e [Facrcopogaro | Ltvo_| oo hc
wo | | | W

Datos de la Persona Registrada

Mombre(s): Primer Apellido: Segundo Apellido;

_ _ DISTRITO FEDERAL
Sexo: Fecha de Macimiento: Lugar de Nacimiento:

Datos de Filiacion de la Persona Registrada

- MEXICANA
Nombre(s): Primer Apealiido: Segundo Apellido: Nacionalidad:

] —— = MEXICANA

Mombre(s): Primer Apsllido: Segundo Apellido: Macionalidad:

i

Sin anolaciones margirales & GOl o

- & b ;
dr'IE-'h:d::icHhu::.-ur |I-:|I Ir1_|::|| 'I.'Ilrte..u

Alos Il dias del mes de [ ¢ I Doy fe.

Firma Electronica:

Codigo de Verilcacitn DIRECTOR GENERAL DEL REGISTRO CIVIL

PASAPORTE



FHIE MURSEN Hall BEEH EsTaBLIsHE O Fr:n

a : Seguro Social.

R No aceptamos Tarjeta de
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1.Una copia del contrato de
arrendamiento actual firmado.
2.Una copia de la factura actual

de servicios publicos.

3.Una carta firmada por el
beneficiario si la
documentacion necesaria no

esta a nombre del padre o
lPledmont 4
’;{A Natur‘aFGaS tutor.




LEASE AGREEMENT

.Direccion completa
e .Fecha de inicio y

Tenang|s): { Tenand”)L

I B erwiand Pl §5 Mone than ona Terant, sach reterenca 1o “Tenanl” shall apply 10 each of tham, jointly
and awenrally. Esch Tenani i jently and savorally labls 1o Landlond for payenesnt of rent and pariomancs

in acoordance wih all oihor kerms of fhis Agreement. Each Landiond and Tenant may be nefemed o f. o 4
e s INailzZacion dae

1. Pramigas. Tha prismesas ased & aan Oaparimen] CHOuss O OOMNFINGM CRm O oW
Jdupiex [ ismi-detacted Fouss  Dother with

L) [ s R ]

b batheoomis)

{ed ______ parking space(s) O Parking is nol ncluded with e Premises
e R —— contrato

| “Priag” |

SR

1 This Prismtsaey includis T folowing sioenges sqids
[Eurmsistings: (check one)

£t The Promises s MOT Sernishad

Tha Prsrisaees invchudhivs T Falowingg luimistung ° NO' I lbre del

Additnal dagscripion of he phisiseg

Z. Agreamani to Leass. Landiond agreas 0 kass 1o Fenant and Terdn apmes 10 keass from Landiond,
Ecoordng 1o tha e and conditions 28] Beh hansn, the PreTases

3. Tesrmn. This Agresmend shall Be considered a: (check o)

& Fed Leasa. This Agresment will be for a lerm begirming on L3 and ending on PY
.20 [ "Tesm"). Al tha end of Be Tamn
0 A moni-lo-manth holdosar Snsncy will ba creatied, If LanSord scoagls & ronl payenis fom I rm a e a re u 0 r
Terant, offer than pas dua ment or addiicnal renl, after the Term expines, both paries understand Y
winl @ monih-ta-maonih holdowar isnancy will ba orealed of the agrood upon manthly reni, unkss
peoper nofcs has boen served s neguined by applicablo ws. ¥ sither Tenant or Landiond wishes

o pivd thes monih-to-modnih lenancy, sach Pay mus? prosacs a2 leagi thirty §30) days” wilian

S .Firma del propietario

Lews Agroamant (Rov. 13438EC)




Si el contrato de arrendamiento o la factura de
servicios publicos no esta a nombre de los
padres/tutores, el documento debera
proporcionarse junto con una carta firmada y
fechada por el beneficiario que indique que la
familia de Wake ThreeSchool vive en la casa.

SR

‘ Carta Firmada con la Documentacion
, Dirreccion en el Condado de Wake
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DRIVER LICENSE

. 300031699905""57 . 12/25/1968
e 12128/2025

" ey
e

., 'INo aceptamos Licencia de

.:.H- -ur..li 'R
L i

Conducir.

L
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BLK B

12/25/68




e Internet
3 e Cable
e Teléfono Celular

e Seguro de Salud

e Seguro de Automouvil

e Seguro de Alquiler/Hogar

e Estados de Cuenta de
Tarjeta de Crédito
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The Univerdcy of Noarh O prading ar Chapel Hill Pary Copnp: - SHEA Noo- Exemp Hewmpmercs L rar LIWCTH
1013 Semsth B biergy, Custgeas Bea 3100 Fuy Begn Duae OT T Athriee & OROMOONE 1487 )
Chiger] Hell 50T ITH9-8100 Py Esnl Drade- OTEVIIT Atvioe Dt A7

Frnplayes Mame Employee [0 DOOCO0000 T Samis Single Eoagle
1,15 Frmicn 51 Dot prtanen 160108 WSEE-HE, laformatos Mgm Allrwances 0 0
CHAPEL HILL, ¥C 27517 Location CIHR-Oc of fhe Vace Clanortior iy —
Job Ttk s Suppon Speeialis P
£45,000.00 Azl At

—————— LTI hpa il
[Descriptian Baie Bl Earpisgs  Homss Earnisgy | Description Carreni AT
Eepul M palad T4 53 E51584 8550 iT 44665 | Fed Withhaliag LE2 0% §ARTE
Swk I Rl 155 bl | ik ] Wil ld MELVEE har il
Hooes leme Hi iAo i i} Ei T ] (1.7 ] My Fed DASDLEE Pa5E | G815
Aibverie Weathed Coma 0T Clirie a0 g L] N Withhoidag &1 oo [ L)
Civil Leave o0 L 1oz
Maksday s 15 i} T2 lﬁﬁi{;‘?
SelobubeCommmarscanos Drace- 1]
Cooetinns 50 Tiame 000 W 147 50 o g 4
Oreflinee - Senight Tene 00 [T ] 504
S o % s Thel d20 COMOoO verirticacion ae
Vs

| TOTAL:

BEFORE-TAX DEDUCTIONS AFTER-TAX DEDUCTIONS EMPLOYER PAIDEENEFITS | °
Descripiisn. Lmrrent 1T | Description Corrent A0 | Dewxiptios Carrent In
TSERS - Reticimeal ol 66 558 57 | NC Sime Esspl Coodit Usien 35 00 L2500 | TSERS - Retiremest TR 81 4 585 51 e
Critical Maes el §11,50 | Reanoe Sandand ADST Empive 160 2000 | Saate Heahih Plas 80720 18 A5¥ B I ngr SOS
UNC Tealfe CHfsee - Padoag 51 P Tezgeatrd Ineeene fo LOFGO0® 000 157.48 L
5 Fles Groig Labe Esapdivee 1270 320
Damiad Plan 1057 9,78
Caserr Flan 758 1ZLa4
Siale Heakh Plan 8070 1452 1A
Vimson Flan i ol &k
G Flea, Volantey ADED Esspl 043
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Si recibe pago
semanalmente, envie 4

talones de pago consecutivos
mas receintes.
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Si recibe pago dos veces al
mes o quincenalmente, envie

2 talones de pago
consecutivos mas receintes.
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Si recibe pago
mensualmente, envie 2

talones de pago consecutivos
mas receintes.
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1.Declaracion de ganancias firmada y fechada por el

empleador actual.
2.Mas reciente ano IRS 1040, W-2 (s), u otros

documentos fiscales del empleador actual.

3.El formulario de verificacion de empleo se puede
encontrar en este enlace y este formulario debe ser
completado por el empleador actual.




El formulario se
% W £ v R - Zh 7% WA g | % W

Formulario de
Verificacion de Empleo,



http://tinyurl.com/WTS-Income.

g 1 040 Department of the Treasury—Intemal Revenue Service
- U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Da not write or stapla in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.
Your first name and middle initial Last name Your social security number
If joint retum, spouse’s first name and middle initial Last name Spouse’s social security number
Homa address (number and streat). If vou have a P.0O. box, sae instructions. Apt. no. Presidential Election Campaign
Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State 2IP code spouse if filing jointly, want $3
W e S YO b et to go to this fund. Checking a
box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
| You | |Spouse
Filing Status | Single | Head of household (HOH)
Check only L Married filing jointly (even if only one had income)
one box. __ Married filing separately (MFS) L] Qualifying surviving spouse (QS5S)

It you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
gualifying person is a child but not your dependent:

______________________________________________________________________________________________

Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) | 'Yes | |No
Standard Someonecanclaim: | | Youasadependent |  ‘Your spouse as a dependent
Deduction _  Spouse itemizes on a separate returmn or you were a dual-status alien
Age/Blindness You: | Were bomn before January 2,1959 | Areblind  Spouse: | | Was born before January 2, 1959 | Is blind
Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If (1) First name Last name number to you Child tax credit Credit for other dependents
than four o | |
dependents, |
see instructions ] — =
and check ; il
here . . _| | ' |
Income  1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a
b Household employee wages not reportedonFormis)W-2 . . . . . . . . . . . . . 1b
Attach Formi(s) e
W-2 here. Also ¢ Tipincome not reported on line la(seeinstructions} . . . . . . . . . . . . . . 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
TonRNwx @ Taxable dependent care benefits from Form 2441,line26 . . . . . . . . . . . . |1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g WagesfromFormB8H2.limB . . . . . .« ¢ & & & & 4 s e v o« % s o w a 1g |
gl h Other earned income (seeinstructions) . . . . . . . . . . . . . . . . . . |1n
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i |




a Employee’s social security number
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer's name, address, and ZIP code 3 Social secunty wages 4 Social secunty tax withheld
5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

d Control number _ 10 Dependent care benefits
e Employee’s first name and initial Last name .| 11 Nongualified plans

g

o LD £ el

13 St:!utu:u'yI Retirement Third-party

mi =i

B

B0 =k | @00 =k
[0
(3]

oD ek

f Employee’s address and ZIP code
15 Slate  Employer's state |D number

o w-z Wa ge an d Tax Statement Department of the Treasury— Internal Revenue Service

Copy 1—For State, City, or Local Tax Department

=’



VOID

CORRECTED

or forpign poaial oode, and talaphone no

PAYERS name, strest address, oty or town, state of prowvince, country, 1P

OME Mo, 1545-0116

Nonemployee
Compensation

Form 1088-NEC

1 Nonemployes compansatgn

$

Copy 1
For State Tax

RECIPIENT'S TIN

Department

RECIPIENT'S name

Strepl nddreas (includng apt. no

4 Faddoaral mocoma (ax withhald

5

City or town, atate or province, coundry, and 1P or foresgn ponial code

FATCA filing
FERCLEhET |

Acooun] membar (pes nstreclions)

S

8 Simle tox wethbaeld ]

o]

S

T Simio imCorma

$

StalePayer's stale no

IF g 1M'HEG

wanw . ra g/ Farm 1 DG08EC

Dsparirmant af tha [ reasury - Intemal Revanue Secacs
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| ¥'e Manutencion de los hijos
= ¢ Pension
o Beneficios del Seguro Social/SSA
o SSI/Work First/TANF/SNAP

e Compensacion al
Trabajador/Beneficios por
Discapacidad

e Desempleo



Formulario de Cero Ingresos
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erificacion de Edad
erificacion de Dirreccion en el Condado de Wake
e Verificacidon de Ingresos
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Documentacion Adicional
Copia de las evaluaciones o examenes de
educacion/desarrollo recientes del nino que
indiquen el desarrollo o la necesidad
educativa.

Copia de la evaluacién de salud reciente TEREREEEE  Documentacion del servicio militar de

del nino o nota del proveedor médico i los padres (incluye el servicio activo
que indique la enfermedad cronica del > OV actual y lesiones graves o muerte
nino. ’ | | resultantes del servicio militar).

*Estos documentos no son necesarios, sin embargo, si corresponde por favor incluyalos.




Wake Threeschool Staff
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wtsapp@wakesmartstart.org
(919) 851-9550
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