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if you do not have health care coverage DOB (mm/dd/yyyy) ► ___ _ 

if your spouse doe.s not have health care coverage DOB (mm/dd/yyyy) ► ___ _ 

Check here ► D I authorize the Comptroller of Maryland to share information from this tax return with the Maryland 
Health Benefit Exchange for the purpose of determining pre-eligibility for no-cost or low-cost health care coverage. 

• 

E-mail address ► 
1. Adjusted gross income from your federal retum • • ...• .•••••.... . •. . .. .•• • ..• • •• ► 1. ____ _ 

MARYLAND 
FORM 

502B 
Dependents' Information 
(Attach to Form 502, 505 
or 515.) I llllll 111111111111111 111111111111111 111111111111111111 • 

1950280'19 
2019 

Dependents (If a dependent listed below is age 65 or over, check both 4 and 5.) 
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Check here ► D if this dependent does 
not have health care coverage 

DOB (MM/DD/YYYY) ► ____ _ 

Check here ► D if this dependent does 
not have health care coverage 

DOB (MM/DD/YYYY) ► 




