Department of Taxation and Finance
NEW IT-114

YORK n . u "
YORK Claim for Family Tax Relief Credit
2016
Submit this form with Form IT-201.
Name(s) as shown on return Your social security number

Step 1 — Determine eligibility

1 Were you a New York State resident for all 0f 20167 ..........oiiiiiiiiie e E Yes I:l No I:l
If No, stop; you do not qualify for this credit.

2 Did you claim a dependent exemption for a child under age 17 on your return for 20167?...........ccccceeeeeen. E Yes I:l No I:l
If No, stop; you do not qualify for this credit.

3 Enter your New York adjusted gross income from Form IT-201, line 33 ..........cceeiiiieiiieinieens 3 .00
If line 3 is less than $40,000 or more than $300,000, stop; you do not qualify for this credit.

4 Enter your line O amount from the Tax liability worksheet (see inStructions) ...............cccceeeeeereuennnn 4 .00
If line 4 is less than $0, stop; you do not qualify for this credit.

5 Ifline 4 is $0 or more, enter 350 here and on line 63a of FOrm 1T-201 .....ccvevveeieeoeeeeeeeeeeeeee 5 .00

Step 2 — Enter dependent information

List below the name including suffix (for example, Jr., Sr., lll), social security number, and date of birth for each dependent claimed on
your return. List the youngest first. If you are claiming more than 10 dependents, see instructions.

Suffix Social security Date of birth

First name MI Last name number (mmddyyyy)

N
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