


4. Do you possess a valid driver's license? UHS %&!

a. If yes, in what state(s)? |:| |:|

b. If Maryland, original date of issue and if renewed, issue date of current license:
¢. Have you possessed a driver’s license in a state other than Maryland within the last 12 months? [0 Yes CINo

5. Do you own/lease any motor vehicles? UHS %&!
a. If yes, in what state(s)? D D
b. If Maryland, original date(s) of registration and if renewed, issue date of current registration

c. Did you register your vehicle(s) in another state within the last 12 months? [Yes [No
If yes, in what state?

6. Are you registered to vote? UHS %&!
If yes, in what state? |:| |:|

7. Have you filed a Maryland state income tax return for the most recent year? THS! | %8
If a Maryland tax return has not been filed within the last 12 months, state reason(s): |:| |:|

8. Is Maryland state income tax currently being withheld from your pay? UHS %&!
If no, provide explanation: D D

9. Do you receive any public assistance from a state or local agency other than one in Maryland? UHS %&!
If yes, indicate type and issuing state: |:| |:|

IF ANY OF THE CATEGORIES BELOW APPLY, PLEASE CHECK THE APPROPRIATE BOX, PROVIDE REQUESTED INFORMATION
AND/OR DOCUMENTS:-

D | am a part-time (50%) or full-time regular employee of the University System of Maryland or, | am the spouse of, or am financially
dependent upon a parent or legal guardian who is, a regular employee of the University System of Maryland.
Please indicate relationship:
Please attach a letter of verification from the

[
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