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December 31

00. 00.
Total  
Account  
Withdrawals 00.
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Balance   
January 1 00. 00.
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Form 5766 (Revised 12-2024)

First-Time Home Buyer 

 A. Contribution Deduction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.A

 B. Accrued Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.B

Address of Residence Purchased City State ZIP Code

D
ed

uc
tio

n Enter this amount on Form MO-1040, Line 22

Enter this amount on Form MO-1040, Line 22

Ever served on active duty in the United States Armed Forces?  
If yes, visit dor.mo.gov/military/ to see the services and benefits DOR offers to all eligible military individuals, 
or complete the survey at mvc.dps.mo.gov/MoVeteransInformation/Survey/DOR to receive information 
from the Missouri Veterans Commission. A list of all state agency resources and benefits can be found at 
veteranbenefits.mo.gov/state-benefits/.
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