
  
Year-End Tax Questionnaire  Scan Me 

 
Please Note-This Questionnaire must be filled out prior to Simonic preparing/filing your tax return! 

1. FOREIGN ACCOUNTS 

a) Do you have a financial interest in, or signing power over, a bank, securities, and assets including property or other financial 
accounts in a foreign country?  ____________ Yes   ____________ No  

b) If yes, did the balance exceed $10,000 in 2023? ____________ Yes   ____________ No  

c) Do you have an Offshore Trust? ____________ Yes   ____________ No        

d) Do you trade in Virtual Currency (Bitcoin, etc.) ____________ Yes   ____________ No  

---------------------------------------------------------------------------------------------------------------------------------------------------- 
2. HEALTH INSURANCE 

 a) Did you purchase your health insurance through the Health Insurance Marketplace?   
 ____________ Yes   ____________ No       If yes, please provide Form 1095-A  

---------------------------------------------------------------------------------------------------------------------------------------------------- 
3.. ESTIMATED TAXES 

a) Did you make estimated tax payments? ____________ Yes   ____________ No 

If yes, how much and when? _________________________________________________________________ 

---------------------------------------------------------------------------------------------------------------------------------------------------- 
4.  TAX RETURN COPY 

How would you like to receive your tax return?  _____Paper  _____Digital 
 
NOTE:  Due to the increase cost of postage, mailed returns may incur an additional cost.  
 
   
By signing below, you are acknowledging that we will be preparing the tax return based solely on the information that you have 
provided, for which we have not vouched the validity of.  When signing the return, you are taking final responsibility for the 
accuracy of the information on the return.       
You are also responsible to retain proper documentation for all expenses and deductions that you are taking.  If you are unsure 
about the documentation needed call our office for assistance.        
Printed Name ______________________________________ 
Signature____________________________________________       
Date______________________________________________       
       
Should you have a refund, would you want a direct deposit of the refund? Yes__________     No___________                                

Should you have a tax liability, would you want a direct debit out of your account? Yes__________  No___________                                

If so, please provide:            

Bank Name:  
Routing Number:  
Account Number:   

Type (checking or savings):  
 


