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This booklet is provided to assist you in compiling the necessary
information to prepare your tax return accurately. Given the uncertain
nature of tax laws this year, please include as much requested infor-
mation as possible. This will help maximize your deductions in the
event late tax law changes are adopted.
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SSN

DOB
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SSN
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City, State & Zip
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Phone:
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Phone: HW C| Phone: HWC

E-Mail Address:

N

E-Mail Address:

No. of mos. lived in your home* |

Relationship

enter child’s name h

ere

If more lines needed above, list two on a line. Social Security Numbers are required for all dependents.
If married but filing separately, list name of spouse and Social Security Number at top of page.
If filing Head of Household and qualifying person is your child but not your dependent above,

Place an asterisk by any dependent attending college or post-secondary school.
QUESTIONS: (Yes answers, please explain)
1. Did your name, address or marital status change during the year?

2. Are you being claimed as a dependent on another tax return?

3. Are you (or your spouse) blind or permanently disabled?

4. Did you claim children above that don't live with you?

5. Did you carry forward or incur any adoption expenses during the year?

\*Remember, children’s time away from home while attending school counts as time in your home. /

[ Yes 1 No
[ Yes 1 No
[ Yes 1 No
[ Yes 1 No
[ Yes 1 No
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t about any amounts listed on 1099-DIV,
,‘9‘and any explanation mailed with i

information not listed above please check hert







DEDUCTIONS

rar

Note any Health Insurance Premium Credits Received during the year.

Comments or explanations:




Comments or Explanations:

So. Sec. No.

Comments or Explanations:

So. Sec. No.
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Number of round-trip miles
from home to work?
Number of days worked -
last year?

Vehicle 2
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otreported onW-2
portive records and receipts)
 Tickets & Events

nce to support use of vehicles and deductions listed above.




For yes answers, supply details on the next page or on a separate sheet:
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Were you notified by the IRS or STATE of any change to a tax return?
Are any of your claimed dependents not residents or citizens of the U.S.?

Did you make any gifts of over $14,000 to any individual
(no tax advantage to you)?

Do you have any foreign income or foreign bank accounts?

Did you have living expenses in a foreign country as a result of

income earned abroad?

Do you have any worthless stocks, uncollectible bad debts or were a

victim of a ponzi scheme?

Did you become disabled during the year?

Are you a handicapped employee?

Did you receive any distribution from an IRA, Profit Sharing or Pension Plan?
Have you used bartering to exchange any goods or services?

Did you live in a presidentally declared disaster area or incur a loss due
to conditions in a Presidentially declared disaster relief area?

Did you receive any insurance or other reimbursement from a prior
year casualty, theft loss or medical deduction?

Did you start a new business during the year or do you expect to
start one this coming year?

Do you expect any significant changes in income, withholding taxes
or your tax liability for the coming year?

Did you receive any source of income that is not listed in this booklet
(lottery, awards, etc.)?

Do you have children under age 19 with investment income (age 24 if
dependent student)?

Did you pay anyone (over 18) $2,000 or more to work at your home
(housecleaning, yard work or other domestic help) during the calendar

year? If yes, submit details. s

Do you wish to designate $3.00 of your taxes to the Presidential

Campaign Fund (no costto you)? ~ You Yes [1 No [] Spouse
Are you and a same-sex partner considered legally married in any state?

Did you donate a partial interest in any goods to charitable organizations?

Do you have a Medical or Health Savings Account (MSA or HSA)?

If you reached the age of 707, have you begun your mandatory

retirement saving withdrawals?

Did you receive employer-provided:  commuter transportation benefits?
educational assistance?

Did you pay long term healthcare insurance premiums or receive benefits?

Are you paying off a student loan? ‘

Are you a school teacher who paid for classroom materials without

reimbursement? Please provide a recap of expenses for potential deduction.

Have you or your dependents taken a distribution from a Qualified

Tuition Program (QTP) or 529 program during the year?

Did you roll funds into a Roth IRA or recharacterize a Roth IRA?

Did you purchase any energy efficient equipment during the year (hybrid

caF, air conditioner, furnace, windows, doors, water heater, etc.)?

Did you have qualified military combat pay? :

Do you own bonds that qualify for the Gulf Bond, Renewable Energy or

Build America bond credits?

If over age 70%%, did you make a direct contribution to a charity from an IRA?
Do all your family members have health insurance?
Did you receive any premium health insurance credits during the year?

Yes [J
Yes []

Yes [J
Yes []

Yes []
Yes []
Yes []
Yes []
Yes []
Yes []
Yes []
Yes []
Yes []
Yes []
Yes []

Yes []

Yes []

Yes []
Yes [J
Yes []
Yes []

Yes []
Yes []
Yes []
Yes []
Yes []

Yes []

Yes []
Yes []

Yes []
Yes []

Yes []
Yes []
Yes []

No []
No []

No []
No []

No [J
No []
No [
No []

No [J
No []

No [
No []
No [
No [
No []
No []

No []

No [J
No []
No [J
No [

No [J
No []
No [J
No []
No [J

No []

No []
No []

No []
No [

No []
No []
No []

11



Questions you may have:

Review amounts and details listed in this tax booklet to assure for completeness and accuracy.
Enclose all copies of W-2 and W-2G forms. Include a copy of all 1099 and 1098 forms as requested.
Enclose health insurance coverage confirmation (form 1095 or equivalent).

Submit other supportive documents, [eg., Form 1098 and state / county property tax statement(s)]
that may be requested or may be necessary to help justify or clarify a deduction, transaction or sale.

Include any IRS provided one-time use PIN information for tax identification fraud protection.
If you pay estimated taxes, enclose estimated forms.

If submitting tax data for the first time, include a copy of your previous tax return.

If extensions have been filed, please include a copy of extension forms.

1 e e o )

I have reviewed the information contained in this booklet and to the best of my knowledge it is true,
correct, and complete. .

(Please Sign)

Please complete the section below and attach a voided check or.deposit ticket if you would like your
refund directly deposited into your bank account. You may split ?Iour refund in up to three accounts. If more
than one is requested, please provide your desired deposit allocation and information for each account.

Bank Name Name on Account

Bank Routing # : ; ;
Topayen Ao Type: [] Checking [] Savings

< | o

KD Yes, please split my refund depositinto ____ accounts (3 max.). The allocation %is /[ . /






