Drop Off Form

Are you a returning Tax Ladies client?       Yes        No	Tax Professional: ___________________________

Client Information:
Taxpayer Name: ___________________________ 	     Spouse Name: ______________________________
Social Security # or ITIN: ____________________	     Social Security # or ITIN: ______________________
Date of Birth: ____________________________	     Date of Birth: _______________________________
Occupation: ______________________________	     Occupation: ________________________________

Address: ________________________________________________________
City, State, Zip: ___________________________________________________
Phone Number: ___________________________	     Secondary Phone Number: _____________________
E-mail: ___________________________________

Marital Status: Single, Married, Separated, Divorced or Widowed
Dependents:
	Name:
	Relationship:
	Date of Birth:

	
	
	

	
	
	

	
	
	

	
	
	


	
Income: 
	W2’s
	1099’s
	Interest/ Dividends
	Self Employment
	Sale of Stock

	Unemployment
	Tips
	Rental Property
	Gambling Winnings
	Alimony

	1099C/Foreclosures/
Bankruptcy
	Disability
	Pension/ Railroad/
Social Security
	Inheritance/ Insurance
	Other….



Deductions:
	Mortgage Interest/
Real Estate Taxes Paid
	Student Loan Interest 
	Education Expenses (1098 T)
	Self Employed Expenses

	Child Care
	Medical/ Dental, ect..
	Alimony
	Estimated Tax Paid

	Charitable Contributions
	Retirement/ IRA Contributions
	Gambling Losses
	Other….



Other/Comments/Notes/Questions:
__________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
