Middleton Accounting & Tax
Drop Off Intake

Date_____________________ Time ____________
Your Name:  ___________________________________________ Phone # ________________________
Spouse’s Name_________________________________________ Phone # ________________________
Email ________________________________________________________________________________
Mailing Address _______________________________________________________________________
Please indicate what tax forms you are dropping off and how many of each form.

W2(s)______ 1099-R______ 1099-G_______1099-NEC_______ Social Security_______

1099-Misc_______ 1099-K______ K-1______ Previous Tax Return_________________

Home Mortgage______ Student Tuition, Interest______Child Daycare______ Health Insurance_______ 
Investments ______ Donation Receipts______ ______________ _____________ ___________________
Other________________________________________________________________________________
Did you purchase health insurance through the health Exchange? Yes___No___
[bookmark: _Hlk122531963]Did you purchase health insurance for yourself not through an employer? Yes___No___
Self Employed? Yes___ No___ Are you dropping off a Profit and Loss Statement? Yes___No___
Did you use Online Payment Apps to Send and Receive Money over $600? Yes___No___
Bank info for Direct Deposit: Same as last Year? Yes___No___
New Account #_____________________________New Routing #_______________________________
Anything else we may need to know? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Scheduled A Later Appointment Date_______________ Time___________
