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Client Tax Information Checklist

Please complete the checklist and gather all applicable tax documents. 

PERSONAL INFORMATION  (New Client Only) 

REQUIRED INFORMATION

1. Copy of your Driver’s License or state identification. (Provide a copy front and back for each taxpayer)

2. Bank Account– Would you like direct deposit?   No   Yes   - Provide a voided check
If you have tax due, would you like direct payment from your account?  No   Yes   - Provide a voided check

3. Provide a copy of the last Two Years Tax Returns (new clients only)
4. Marital Status -  Single   Married   Widow (Date _________)    Divorced (Date _________)   Same Sex Marriage

5. Did the IRS or State send you any notifications or do you have an Identity Protection PIN?    No   Yes  (Attach documents)

6. Did you receive, sell, send, exchange, or acquire any financial interest in virtual currency?  No   Yes  (If yes, provide 
details)

7. Do you have a Foreign Bank Account with a balance over $10,000 any time during the year?    No   Yes   (Provide Details)

8. Did you receive Health Savings Account (HSA) Distributions?  No    Yes   (If YES, Attach 1099SA)
9. List amount contributed to a Health Savings Account (HSA) that is NOT through your employer?  $ _____________

10. Are you or your spouse blind?  Taxpayer Yes     Spouse Yes
11. id you or your family member enroll in the healthcare market place during the year?  Yes__  No__ If yes please provide 

form 1095A received

Name Social Security No. Date of Birth Cell Phone E-mail

Taxpayer: 

Spouse: 

Street Address City State Zip County 

Dependent Name Relationship Date of Birth SSN or ITIN Full Time 
Student Disabled 
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INCOME INFORMATION (Please attach all applicable forms)

Income Statements (Form W-2)
Interest (Form 1099-Int or 1099-OID)
Dividends (Form 1099-Div)
Stock or Mutual Fund Sales (Form 1099-B)
Unemployment Compensation (Form 1099-G)
401k or IRA Distributions/Rollovers (Form 1099-R)
Social Security (Form 1099-SSA)
Education Distributions (Form 1099-Q)

Foreclosure or Abandonment of Residence (Form 1099-A)
Sale of Real Estate (Provide closing statements)
Received Installment Payments for Property Sold
Disability Income (Provide Documents)
Income in a Foreign Country (Provide Documents)
Gambling (Form W-2G)
Trust or Estate Beneficiary (Form 1041 K-1)
Cancellation of debt (Form 1099-C)

 Alimony Received $ _________ Date of agreement _________

Are you a Shareholder, Partner or Member of an S-Corp, LLC or Partnership? 

 Shareholder (Include Form 1120-S K-1)
 Partner (Include Form 1065 K-1)
 Beneficiary (Include Form 1041 K-1)

Did you receive other income during the year

 Business Income (Please refer to Schedule C Worksheet* or Provide details)
 Rental Income (Please refer to Schedule E Worksheet* or Provide details)

 

during the year
 purchased during the year


