Hank’s Tax Service – Client Intake Form
* All INFORMATION provided is strictly CONFIDENTIAL *
Date: _____________________    Prior Client ________    New Client _______ 

Requested Tax Preparer: __________________
Any Preparer___________
Tax Yr Filing:___________
Addt'l Tax Yr:____________
Filing Statuses:   S______    MFJ______    MFS______    HOH______    SS______



Dependent of Another:   Y______   N______
       Own Crypto currency:   Y______    N______   Not Sure______​_
Taxpayer Name: First: __________________________________ MI.:_______ Last: ____________________________
Social Sec. #: __________________________ DOB _____________________ Main Ph. #:________________________

Current Mailing Address: ____________________________________________________________________________

Alternate Ph. # ____________________________    Email: _________________________________________________

Spouse Name: First: __________________________________ MI.:_______ Last: ______________________________

Social Sec. #: __________________________ DOB _____________________ Main Ph. #:________________________

Alternate Ph. # ____________________________    Email: _________________________________________________
Dependent Information  (see separate sheet for additional dependents):
Name: _____________________________________

Name: _______________________________________

SSN:  ______________________________________

SSN:  ________________________________________

DOB: ______________________________________

DOB: ________________________________________

Relationship:  ________________________________

Relationship:  _________________________________

Name: _____________________________________

Name: _______________________________________

SSN:  ______________________________________

SSN:  ________________________________________

DOB: ______________________________________

DOB: ________________________________________

Relationship:  ________________________________

Relationship:  _________________________________
Direct Deposit Information (please be sure to verify your banking info is accurate):
Financial Institution: ___________________________________

Checking: ________
Savings: ________

Routing #: __________________________________
   Account #: _____________________________________
** I understand that my refund may be delayed due to incorrect or closed account **
Hank’s Tax Service – Client Intake Forms – Continued…
** Please attach ID(s), W-2(s), 1099(s), and all other tax forms for corresponding tax year.  **
DOCUMENTS SUBMITTED:
# of Forms
Name of Forms
Reason



Notes
______

W-2


Wages




________________________________

______

W-2G


Gambling Winnings


________________________________






______

1099-SSA

Social Security Benefits


________________________________

______

1099-MISC

Other Income



________________________________

______

1099-NEC

Contract Labor / Self Employment
________________________________

______

1099-G


Unemployment / Gov't Payment

________________________________

______

1099-R


Pension / 401-K / IRA


________________________________

______

1099-INT

Interest Income



________________________________

______

1099-DIV

Dividend Income


________________________________

______

1098-T


College Tuition



________________________________

______

1098-E


Student Loan Interest


________________________________

______

1098


Mortgage Interest


________________________________

______

1095 A


Health Insurance


________________________________

______

Social Security Cards





________________________________
______

Birth or Death Certificates




________________________________
______

Child Care Expenses





________________________________
______

Miscellaneous 






________________________________

Additional Notes: ___________________________________________________________________________________

__________________________________________________________________________________________________

Client Signature: ____________________________________   Date: ________________________________

Office – Received by: _____________________ Date: _________________ In-Person _____   Portal _____
Hank’s Tax Service – Client Intake Forms – Continued…
 * All INFORMATION provided is strictly CONFIDENTIAL *
ADDITIONAL DEPENDENT INFORMATION:

Name: _____________________________________

Name: _______________________________________

SSN:  ______________________________________

SSN:  ________________________________________

DOB: ______________________________________

DOB: ________________________________________

Relationship:  ________________________________

Relationship:  _________________________________
Name: _____________________________________

Name: _______________________________________

SSN:  ______________________________________

SSN:  ________________________________________

DOB: ______________________________________

DOB: ________________________________________

Relationship:  ________________________________

Relationship:  _________________________________
Name: _____________________________________

Name: _______________________________________

SSN:  ______________________________________

SSN:  ________________________________________

DOB: ______________________________________

DOB: ________________________________________

Relationship:  ________________________________

Relationship:  _________________________________
