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2021 Tax Organizer
Personal Information

Personal Information

Has
Name SSN IP PIN Date of birth

Taxpayer

Spouse

Name of person to whom all information should be addressed, if not the taxpayer

Street address, city, state, and ZIP

Occupation Daytime phone Evening phone Cell phone

Taxpayer

Spouse

Taxpayer email

Spouse email

Filing status at the end of 2021

I:I Single D Married D Widowed - If widowed and your spouse died in 2021, enter the date of death
|:| Married filing separately - If married but filing separately, did you live apart from your spouse for the last six months of 20217

Yes No

D Are you or your spouse blind?

Are you or your spouse disabled?

Are you or your spouse a full-time student?

Do you or your spouse want to designate $3 to go to the Presidential Election Campaign Fund?

At any time during 2021 did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency?

If you were 18 years of age, or under 24 and a student, at the end of 2021, were you in foster care on or after turning 14 years
of age and agree this status can be disclosed to the IRS?

If you were 18 years of age, or under 24 and a student, at the end of 2021, were you homeless or at risk of becoming homeless
and supporting yourself?

Was your earned income in 2021 less than your earned income in 2019?
If "Yes," enter the amount of your 2019 earned income.
Did you receive the third stimulus payment (Economic Impact Payment or EIP) in 20217
If "Yes," enter the amount received for each taxpayer and provide Notice 1444-C or Letter 6765 from the IRS.
Taxpayer Spouse
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Identification Information

Taxpayer's type of photo ID Spouse's type of photo ID
D Driver's license D State-issued photo 1D I:] Driver's license D State-issued photo ID

Photo ID number Photo ID number

State photo ID was issued State photo ID was issued

Date photo ID was issued Date photo ID was issued
Date photo ID expires Date photo ID expires

Account Information for Deposits and Withdrawals

Bank Bank Type of account Use this account for
Name of bank routing number account number Checking Savings Deposits | Withdrawals

Appointment Information

Your 2021 appointment is scheduled for
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2021
Dependent and Other Information
Name: SSN:
Dependent Information
First and last name Has ) . Months ) . Full- Childcare
sSN IPPIN Relationship hg:ne Date of birth Disabled smgm Expenses

Yes No

Taxpayer

Spouse

List dependents required to file a return

Child and Other Dependent Care Expenses

D D Did you receive advance payments of the Child Tax Credit from the IRS at any time from July through December 20217

If "Yes," enter the amount each taxpayer received and the number of children taken into account to determine
the amount received as shown on IRS Letter 6419, box 2. Or, provide Letter 6419 from the IRS.

|:| D If you were married last year and filed a joint return with your spouse, are you filing a joint return with the same spouse this year?

Name of care provider

Address

SSN or EIN

Amount Paid

Estimates

Date paid

Federal

Amount

Date paid

Resident State

Amount

Resident City

Date paid

Amount

Overpayment applied
from 2020

First quarter

Second quarter

Third quarter

Fourth quarter

Additional payments
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