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Questionnaire

Today’s Date: ________________                                               
Your Name: ______________________________  Middle Initial: __________
County of Residence: _______________________ 
Your SS Number: ___________________   Occupation: _______________________   
Spouse’s Name: __________________________  Middle Initial: __________
Spouse’s SS Number:____________________ Occupation: _____________________
Address: _________________ City: _____________ State: _____  Zip:_____________
Phone: _____________________     Primary Email: ____________________________
Filing Status: Please check one:
    Single             MFS          MFJ        HOH          Widow(er)
Dependents:
	
Name
	
Middle Initial
	

Relationship
	
Social Security Number
	
Age
	
Birthdate
	Can Dependent be claimed on another person’s taxes?                Y/N
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