INCOME TAX QUESTIONNAIRE

Home Yi Offi S 's Offi
Date Phone No. () Phone No. ( ) BRone No. '~ {
Cell Phone No. ( ) Fax ( ) E-Mail address
Your Name Date of Birth Blind [J Over 65 [
Spouse’s Name Date of Birth Blind [J Over 65 []
Mailing Address
Home Address If Different Do you rent?
Yes [0 No [
Your O tion? S 's 0 fion? Your Social Spouse’s Social
(o} ccupation? pouse’s Occupation? SheiniiviNG . Sectrity No.
Names or Dependents Claimed as Exemptions Date of . - : - . No. of Months
Name (First, mmaﬁ‘? e Tl Name) P Birth Dependents Social Security No. Relationship Luve%mi;‘gu%g?me
CHILD AND DEPENDENT CARE EXPENSES
Names of Persons or Organizations Address Teleph N Identification Number Amount Paid
who provided the care (number, street, city, State & zip code) elephone NO. | (sqc. Sec. No. or Emp. 1.D. No.) | (net of employer paid benefits)
$
$
ESTIMATED TAXES PAID AND CREDITS Current year: IRA/ROTH SEP
Due Date Date Paid | Federal State You $ $
Prior Yr. 4th Qtr Last Jan. $ $ Spouse $ $
Prior Yr. Overpayment to this Yr. $ $ Do either you or your spouse participate in a pension, profit sharing,
z : Keogh, SEP or 401 K Plan? You OO Spouse [J
First Quarter April $ $ Did you withdraw IRA or Keogh funds from one financial institution and
Second Quarter June $ $ re-deposit the funds to another institution within 60 days? Yes [ No [J
3 If yes, please indicate the amount of funds Withdawn: $_
Third Quarter Sept. $ $ Re-Deposited $ Also please indicate if funds are from
EelAb Ohatter THicdan $ $ IRA O Keogh [ SER 1] Roth Rollover O
Wages: (Attach W-2's) Number of W-2's $ P(Ef&]tst;%?] %BQASEIHS'}V $
Interest: Amount: Dividends: Ordinary Qualifying Capital Gain
Payor $ Payor $ $ $
$ $ $

Bring 1099 INT & Year End Statements

Bring 1099 DIV & Year End Statements

Business Income: (Give Name of Business, Address & Occupation)

Partnership, S-Corp or Fiduciary Income: (Give Name and provide K-1)

Attach Profit or Loss Statement

(IF SELF EMPLOYED, POSSIBLE DEDUCTION OF HEALTH INSURANCE ALLOWED)

Stocks, Bonds, Property, etc. Sold

(Please Provide 1099 B’s and any Related Documentation)

Description Date Acquired Date Sold Sales Price Cost Sale Expenses

$

Type of Rental Unit Date Put Into Service

Address

Land Cost $ Bldg. Cost $ Accum. Depreciation $

Rental Income $ Expenses on Rental $ Advertising $ Insurance $

Auto & Travel $ Cleaning & Maint. $ Management Fees $ Taxes $

Mortgage Interest $ Repairs $ Utilities $ Other $

Other Income (Attach Copies of 1099's) ’ Tax Exempt Interest Income $ ‘Tips Received $

Other $ Other $

Compohaaton.: $ | Rlrenrea 8 e Vou ) § |Spouse s Retund $

IMPORTANT - TO E-FILE YOUR RETURN, PROVIDE BANK INFO OR ATTACH A VOIDED CHECK.

Bank Name

Routing #

Bank Account #
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