You Spouse

TAXPAYER INFORMATION

ADDRESS & STATUS

DEPENDENTS soc. Sec. numbers are MANDATORY

QUESTIONS YOU
MAY HAVE

i
.

IRS computer matches payer and amount. Always use
DIVIDEND INCOME ayer name listed on the 1099 even if not the original source

*The amount in the "Ordinary" column will include the "Qualified” dividends shown in the "Qualified Portion" column. The portion of ordinary dividends that are qualified receive special tax treatment.




MEDICAL EXPENSES PAID CHARITABLE CONTRIBUTIONS
To be deductible, medical expenses must exceed 71/2% of your adjusted gross income, and
then, only to the extent the amount that exceeds the 7Y2% floor is deductible. Example: Your
income is $40,000 for the year - your medical must exceed $3,000. Do not include medical

i expenses that were relmbursed by insurance or pa|d for by flex spendmg or Sec. 125 plans.

'Lab & X-Flay
Sdppiies, Rentals, efc..
. Other:

~, Bu lﬂess Glﬁs (see busmess sxpensg instruch

_ (see busmess expensa instrt o
on next page) enter 100%

Extension Payment
Last Year's Return

; lynvestment‘ , é"?‘bﬁcﬁﬁms & Journals
e T

IRA or SE Plan Fees Paid by You (not deducted from plan)

Paid to a Bank, S & L, etc.* ,
Paid to an Individual add,‘;@‘s’% gs;g,&gg%w;,}

Paid to a Bank, S &L, etc”

_ (must list name,
dress & SSN bel

Home Equity Loan

indwudualé Name

i the second home is a qualified motor home, ,
boat, etc,, list the name of the payee here:

Interest paid for investments,
NVESTMENT INTEREST PAID Meres! paid for investme
IRg S T .
D OR DEE > AR - WAren _Check if at least half-time s’mdent ’ ; a a
are enable you to work (or look for work) or attend schoo are be fo Post-Secondary F|r312years .
el i R R BRI ERede ahssllnare: IHaingtene AﬂefFlfstzyears , .
1 v/ if employer provides dependent care benefits. . Fees Enmllment/Aﬁendance OT‘W < g
- = o 7 = 32
ayr  Chi alilying for tax of be re
Child: Child: oD, of siudent ¢ o
Name Amount Amount Amount
Address
Phone __ = - e
. T -
SS or EID Number el & Spous i
Name Amount Amount Amount
Address
 Phone
| SS or EID Number, (list in appropriate area opposite page)
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BUSINESS VEHICLE EXPENSES CoTPete ony if vehile used

or business.

SELF-EMPLOYED BUSINESS INCOME & EXPENSE

List business vehicle expenses and travel expenses in other column, this page.

“OFFICE-IN-HOME"” EXPENSES

| Provide list including description,
purchase date and cost.




RETURN SERVICE REQUESTED

TAX QUESTIONNAIRE

PLEASE COMPLETE THIS QUESTIONNAIRE BEFORE YOUR APPOINTMENT
As a matter of policy, and for future reference, the completed questionnaire will be kept on file in our office.
If you want a photocopy for your records, please ask for one.

U PLEASE MAIL THIS COMPLETED QUESTIONNAIRE 0 PLEASE CALL FOR YOUR APPOINTMENT.
TO THIS OFFICE BEFORE YOUR APPOINTMENT.
0 YOUR APPOINTMENT IS SCHEDULED FOR
0 PLEASE MAIL THIS COMPLETED QUESTIONNAIRE
TO THIS OFFICE SO YOUR RETURN CAN BE
PREPARED BY CORRESPONDENCE. DAY: DATE:

AM
TIME: PM

PLEASE PROMPTLY NOTIFY THIS OFFICE IF YOU
ARE UNABLE TO KEEP THIS APPOINTMENT.
THANK YOU!

ELECTRONIC FILING INFORMATION

We may elect to use electronic filing, if your return qualifies.
The following information is required for electronically depositing your refunds into your bank account.

Note: If you wish to direct deposit in up to three accounts (including IRA accounts), please provide the
information below for the additional accounts and specify how the refund is to be allocated.

Name of your bank or financial institution (Note if filing a joint tax return, the account must be a joint account):
Routing Transit Number (RTN): . |

Must contain 9 digits and begin with 01 thru 12 or 21 thru 32.

Depositor Account Number:

CAUTION: Occasionally the check number will appear before or after the account number-
do not include it with the account number.

Type of Account (check one): O Checking or [] Savings

A paper-filed tax return must be signed by the taxpayer (and spouse if filing jointly). When your return is electronically transmitted, a physical signature is
not possible. Instead, you can use a Personal Identification Number (PIN) as your electronic signature. Your (and your spouse’s, if filing a joint return) PIN
can be any randomly selected five-digit number not beginning with zero and is only used to tie your physical signature on the transmission authorization

to the transmitted return. There is no need on your part to record or remember the number, and you can use the same or a different number each time
you file. Please indicate your desired PIN(s).

Your selected PIN: j D D E [j Your Spouse’s selected PIN: Z j C 2 :
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