Information REQUIRED to Prepare Tax Returns

Please Print Legibly
Circle Filing Status:
Single          Married Filing Joint           Married Filing Separate           Head of Household           Widow/er

Taxpayer’s Name: ____________________________________  Occupation:_______________________

As shown on SS Card           First                          MI                          Last

Rank: _______ SSN: _________________ Date of Birth: _____________ Date of Death: _____________






                              Month/Day/Year                           Only if during prior 3 yrs

Spouse’s Name: ______________________________________  Occupation: _______________________

As shown on SS Card      First                           MI                         Last

Rank: _______ SSN: _________________ Date of Birth: _____________ Date of Death: _____________






 
            Month/Day/Year                          Only if during prior 3 yrs

Home Address: ________________________________________________________________________

City: ______________________________ State: ______ Zip: __________ E-mail: __________________

Phone: (Work) __________________ (Home) ____________________ (Cell) ______________________

Unit: __________________________________________ Branch of Service: _______________________

USA-USAF-USN-USMC

Do you/your spouse wish to donate $3 to the PRESIDENTIAL CAMPAIGN FUND?  Yes     No

Can you/ your spouse be claimed by someone else as a DEPENDENT?   Yes     No

Dependent(s) you are claiming:

________________________________________________________________________

Name as shown on SS Card                             SSN                       DOB Month/Day/Year         Relationship     Months in Home in 2005

________________________________________________________________________

Name as shown on SS Card                             SSN                       DOB Month/Day/Year         Relationship     Months in Home in 2005

________________________________________________________________________

Name as shown on SS Card                             SSN                       DOB Month/Day/Year         Relationship     Months in Home in 2005

________________________________________________________________________

Name as shown on SS Card                             SSN                       DOB Month/Day/Year         Relationship     Months in Home in 2005

Do you have a W-2 Form from EACH EMPLOYER?    Yes    No

Did you make ESTIMATED TAX PAYMENTS in 2005?    Yes   No    How much? $ ________________

Did you/your spouse receive INTEREST INCOME on a savings/checking account?    Yes     No

Include any/ all 1099-INT Form(s).

Did you/your spouse receive DIVIDEND INCOME?    Yes    No

Include any/all 1099-DIV Form(s).

Did you/your spouse receive DISTRIBUTION(s) from a pension, annuity or IRA?    Yes    No

Include any/all 1099-R Form(s), PRIOR YEAR TAX RETURN if retired from Civil Service.

PLEASE TURN OVER

Did you/your spouse receive CAPITAL GAINS DISTRIBUTION(s)    Yes     No

Include any/all 1099-B Form(s). You must have cost basis, sales price(s), dates and quantity if investments were redeemed.

Did you/your spouse receive UNEMPLOYMENT COMPENSATION?    Yes    No

Include any/all 1099-G Form(s).

Did you/your spouse work in a K-12 school during the tax year?    Yes     No

Did you/your spouse receive an advance on the child tax credit?    Yes    No

Did you/your spouse own or sell a home that you RENTED to ANOTHER person?    Yes    No

Include total amounts of: rental income, management fees, repairs, maintenance, taxes paid, mortgage interest, hazard insurance and depreciation taken.  You MUST bring PRIOR YEAR TAX RETURN, COST BASIS, SALES PRICE and DATES (if sold).

Did you/your spouse receive or pay alimony?    Yes    No

Payer’s SSN: _________________________________  Amount Paid: $ __________________________

Recipient’s SSN: ______________________________  Amount Paid: $ __________________________

Bring a copy of  Divorce Decree

Did you/your spouse receive Social Security benefits?    Yes    No

Taxpayer: $ __________________________________    Spouse: $ ______________________________

Did you/your spouse contribute to a traditional IRA between Jan 05 and 15 April 06?    Yes     No

Taxpayer: $ ________________  Spouse: $ ________________  Include Form(s) 8606 from prior year, if applicable

Did you/your spouse convert a traditional IRA to a Roth IRA?    Yes    No
Include amount(s) of payment if divided over 4 years, include 1099-R(s), if applicable

Do you wish to itemize your deductions?    Yes    No

Include TOTAL of each: unreimbursed medical/dental expenses, gifts of cash or other than cash to charity, property taxes, home mortgage interest paid, unreimbursed employee expenses and miscellaneous deductions.

REQUIRES RECEIPTS AND/OR PROOF OF EXPENSE OR CONTRIBUTION.

Did you have any CHILD CARE EXPENSES?    Yes    No

List name(s), address(es), SSN(s) or EIN(s) of EACH child care provider and amounts paid
________________________________________________________________ $ ____________

________________________________________________________________ $ ____________

Were you/your spouse or dependent a QUALIFYING student of higher education?    Yes    No

Include Form(s) 1098-T(s) or 1098-E(s) for each student

If you are getting a refund from your state taxes, do you want the money deposited into the same account listed on your federal return?   Yes    No   

If you owe federal/state taxes, do you want the balance due withdrawn from your account?    Yes   No 

If you answered “yes” and it is applicable, when do you want the money withdrawn from your account? ____/____/2006

For Direct Deposit we require a voided check. Please annotate if it is checking/savings account on the check.

	1. AUTHORITY FOR COLLECTION OF INFORMATION INCLUDING SOCIAL SECURITY (SSN)

Sections 133, 1071-87, 3012, 5031 and 8012, title 10, United States Code and Executive Order 9397.


