
Client ID: Social Security Number:             
Your Name: Date of Birth:

Social Security Number:            
Spouse's Name: Date of Birth:
Complete Address:
Phone Number (Home): E-Mail:
Phone Number (Cell): E-Mail:

Dependents Name Social Security Number Date of Birth Relationship

 $
$

 $
Post Secondary Tuition and Textbook Expenses - Need to bring in Form 1098T and Billing Statements. 

EMPLOYMENT RELATED CHILD CARE
Child's Name Provider Name Provider Address SS # (or) Fed ID # Amount

$
$
$

 Federal Date Paid State Date Paid
$ $
$ $
$ $
$ $

State
$

Anything extra received?
If you received refunds different from the amount shown on your return or you paid estimates on different dates or amounts,
please bring this information in. 

Checking or Savings

BANKING INFORMATION - Executive Order #14247 mandates electronic payments to and from IRS
Bank's Name Account Number Circle One Routing Number

For Prior Year $

                                                               Year ______                                  Date: ________

First Quarter
Second Quarter
Third Quarter

K-12 Tuition, Activity Fees & 
Required School Supplies

Estimated Tax Paid for the year with a check or online (please enclose proof of payment).  
Do NOT include any carry forward amounts here.

Fourth Quarter

TAX REFUNDS RECEIVED IN CURRENT YEAR
Federal Date Rec'd Date Received


	General Info

