
 
PERSONAL INFORMATION 

 
PRIMARY TAXPAYER –                    TAX YEAR: ___________     

FULL NAME: _______________________________________________________________________________________________________________________ 

SOCIAL SECURITY NUMBER:__________________________________      DATE OF BIRTH: ________________________________________ 
ADDRESS:____________________________________________________________________________________________________________ 
CITY:______________________________________________       STATE: _____________________     ZIP CODE: _______________________ 
DAYTIME PHONE:______________________________________         CELL PHONE: _______________________________________________ 
OCCUPATION:______________________________________________________           EMAIL:_______________________________________ 
 

SPOUSE –  
FULL NAME: _______________________________________________________________________________________________________________________ 

SOCIAL SECURITY NUMBER:__________________________________      DATE OF BIRTH: ________________________________________ 
ADDRESS:____________________________________________________________________________________________________________ 
CITY:______________________________________________       STATE: _____________________     ZIP CODE: _______________________ 
DAYTIME PHONE:______________________________________         CELL PHONE: _______________________________________________ 
OCCUPATION:______________________________________________________           EMAIL:_______________________________________ 

 
**DID YOU RECEIVE UNEMPLOYMENT?    Taxpayer:  Yes [   ] No [   ] Spouse: Yes [   ]  No [   ] 

FILING STATUS?               Single [   ]   Married-Joint [   ]   Married-Separate [   ]   Head of Household [   ]   Widowed [   ]             
*If spouse died, enter date of death: _____________________ 

 
1. Are you disabled?       Taxpayer:  Yes [   ] No [   ] Spouse: Yes [   ]  No [   ] 
2. Are you a full-time student?      Taxpayer:  Yes [   ] No [   ] Spouse: Yes [   ]  No [   ] 
3. Do you currently owe the IRS for previous years?   Taxpayer:  Yes [   ] No [   ] Spouse: Yes [   ]  No [   ] 
4. Do you currently owe back State taxes?    Taxpayer:  Yes [   ] No [   ] Spouse: Yes [   ]  No [   ] 
5. Do you currently owe back child support?    Taxpayer:  Yes [   ] No [   ] Spouse: Yes [   ]  No [   ] 
6. Do you currently owe Student Loans?      Taxpayer:  Yes [   ] No [   ] Spouse: Yes [   ]  No [   ] 
7. Did you have Gambling Winnings?     Taxpayer:  Yes [   ] No [   ] Spouse: Yes [   ]  No [   ] 
8. Do you want $3 to go to the Presidential Election Campaign Fund?  Taxpayer:  Yes [   ] No [   ] Spouse: Yes [   ]  No [   ] 

 

DO YOU:  Own home [   ]    Rent [   ]     Other [   ] 
 

FOR RENTERS ONLY –  
Name of Landlord: _______________________________________________________________________________  
Landlords Address: ______________________________________________________________________________ 
Rental Address: _________________________________________________________________________________  
Months Rented: _________________________________________________________________________________  
Monthly Rent: $__________________________________________________________________________________ 
 

**Are you applying for a Refund Advance Loan (AS AVAILABLE)      Yes [   ]       No [   ] 
 

DIRECT DEPOSIT INFORMATION 
Name of Bank: __________________________________________ 
Routing Number: ________________________________________         Account Number: _________________________________ 



OTHER INFORMATION

1. Do you plan on purchasing, selling, or refinancing a home within the next 2 years? Yes [   ]    No [   ]

2. **Do you have a dependent born after December 31st, 2024?      Yes [   ]       No [   ]

       **If yes, please advise your preparer to file FORM 4547 on your behalf for your child’s government savings account.

IF MARRIED FILING JOINTLY – 

3. Did you or your spouse receive tips at work? Yes [   ]    No [   ]

**If yes, please indicate the amount of tips income you were paid: ________________________

4. Did you or your spouse have overtime pay over the last calendar year? Yes [   ]    No [   ]

**If yes, please indicate the amount of overtime wages you were paid: _____________________
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