2014 FORT LEONARD WOOD TAX CENTER

Client Intake Questionnaire

PRIVACY ACT STATEMENT (5 USC 552a)
AUTHORITY:  10 USC 3013, 26 USC 6001, 6011, 6012(a) and 6109. PRINCIPAL PURPOSE(S):  To assist a judge advocate and/or a certified VITA Preparer in the preparation of a tax return.  ROUTINE USE: To provide a judge advocate and/or a certified VITA Preparer with sufficient information to prepare a state/federal return.  DISCLOSURE: Voluntary. However, nondisclosure may preclude the preparation of federal/state returns.

Taxpayer ___________________________________  

Rank_________  

Date of Birth__________________


First
   
M.I.
        Last
SSN  ________-________-_________
Occupation_______________________       

Marital Status _________________

Spouse ______________________________
Maiden_______________________ 
Date of Birth__________________


First
 
M.I.
      Last (Spouse must use last name on Social Security Card)

SSN________-________-__________
Occupation__________________________ Both parties present? ______ or POA______

Mailing Address ______________________________________________________________________________________________



number and street

city


state


zip

UNIT__________________________Phone (W) _______________Phone (H) _________________Phone(Permanent) ___________
Check which statement below applies to you: 

(  I want the tax center to file my return electronically.       
(  I will mail the completed tax return to the IRS. 

Do you want to contribute $3 to the Presidential election Fund?     Yes ___  No____   Spouse?   Yes____  No____

Check Your 
( Single




( Married Filing Joint

( Qualifying Widow/Widower

Filing Status:
( Married Filing Separately 

( Head of Household

List of dependents who lived with you during the year:  (name must match the Social Security Card)

	Name
	Date of Birth
	SSN
	Relationship
	# months lived w/ you in 2004



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


INCOME
YES

NO



















(

(
Did you or your spouse receive any interest?
 



$ ____________ (amount)

(

(
Did you or spouse receive any unemployment compensation?


$ ____________ (amount)

(1040A)

(

(
Did you or your spouse receive any ordinary dividends? 


$ ____________ (amount)


(

(
Did you or your spouse receive any IRA distributions?


$ ____________ (amount)

(

(
Did you or your spouse receive any pensions or annuities?


$ ____________ (amount)

(

(
Did you or your spouse receive any social security benefits?


$ ____________ (amount)

(1040)

· (

Did you receive any taxable refunds, credits, or offsets of state and local income taxes AND you itemized 

in the previous tax year?






$ ____________ (amount)


(

(
Did you receive any alimony?





$ ____________ (amount)

(

(
Did you or your spouse receive any business income or loss?


$ ____________ (amount)

(

(
Did you or your spouse receive any capital gain or loss?


$ ____________ (amount)

(

(
Did you or your spouse receive any income or loss from rental real estate, royalties, partnerships, 

S corporations, trusts, etc?






$ ____________ (amount)

(

(
Did you or your spouse receive any farm income or loss?


$ ____________ (amount)

DEDUCTIONS

YES

NO

(1040A)

(

(
Did you or your spouse contribute to a traditional IRA account?   

$ ____________ (amount)

(

(
Did you or your spouse pay any interest on a student loan?   
  

$ ____________ (amount)

(1040)

(

(
Did you or your spouse contribute to a medical savings account?

$ ____________ (amount)

(

(
Did you or your spouse have any moving expenses?



$ ____________ (amount)

(

(
Do you or your spouse owe any self-employment tax?


$ ____________ (amount)

(

(
Did you or your spouse have any kind of pension, profit sharing, 401K, Keogh, or tax sheltered annuity 

plans?  If so, circle which ones apply.

(

(
Did you or your spouse pay any alimony?

Recipient?  ___________________________
Recipient’s SSN?
___________________________

(

(
Did you or your spouse pay any home mortgage interest?


$ ____________ (amount)

(

(
Did you or your spouse pay any taxes on real property?


$ ____________ (amount)

CREDITS

(1040A)

(

(
Did you receive the ADVANCED CHILD TAX CREDIT


$_____________(amount)

(

(
Did you or your spouse pay any childcare expenses?
If yes, list below.

	Provider’s Name & Address 
	SSN or Fed
	Amount

	
	
	

	
	
	

	
	
	


(

(
At the end of last tax year, were you or your spouse age 65 or older, OR did you or your spouse retire on 

permanent and total disability and had taxable disability income?

(

(
Did you, your spouse, or your dependent attend college during last tax year?

(

(
Did you pay expenses in the last two years to adopt a child?

(1040)

(

(
Did you or your spouse pay income tax to a foreign country?


If you receive a refund, do you want it directly deposited into your bank account?     Yes_____ No _____

(NOTE:  You may choose this option whether you are electronically filing or not.) 

	Bank Name _____________________________
	Routing Number 

	Account Number_________________________
	Checking
	Savings



FOR OFFICE USE ONLY

	Filing Status
	Rank
	Federal Form(s) Completed
	State Form(s) Completed
	E-Filing
	Client 

Mail-in 
	Date Transmitted
	Date Rejected/

Code(s)
	Date Accepted

	
	
	
	
	
	
	
	
	


Tax Preparer:______________________________   Military________         
Civilian_________
   
JAG  _________

Time In ____________








Date ____________________

DIRECT DEPOSIT INFO








