
  

 

 

 Taxpayer Information:    Please write clearly to avoid any delays in processing.  
 

Name: __________________________________________  SSN: ________-_______-__________ 
 

Date of Birth: _____/_____/________   
 

O Day Phone #: (_____) ______-__________  O Evening # :(______) ______-_____________ 
 

Please check one of the above phone numbers for us to contact if we have any questions. 
 

Address: Street # ______________ Street Name _____________________________________ 
 

City: _____________________________ State: ________ Zip: _________________ 
 

O Single or Head of Household  O Married  O Married filing separately 

Spouse Information: 
 

Name: _________________________________________  SSN: ________-_______-_________ 
 

Date of Birth: _____/_____/________   
 

Day Phone #: (_____) _______-__________  Evening#: (______) _______-____________ 

Child/Dependent # 1 
(Additional dependents enter on page 2) 

 

Name: ___________________________________ 

 

SSN: _______-_______-__________ 

 

DOB: _____/______/________ 

 

Check One: 

O Son    O Sister 

O Daughter   O Niece 

O Parent   O Nephew 

O Grandparent  O Aunt 

O Grandchild   O Uncle 

O Foster child   O Other 

O Brother 

Check One: 

O Dependent child who lives with you 

O Dependent child lives apart separation/divorce 

O Dependent not your child but lives with you 

O Non-dependent child who lives with you 

Child/Dependent # 1 
(Additional dependents enter on page 2) 

 

Name: ___________________________________ 

 

SSN: _______-_______-__________ 

 

DOB: _____/______/________ 

 

Check One: 

O Son    O Sister 

O Daughter   O Niece 

O Parent   O Nephew 

O Grandparent  O Aunt 

O Grandchild   O Uncle 

O Foster child   O Other 

O Brother 

Check One: 

O Dependent child who lives with you 

O Dependent child lives apart separation/divorce 

O Dependent not your child but lives with you 

O Non-dependent child who lives with you 

Do you have dependant care expenses?            O Yes        O No 

 

Child Care Provider info: Name: _______________________________________________________________ 

 

Address: ______________________________ City:_____________________ State:  ____ Zip: ____________ 

 

EIN or SSN: _____________________ Amount Paid: $________________________ 



  

 

 

 

How would you like your Refund? Check one of the following for Federal and State. 

 

FEDERAL 

 

O Up to $1,000 instantly balance in 1-2 days O 1-2 Days full refund O 7-14 Days full refund 

 

*All bank and prep fees will be withheld from refund check. All Checks will be overnighted to dealer. 

 

STATE 

O 7-14 Days ($10.00 fee applies)    O Mail 4-6 Weeks 

 

Please list any additional information below, such as additional dependents, if anyone is disabled, who, 

charitable contributions, college or trade school tuition paid, medical and dental expenses, uniforms or 

other work  expenses, etc. 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Taxpayer Signature_______________________________________  Date___________________ 

 

Spouse Signature ________________________________________  Date___________________ 

General Questions 

 

Can anyone else claim you or your dependents on their taxes?  Yes  No  N/A 

Are you or your spouse legally blind?     Yes  No 

Are you, spouse, or any of your dependents disabled?   Yes  No 

Are you, spouse, and dependents able to legally work in US?   Yes  No 

Have you ever been denied EIC (earned income credit)?   Yes  No 

Are any of your dependents married?      Yes  No  N/A 

Are any of your dependents over 18 and NOT in school?   Yes  No  N/A 

 

FIRST TIME HOME BUYERS HOMECREDIT 

 

Have you purchased a new home in the past year?    Yes  No 

 

If Yes,   Purchase date:________________ Purchase Price:___________________ 

   

  Address:__________________________________________________________________ 

 

 

 


