CLIENT’S Information Worksheet

A. Filing Status
O Single
I Married Filing Jointly
[ Married Filing Separately. Select the check box(es) if: [ Taxpayer lived with spouse at the end of year
O Taxpayer lived with spouse during year [ Taxpayer is eligible to claim spouse’s exemption
O Spouse itemizes deductions [0 Taxpayer elects to follow the rules for Community Property State

O Head of Household. Enter qualifying nondependent name and Social Security number below.

First Name Last Name SSN

Qualifies for EIC? O Yes O No

Note: If eligible for both EIC and dependent care credit, DO NOT mark the ‘Qualifies for EIC” box above. Instead
Enter the child here and on the Dependents Worksheet and select the TYPE of “nondependent —for credit purposes”.

Claiming spousal exemption? O Spouse’s SSN:
Spouse’s First Name Spouse’s Last Name

O Qualifying Widow(er). Select the check box for year spouse died: [0 2003 [12004

B. Personal information
Taxpayer Spouse

First Name.........

Middle Initial ......

Last Name.........

Jr., Sr., 1, etc....

Social Security Number...

Occupation........

Date of Birth......

Disabled........... O

d

Claimed as Dependent... O O

Daytime Phone Number...

Extension ..........

Home Phone Number ....

E-mail address...............
Election Campaian Fund? [ Yes [ No [T Yes 1 No




C. Address

Address Apartment Number...
City State... Zip Code...
County

D. Enter bank Information in the fields below
[ Use this bank account info for current year direct deposit, if applicable
1 Use this bank account info for current year debit, if applicable

Type of account ... [J Checking 1 Savings

Routing Number... Account Number ....

How did you know about us?

[1 Newspaper Ads
O Internet
O Friends / Relatives

[] Others (please specify)

REFERRED BY:




DEPENDENTS

First Name

Last Name

Date of Birth

Social Security Number

Type of Dependent

Relationship to you

Number of Months Lived in
Your Home

Relationship to you:
Daughter/ Son/ grandchild/ parent/ grandparent

Nephew/ niece/ aunt/ uncle/ adopted

Type of Dependent

Child lives apart from you

Signature

Signature



