TAX  INFORMATION SURVEY
 
PERSONAL 
 
Full Name____________________________________ SSN_______________________ DOB____________________________ 
 
Spouse___________________________________________________ SSN_____________________ DOB__________________ 
 
Address__________________________________________________________________________________________________ 
 
Phone________________________ Work Phone_______________________ E-mail_____________________________________ 
 
Dependents 
Full Name_______________________________ SSN_________________ DOB____________ Relationship__________________ 
 
Full Name____________________________ _____ SSN_________________ DOB_____________ Relationship_______________ 
 
Full Name__________________________________ SSN_________________ DOB____________ Relationship_______________ 
 
	 	
	INCOME 

	
	
	 

	Wages______________________________________________ 
 
	 
	[bookmark: _GoBack]Other Income____________________________________ 

	Interest______________________________________________ 
 
	 
	Unemployment compensation_______________________ 
 

	Dividends____________________________________________ 
 
	 
	Sale of stock or property___________________________ 
 

	State Refund(s)_______________________________________ 
 
Alimony______________________________________________ 
 
*Self-employment Income_______________________________ 
 
	 
	 
_______________________________________________ NOTE: Information required: Date of purchase, date sold, cost (basis) & sale price. All trades must be reported individually. 
 

	IRA Distributions_______________________________________ 
 
	 
	Social Security & Railroad Retirement 
Benefits (gross amount)____________________________ 
 

	Pensions_____________________________________________ 
	 
	Other Income: Gambling winnings, prizes, awards, 
jury duty, NOL, etc.________________________________ 
 

	**Rental Income_______________________________________ 
 
	 
	HSA Distributions_________________________________ 
 

	Income from S-Corps, Partnerships, 
Estates & Trusts_______________________________________ 
 
	 
	Did you receive gifts in excess of $14,139 from a foreign person?________________________________________ 
 

	Adjustments To Income: 
 
	 
	IRA contributions_________________________________ 
 

	Health Savings Account (MSAs, HSAs)_____________________ 
 
	 
	Keogh, SEP and SIMPLE Plans contributions___________ 
 

	Moving Expenses______________________________________ NOTE: Must move more than 50 miles from old work place to new work place. Costs such as moving, storage & lodging are deductible (meals are not deductible). 
 
	 
	Alimony paid (Recipients SSN required)________________ 
 
________________________________________________ 
 

	Self-employed health insurance expense___________________ 
 
	 
	Student loan interest_______________________________ 
 


 
