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TAX & BUSINESS SOLUTIONS






	Part I -  Personal  Information

	Taxpayer
	Please complete all applicable sections
	Spouse
	Complete this section ONLY if filing “Married Filing Jointly”

	
	

	Last  Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Last Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	First Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	First Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	Social Security Number
	
	Social Security Number
	

	Occupation
	
	Occupation
	

	Date Of Birth
	
	Date Of Birth
	

	Email Address**
	
	Email Address**
	

	Work Phone Number
	
	Work Phone Number
	

	Home Phone Number
	
	Home Phone Number
	

	** Please provide a valid email address above for delivery of critical material and information to maximize the efficiency and convenience of your return preparation

	

	Home Address
	
	

	
	
	

	
	
	

	
	
	


	Part II -  Federal Filing Status
	Please select one of the following  that applies to you:

	(  Single
	(  Married Filing Jointly
	(  Married Filing Separately

	(  Head Of Household
	(  Qualifying Widow(er) ….Year spouse died  ___ 


	Part III -  Dependent Information
	

	Dependent # 1
	Was the dependent a student?   □ YES    □ NO

	First Name
	Social Security #
	Date Of Birth
	How many months did this dependent live with you?    _______
	Daycare Expenses 

paid 
$  _______

	Last  Name
	□ Daughter     □ Son      □ Niece  □ Nephew   □ Stepchild                    □ Grandchild  □ Parent  □ Other _____________________
	
	

	Dependent # 2
	Was the dependent a student?   □ YES    □ NO

	First Name
	
	Social Security #
	Date Of Birth
	How many months did this dependent live with you?    _______
	Daycare Expenses 

paid 
$  _______

	Last  Name
	
	□ Daughter     □ Son      □ Niece  □ Nephew   □ Stepchild                    □ Grandchild  □ Parent  □ Other _____________________
	
	


	Dependent # 3
	Was the dependent a student?   □ YES    □ NO

	First Name
	
	Social Security #
	Date Of Birth
	How many months did this dependent live with you?    _______
	Daycare Expenses 

paid 
$  _______

	Last  Name
	
	□ Daughter     □ Son      □ Niece  □ Nephew   □ Stepchild                    □ Grandchild  □ Parent  □ Other _____________________
	
	

	Child and Dependent Care

	Child Care Provider
	Address
	
	
	SSN / EIN
	Total Amount Paid

$

	
	
	
	
	
	


	Part IV -  Additional Information

	Itemized Deduction
	Disbursement Options

	Did you make payments towards:
	Yes   No
	Choose your refund option
	For Direct Deposit Only 

	Mortgage Interest and/or Property Tax?
	□  □
	
	ABA Routing Number:

	Charity Donations? (Goodwill, Church etc.)
	□  □
	□ Refund Transfer (PERC)? …(8 to 15 days)  
	Bank Account Number:

	Cash Donations $_________
	Non-Cash $_________
	□ No Bank Product
	□  Checking                  □ Savings


	Were you engage in any of the following types of activities: 
	Select any of the following that applies to you: 
	Yes No

	□ Self-Employment / Self-Operated Business  
	Did you own any Rental Property?   
	□  □

	□ Independent Contract Work  
	Did you own any Farm Property?
	□  □

	 If YES, please complete The Schedule C Information Sheet as it applies to you.  (Ask any staff member for a copy of this sheet.)
	Do you have any current debt with the IRS or other government agency? (Delinquent child support, student loans, etc.)
	□  □

	I declare, that to the best of my knowledge and belief, all the information provided and contained in this document is true, correct, and complete as of the date signed below.  Whereas the information provided above will be used for the preparation of my tax return with no changes other than that provided by me subsequently to submission of this form. I accept full responsibility for any errors, omissions or falsifications and understand that JM&A will not be held liable for any delays, denials or penalties resulting from the information that I provide.

Taxpayers signature: ____________________________________________                                                                                            Date signed: ______________




