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Dec 26 20, 10:42 Victory Tax Inc

27D

Taxpayer Questionnaire

1= Singls .~

2 = Married Filing Joint
3 = Married Filing Separate

If: You were NOT married on or before December 21, 2018
Your dependents lived with you less than 8 mantns during the year.

If: You were mamed as of December 31, 2018 or your spouse died during 2019,

If: You were mamried on or before Decernber 3%, 2018 and your spouse is
filing a tax retum using this filing status.

PERSONAL INFORMATION
Primary Taxpayer
Last Name: M.:
Aostg
Bi Taxpayes PIN:
Worl : Celt Phone:
Zosuad -G699
upation: . Depandent on Lagally Blind? Disabled?
%Cw‘-) 4-q S Vo~ s F F another ret,m? Yes e
{Email Address: . Text Massage: (Yeg No  |Cell Phone Carrier
alernon 054D E@RFIrou\ - NV vy~
Preferred Contact: Preferred Language: Forrn 1040 NR: .| Taxpayer:
Yes No Male  Femala
T‘l!lng S Circle which Status number applies)

* I MFS, did you live together at ANY t me during the tax year? Yas No
If yes, did you live togsther during the final 5 months? Yes No
“ If MFS, did your saouse itemize his/her deductions? Yes No
NOTE: If spoL.se itemized deductions, taxpayer must also ltemize deductions.
4 = Head of Household If: You were NOT marded as of December 31, 2018
Your child, foster child, or grandchild livod w th your rore than & months.
5 = Qualified Widow(er) If: Your spouse died during either 2016 ¢r 2017 and
Your child, stepchild or fostar, ¢hild I'vad with you far 12 months in 2018.
Spouse
[Fiest Name: Lest Name: M.L:
S.8.N.: Birthdate: Spouse’s  PIN:
an'ne Phone: Work Phone: Cell Phone:
[Ocsupation: Dependent on " Legally Blind? Disablec?
anoter retum? Yes o
rEmaﬂ Address: Text Message: Yes No  [Cell Phone Carvier
Preferred Contact: Spousae: Male  Female |
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Dec 26 20, 10:42

Case 0:23-cr-60170-RNS Document 81-18 Entered on FLSD Docket 06/14/2024 Page 2 of 7

Victory Tax Inc 754-200-41389 p.5
Address
Care-of (or additional) Address Information
Street Address: Apt.
City: State; Zip Code;
Military Address Info:{1=APOFPO, 2=Sialesido, 3=Foreign or Blank} Combat Zone:
Bank Information
: (far Direct Deposk InfoTexpayers Parsonal AcgL)
i?larak Mame:
Account Type: Savings Checking
{Rowing Numaer, Account Number:
YVl this refund go to an account outside of the US? Yos No
Client Referral
Refarral Type: Descrigtion:

Health Insurance
(Affordable Care Act)

coverage.

|Recelved heatth care coverage through employer for eniire year {including COBRA Coverage)?
Receivad healltt cere coverage from 11e government such as Medicaid, Medicare or Velzrans Benefits?
Purchased private health insurance {NOT through the Marketplace™) for tha entire year?

Purchased health insurance through the "Marketplace” (Form 1095-A)2

In order to comply with the Affordable Care Act, answer the following questions regarding healthcare insurance

At least one family member (including taxpayer) did not have heakth care covarage at anytime auring the year?

Yes No
Yes No
Yes No
Yes No
Yes Ng
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Dec 2920, 10:42 Victory Tax Inc 754-200-4139 p.6
DEPENDENTS
Firs: Name: Last Name Birthdale SN Relationship |, ¥ | 0P | g

Children who lived with you and are haing claimed on another return

Non Dependents claimed for EIC and Disabled person’s dependent cars expenses

|Erler e dSpandenis name, bihdats, SN, Relationstip, humber of monihs aved Wilh (he Taxpayer, saring with te yobngas! capendent. IReter 1o The INfarmation DEIow 107

Dep. and £IC Codss,

P s Sy
Dependent Codes ~ EIC Cades
1 =Lived with Taxpayer E = Eligible as of December 31, 2018, under the age of 19
2 = Lived Elsewhere % = Student as of December 31, 2018, undar the age of 24 and full-lime student
3 = Taxgayer's parent D = Disabled as of December 31, 2018, Permanently & totally disabled, at any age
4 = Othear Dependent K = Qualifying Child was Kidnapped

N = Not eligible
CHILD TAX AND EARNED INCOME CREDIT

Nurmnber of hildren under age 17 {CTC)

This Information s dinth Number of Children under age 19 (EIC)
R eponitr s Tabre s - Number of Children between age 17 & 24, full time student (E1C)
Number of Childran Totally Disabled (EIC)
Includs Form BA62 - Information to Claim E1C ARer Disallowance? Yos No
[rotal Amount Pald: CHILD CARE CREMT Nutither Carad for:
A If matried, d'd both. Taxpeyer and Spouse work during the time of dependent care? Yes Mo
. . Ne
e . ¥ o .
B. Ifnoto A was Taxpayar or Spouse disahled or 3 full-t me student for more than 5 months? " Yes. Disabled
i no to A and B, this return is hot eligible for depandent care cradit —__Yos, Student
Care Provider #1 Information
Haime —..5SN ar
__FIN
Address . Amount Paid
$
: Care Provider #2 Information
fRame 88N or
__EIN
Address Amount Paid
$
DEPENDENT CARE EXPENSES )
List dependants cared for
First Naine Last Mame SSN Expenses
Page 3
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Dec 29 20, 10:42 Victory Tax Inc 754-200-4138 p.7
" WAGES AND SALARIES
: , {Use Actual Form W-2 for Data Entry)

Taxpayer Employer's Name Wages Federal Withholding St Withholding

Spouse Employer's Name Wages Federat Withholding 5: Withholding

INTEREST AND DIVIDEND INCOME
{Use Actual Forms 1098, 10998, 1099-INT, 1089-DIV for Data Entey)

Insprast

Payer's Name Eamned

Dividends

‘Withholaing

ADDITIONAL INCOME

Unemployment Income

Social Sacurity, from Form SSA1099

Other Income:
Scholarship income not included anFom W-2

Prior Year's Stale and Losal Income Tax Refund

Alimony Receivec

Garnbiing Incorme

Adver 2. v
?/4:‘/;?,’5-/:_43 e 174
v‘zéﬂﬁ}f /?'/,75;//:7 e
.. ;- .
Syglie 7 wuip

734

i’

v/

ree! T35
Other Income Subject to Self-employment Tax @ a8 20
4 r
Schedule C - Businass Income/(Loss) $25 S &, TEF
IRA OR Pensicn Distribution from 1093R
Railread Ret rement from Farm RRB1099
ADJUSTMENTS

Student Loan interest Deduction

IRA Cortribuliens (LImit of $5,500 per taxpayer, if over 50 lim't is $8,500)

Tuition and Fees Deduction

Alimony Pald
Rediplent's 88N Recipient's Name
CREDITS

Educaticn Credits

American Oppertunity Credlt

Life Tima Learning qualified exoenses
Other Federal Tax Paymerts
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Dec 2920,10:43 Victory Tax Inc 754-200-4139 p.8
ITEMIZED EXPENSES Sch-A
Medical and Dental Expenses ] Niles
Number of Miles driven to Doctor / Dental Visits during the year (ine 1) /} X f d’
Medical / Dental Expense Description Amaunt
Medical / Dental Expense Description AmaLnt
Taxes Pald B Amount
State Taxes Paid on last year's state return Uine 5, vis(] z </
Real Eslate Property Taxes Paid ' {Ene 5t '
Personal Property Taxes Paid (i.e. vehicle registration) : (iine 5c) 5; 7 Voo
Other Taxes Paid ¢.e. Non-resident Stale Taxes Pald) ‘ (inegy |-
interest Paid Amouk
Home Mortgage Interest, from Form 1098 oty | Z -/ ;?5‘ /
Points Paid (Principle Purchase of Residence OR Qualified Refinance) (Ses Fam Ingtructionsy
Gifts to Charity Mites
Number of Miles driven for Volunteer Wark with Charitable Organization (line 11)
Charitable Cash or Check Centributions Arount
Description iline 11)
Description
CaSh EFrx D
Description
oy 55
Description A , - [‘ 7
o _jwmﬂ Co Fo / 2/
Non-Cash Chéfitable Contributions (f mare shan $500 must atlach Form 8283} Amount
Bascription iline 12}
Descripton
Descripton
Other Miscellaneous Deductions . Amount
Dther Miscellaneous Expenses {l.e, gambling losses-na more than reported winnings)  {ine 18)
Other Expenses Amount
Deser otion Hne 16)
Deser otion
Descr plion
Page §
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Dec 2920, 10:43 Victory Tax Inc 754-200-4139 p.9

EARNED INCOME CREDIT
Part {: Qualificatio
Could you, ar your spouse if flling jointly, be considered a "Qualifying Child" on another persons tax
relurn during tax year 20182
NOTE; Ifyau answered ""Yes", you are nol able 15 qualily Tor the earned incoma credil (skip Part Hand

Yes No

Part f).
Fart Ii: Qualifying Children - Child 7 Child 2
N 1
Is the Child: (line 9) ame fame
The Taxpayer's Son, Daughter, or adopted child DR
A child of the Taxpayer's son, daughter or adopted child OR :
, Yes No Yes Mo
The Taxpayer's steprhild OR
The Taxpayer's eligible faster child? - )
If the child is married, are you cla'ming this child as a dependent? ,
- . o Yes Ne Yes No
{IFchild is not marrtied, then simply mark yes) line 0}
Did the ¢hild liva with in the United Statos ‘or over half of ., OR
i : wi .you in the ‘mte atos ‘or over half of the year, Yes No Yos No
The fuifl year i the child Is an aligible foster child? {line 11)
YWas the child, at the end of the year; (line 12)
Underage 19 OR : ’
Under age 24 and a full-time student OR Yes No ves No
Any age and permanently and totally disabled?
, T 1o
Could any otner person check “Yes* on lings 9 through 12 for the child? Yos No Yes Na
Frep Note; If yes, quastions on line 13b and 13c must 2iso be answored.(line 13g)

® If you checked "No" on any of the first four questions above, then:

T1ie child is not the taxpayer's qualify:ng chld. If the taxpayer doss not have & qualifying ¢hilz, go to

"Part III" to see if the taxpayer can claim the E(C for people who do not have qualifying children

Part Hi: Earved Income Credit for Taxpayers without a Qualifying Child
Was your main home, and your spouse if filing jointly. In the United States for more than half the year?
{Military personnef on extended activa duty outside *he U.S. are considered to be living in the U.8. daring that period.}
NOTE: ¥ you answerad "Na", you are not able to qualify for the eamed income credit (skip Part Hl and Part L),

Part IV- Due Blligence Requirements
To comply with the EI1C knowledge requirement, you must not know or have. reason to know that any information used 10 determine the
texpayer's e.ig bility for, and the amount of, the EIC Is incorrecl. You may not ignara the implications of infarmatior furn'shec 1o or known by
¥ou, and you must ake reasonable inquires if the information furnished appears 1o be incorect, inconsistent, or incomplate. Al the time
yoL make these inquides, you must document in your files the inquiries made and the laxpayer's rasponses,

Yes No

. Form 8879 Information

{ 1) = Check mailed *ror IRS (4}

= = Balarcg Due Tax Payar's PIN Spouse’s PRE
(2} = Ditact Denositic TP's Acct. {5 ) = RAC/RT
Was the return prepzrad by the Taxpayer (self-preparad)? [] Yes [ ] No
Was the raturn prepared by & Paid-Preparer? —JYes [ o

TAXPAYER QUESTIONNAIRE REVIEW

The above information is true anc coracl, and |/ we understand that the Information given on th's questionnalre wili be used to complete my
4 aur 2018 tax rewurn(s). 1/ We agres fo hold this company harmlass for any er-ors that t1ey may make on rry ¢ our tax refurn. | § We also
anderstand that error on my / our “etum vill cause a delay in the processing of the return and the receipt of the refund, if any.

Taxpayer Signature: Date:

Spouse Signature: ~ Date:
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Dec 2920, 10:43 Victory Tax Inc 754-200-4139 p.10

FINANCIAL PRODUCTS

Complete the fotlowirg if refund typea is 8 RAG/RT
Identification Information: Bank Products require at least 1 of the following forms of ID

(O Drivers License () DMV/BMY Stete [D O Miltary 10 O US Passport/Resident, Alien ID
O Matricular Consular (O Forelgn asspart
Taxpayer D NUMBER STATE EXP, DATE
Spouse 1D NUMBER STATE . EXP.DATE
Application Informatian;
If filing & joint retum, wha is borrower? T = Taxpayer Only; S = Spouse Only; B = Both Taxpayer & Spouse

With the IRS removing the Debit Indicator {D1), there is a chance that a RAG/RT will rot be refunded in full.
Same reasons for not getiing a completa RT refund:

1. IRS says you ows back taxes

2. IRE says you have a current gamishment

3. IRS is auditing your Earred Income Credit

4. Earned Income Tax Ceedit (EITC) is dlaimed and an EITC qualifying child is a foster child

5. You have an outstanding debt with any bank tha* provides RAGIRT

PLEASE NOTE - WE DO NOT HAVE ANY CONTROL OVER THE ABOVE REASONS!
Taxpayer |nifiat Spouse Initial
I'uneerstano that all Information | have provided on this form ks true, I¥ any of this information is incomrect, | uncerstand that a

formal lettar will be sent if the cafund is not paid In full.
In additon, | understand thal my refund may be provided to n-e in more than 1 check,

Taxpayer Signature: Date:

Spouse Signature: Date:

. FOR OFFICE USE ONLY
|Process Checklist (to be included in customer file)

Make copies of form of ID and Soclal Security cards

Intarview sheet filled out

One copy of tax return, W-2s andior 1009 (Taxpayer & Spouse, if applicable)
Signature on 8879Pin # and Bank application

0oOono
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