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Taxpayer Questionnaire

754-200-4139 p.1

o

~PERSONAL INFORMATION

LA AL PR=pe o 1

LI Yo . " - - Primary Taxpayer - :: - SeETr
Loy ondr o A osta [
F_ Leh Taxpayers FIN;

| o (203)424 - 529
ThdAiose 13S0 e GOl e I
Eﬂ”gfgﬁb m‘ ) \?_@/%MG  comn Text Message @No Cell Phane Caniar\j“%? oy

=

(:1} Single

2 = Married Filing Joint
3 = Married Filing Separate

'F"i'ling Status (Circle Mich Status number apptievs.)‘

I: You were NOT married on or be‘ore Decembar 31, 2072
Your depender ls lived with you less har 8 months during the year.
" Vou were married as of December 31, 2012 or your spause diec during 2012

I”: Yo were marricd on or befors December 31. 2072 and your spouse is
filing a tax relurr using this filing s:atus.

" I MFS, did you live fogather 2t ANY tima d.urirg the tax year? ves o
If yas. did you live tngather during the fnal 6 months? Yes N¢
*1f MFS, did your spouse ilemize his/her aeductions? Yes No
NOTE: I” spouse itamizad deductons. taxpayer must alse ltemnize dedcliors
4 = Head of Household If: Youwere NOT marriad as of December 21, 2012
YoLr child, “oster child, or grandchild lived with your mo-e Han 6 monihs,
5 = Qualified Widow(er) It: Your spouse died durng either 2010 or 2011, and
Your enild, stepchild or ‘oster child kved with you for 12 mentns in 2012,
- _Spouse ' ‘ i
—
First Name: Last Name: M.
S.SN.: Birthdate: Spouse’s . PIN:
Hame Phone: Work Phene: Cell Phone:
[Occupetion: Dependant en ~ Legally Bind? Disabled?
anofher retum? Yes No
s . — I o) o Dt R my oy
el 8 , Address - -
Care-of (oradd tional) Address In‘orm ation
Streat Address: Apt. #.
ARSI ABA Y200 NW Adt wWaky
Cit . Slale’r__ Zip Code: .
Wm oNNON QL - BESWM £33
Mililary Address Info.(1--APQFHO, 2=5tateside, 3Fareign or Blank) Combat Zone: . .
" Bank Information -

(for Divaet Capeil intoTaxpoyors Personal Acct)

Account Type: Savings

Account Number:|

Wil 1als refunc go to an account outside of e US?

Yes .{\-\fz')
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PR .- DEPENDENTS. .. B
" . . # of Dup.
First Name Last Narre B rihdate Relalicnshia Morths | Code EIC
vshder
S oN
2 I WA T1ved With ybu and 16 GoING GIwmad OR another retarn - w [ o f - L] v
o - ... Non Depsndents claimad for EIC UG Disabiol persci's depandent care oxpsnsas | . . {vis H
E’ﬂuff’&depmtlmlsMmo,hlﬂl&..Wdaﬂo]\ship, e ofrmnzns IxmlFaEaxpaye{ uarhgmﬂ*ﬂwkup Jependen REler © Me AR BERRY 10r
Do, and E°C Codes: L. . R S
Dependent Codes E!C Codes
1 = Lived with Taxpayer = Fligible as of Decemser 31, 2012, urder the age of 18
2 = Lived Elsewhere 5 = Student as of December 31, 2012, under the 2ge of 24 and full-time studant
3 = Taxpayer's parent D = Cisabled as of December 31, 20”2, Permarently & tcta ly disabled, at any age
4 = Qther Degendent K Qualif nyg Cnild was Kidnapped

= Not el gible
“CHILD TAX ANE EARNED INCOME CREDIT .~ . PREEER

Number of Children under age 17 {CTC)
The hior ; Number of Children under age 18 {EIC)
5 Inforrration I8 nauded in the
Degendents Table above Number of Children between age 17 & 24, full time student {EIC)

Number of Ghildren Totally Disabled (EIC)

Include Form 8862 - Information to Claim EIC Aftar Bisalowance? Yes No
[Fotat Amount Fare: — CHILD CARE CREDKT o JRumbor Carod for:
A, i married, cid bath, Texpayer and Spouse work durng the time of dependent care? Yes No
B. Ifne to A, was Taxpayar or Spose disabled or a fu Hime student for mare than 5§ meaths? _\Eli Disabicd
lfno to A:na B, this return ls not cllgmle for dependant care credit —. Yes Studant
BErIE e oo oo e Gare Provider #1 information” AT N i
Name 88N or
__EIN
Address Amount Paid
N N “Carp Provider #2 jnformation ;. R
Name | __SS5N or
EIN
Address ) Amarnt Faid
DEPENDENT CARE EXPENSES ' .
I N L T s . _Listdependents cared for” 7 v . -
Fi'st Name Last l\ame SSN capenses
Page 2

RECEIVED BY IRS-EEFAX 1272972020 10:09AM (GMT-06:00) ——

Acosta GX 203f [0002]
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"WAGES AND SALARIES - . .. . .-
' (UoActual Fonn W-2 for DetaEnfry) .

Taxpayer Emp oyer s Name Wages

Federal Withhalding

81 Withhalding

Spouse Employer's Name Wages

Federal Withholding

3t Withnolding

CINTEREST AND DIVIDEND INCOME 77005 &
* tUse Actual Forifs 1088: 110908, 109¢8-INT. 1099-BN fot Dals Ertry).. . - .

Interest

Payer's Narre Eamed

Dividends

Withholding

(4 /oﬁf//p/{ /e L =

TTU UOTHER INCOME:

Unerrplcy nent Income (Claer [roome w<st, L ne 19)

Social Security, from Form 10995SA {Dthe- income whet, .ive 208)

Other Ircome:
Scholarship income not includae onForn W-2 Ty ,/
P-ior Yea™s State and Lecal Income [ax Refund

Alimony Received

Gambling Income L :

TSl 7, Y6 T

Other |~come Subject 1o Self-emp oyment Tax Ak, /¢ 5 2] e
P

EA

Schedule € - Business Ircomef{Loss) P C//I /5_5" -

IRA OR Pensian Distribution from 108GR

T

Railroad Retirement fram Form 1035RRE

SADJUSTMENTS. -+

Stugent Loan Interest Jeduct on

|IRA Corfribulions (Limit of 35.0C0 per imayer if over 50 .imit is £6.00C)

Tuition and Fees Jeduction

Alitqony Paid
Reclpieni's S5N Recipient’s Nome

Ecucation Credits

American Opportunity Credil

Life Time Leasning qualified expenses
Irirst Time Home Buyer Crodi:
Olhar Federal Tax Payments

Page 3
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p.4

JTEMIZED EXPENSES - ©-

Medical and Dental Expenses

Number of Miles driven to Doctar / Dental Visits during the year fline 1)
Medical / Dental Expense Description Amount
Medical / Dental “xpense Description Arraut
Taxes Paid
State Taxes Paid on last year's state relurn ibne 5, wkski
Reat Estaie Properly Taxes Paid dnes: | 5 97/«?5
Personal Property Taxes Paid (Le. vehicle regisiration) Ne T ’E—i’/ :)7(;:;"
Other Taxes Paid (i e. Non-resicent State Taxes Paid) e g
Interest Paid T e AU
Home Morigage Interest, from Form 1098 {line 1C) 7 [,: /e ;; /
Poirts Paid (Prirciple Purchase of Res dence OR Qualified Refinance) {See Form Instructiorst '
Gifts to Charity Cotles T
Nuraber of Miles driven for Volunteer Work with Charitable Organization e 16)
Charitable Cash or Check Contributions Amount %
Descriplion {ine 16}
Desge lim}/ , . {; 37{
Z:g/ ot 4ns e /"
Ceser plion 7 . & ?‘9
C ALy 50
Cescr plion Va Ff .
Hot/ S <y ¥7
Nen-Cash Charitable Contributions (if more than $500 must atiach Form 8283) S Ameunt Tk
Dessnption {.ne 17}
Description
Descriplion
Joh Expenses and Other Miscellaneous Expenses e Amount
Un-reimbursed employee eXpenses (ie. unicn dues, unitorms tools specific lowok)y  ilin221)
Prep Nate: al olher Ua-reimbursed employce expenses musl ke filed or. Forn 2106
Tax Preparation Fees {line 22)
Other Expenses (sufe deposil box, attemey fees for production of Income, et
Description ‘Kne 23y
Ceseription
Other Miscellaneous Deductions At
Other Miscellaneous Expenses (l.e. gambling losses-no mora than reported winnings)  (line 23)
Other Expenses R & P
Descrption {Inc 23}
Descriptic
Descriction
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.EARNEQ INCOME: CRED]T
a . ~Partl 3 ioris:
Could you, or your spause if filing wln' v, be coneldered a “Qualilying Chlfd" on anclher parsons tax
redurn during tax year 20127
KOTE: If you answered "Yes" , you are not able to qualify for the earned income credit (skip Part [l and
Part 111).
= e o Par ARty ohildren  CRI@A 0 ChIg 2
Is the Child: (linte 8 Nere Neme

Yes No

The Taxpayer's Son, Daughier, or adeopled child  OR
A child cfthe Taxpayer's sor, daughter ar adopted child OR
. Yes No Yas No
The Taxoayer's stapchild OR - - - -
The Taxnayer's eligitie foster child?
if the chi d is marr ed, arc you claiming this chilc as a deperdent?
il child is not married then simply mark yes) (line 10}
Didd the child live with you in the United Staies for over half o* the year, OR
The full year it the child is an eiginle foster ckild? {lina 11}
Was the chilc, at the end of tha year: {ling 12)
Under age 18 OR
Under age 24 and a full time studert OR

Yas Na Yes No

Yes No Yes No

Yes Na Yes No

Any age and oermanently ard totally d sabled?

wy cthe ‘Yes" on | 4 “ hild?
Could ary cther person check ' Yes" on | nes & through 12 “or the chil Yes No Yes No

Prep Note: If yas, suestions on line 130 a1 “ 3¢ must glso be answered.{ine 13a)

® If you checked “No™ on any of the first four questions above, then:
1 ha ¢iid is not the: taxpaye's qualify ng ehild. If the laxpayer does not have a qualifying child, go to
‘Pdrt !l"tu sue if e tuxpayer can clain the EIC far people who do not have qualifying children

PR Part lii- Earnet Incame Gredit for Taxpayers without a Qualifying Ghifg

Was y:::ur main home and your spouse if fil ng jointly ir the Unied States for more than half the year?
‘Military pe-senngl or exiendedd sctive duty outside tre WS, are consiceres ta be livirg in the U8 curirg that perod.)
NOTE Alfyou answered "Ho™ , you are not able to qualziy for the earned incame credit (sklp Par?. Il and Partlll}
5 Part V- Dué Ditigence Requirements - - o

To comply with the EIC knowledge requirement, yau rrust not snow ar have reason 1o <now that any informatior used o delesmine the

taxpayer's eligibility for, and Whe amount of, the EIC is incorrect. You may nof ignore the implicators of informatian fur.shad to or known by

yau, and you must make reasonable incuires if the information furnished appears to be ircerrect, inconsistent, or incamplate. At the time

you make these inquiries, you mus: cogumrent in your fles the inguiries made &nd the tlaxpayer's respanses.

Yes No

o Form 8879 Inforiation . Selariio
CheckA mailed from léé — ( 4 } = Balance Jue -Tax Payers PIN Spuusa‘s' PlN
= Dirae: Deposit to TP's Acct. {5 = RAC (14 Days)*

Was the return prepared by the Taxpayer (self-prepared)? ] Yes[] No
Was the retum prepared by an external Palc-Freparer? _.J Yes| | No

TAXFAYER QUESTIONNAIRE REVIEW

[
n

i
J
)
i

The abave i~formation is true ard correst, and . / we urderstand thet Ine nfomation giveh on this questionnaire will be used to complate my
! our 2012 tax retumnt(s). |/ We agree to hole ihis company harmiless lfor any errors that they may make on my /a.r tax refurn. |/ We also
Lnderstand that error cn my / our returr wi | cause a delay in ihe processing of the returmn and tre receipt of the refund. if any.

Date: Q‘/ "{'l 20

Customer Signature:

Spouse Signature: Date:

Page &
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" i s FINANGIAL PRODUCTS
Camplete the following if refund type is a RAC/RT

Identification Information: Bank Products require at least 1 of the following forms of 1D

(O Drive's Licensc O DMv/aMY State TD O Military ID 73 US Passport/Resident Alien 1D
(3 Matricular Corsular (O Foreign Passoort

Taxpayer 1D NUMBER__ STATE EX> DATE__
Spouse ONUMBER = STAE____~~ EXP.CATE
Application Information;
IEfiling a jo nt return, who is borrower? T = Taxpayer Only; 8 = Spouse Only; B = Both Taxpayer & Spouse

With the: IRS removing the Dehit Indicatcr (DF), there is a chance thata RAC/RT will not b refundeq in full,
Some reasons for not getting a complote RT refund:

1, IRS says you owe back taxes

2. IRS says you have a cur-ant gamishmet

3. IRS is auditing your Earnes Income Credit

4. Earned Income Tax Credit (£ TC) is claimed and ar F1C qualifying child is a foster ch id
8. ¥ou have an oulstanding debt with ary bark that provides RAC/RT

PLEASE NOTE - Wi DO NOT HAVE ANY CONTROL OVER THE ABOVE REASONS|

Taxoeye- Initial Spouse Initial

I understand that all infarrration | have provided on this form is true, If any of Ihis informatian is icorec, | understand that a
formal letler will be sent fihe refund is not paid in “ull.
In addtion, | urderstand thal my refurd may be provided ‘0 e 'n more than 1 ghegk.

Taxpayer Signature: Date:

Spouse Signature: Date;

__to.o7'  FOROFFIGEGSEGNLY U T et
Protess Checklist (to be included in customer file)

Make copies of form of ID and Social Security cards

Interview sheet filled out

©ne copy of {ax return, W-2s and/or 1099 (Taxpayer & Spouse, if applicable)
Signature on 8879/Fin # and Bank applicat'on

Oooud
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