UNUGUMBIRID  orsonst mtormation, Dependentis) and wages

Taxpayer:
First Name and Initial Last Name Social Security Number
Oocupation Date of Birth (Mo/Da/Yr) Daytime/Work Telephone Number
Evenlng/Home Telephone Number Primary Email Address - Secondary Email Address
Spouse:
First Name and Initial Last Name Social Security Number
Occupation Diate of Birth (Ma/Da’r)
Present Mailing Address:
Street Address Apartment Number
City State ZIP code
Foreign Country
Yeos No
May the IRS or other taxing authority discuss the return with the preparer? . . . . .. . . . . .. ... ... .....
Is the taxpayer claimed as a dependent on someone else’s taxretum? . L.
Taxpayer | | Spouse |
Yes No Yes No
Are you considered legally blind per IRS regulations? . . . . . . . L e e
Do you want to contribute to the Presidential Election Campaign Fund? | . . . . . . . ... . . . ... !
3 Did dependent have income over $3,8507
Dependent Information: | Pe : l
Social Security | Dateof Birth | Relationsh Monis | xig |Yes
. - ocia uri a i elationshipto |Livedin i
First Name and Initial Last Name Number (Mo/Da/Yr) Taxpayer Your *|Disabled| o
Home o
Please provide the name of any person living with you who
is claimed as a dependent cn someone else's tax retum
Pisase list the years for which a release of claim to exemption is given for a dependent child not living with you
Wages and Salaries: [ Please enclose all copies of your current year Forms W-2 |
Tax Withheld
TS Employer’s Name Taxable Wages
ploy 9 Federal | FICA/TIER1 | Medicare | State Local

Forms 1, 2, EXP-1 and IRS-W2
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