PLEASE RETURN THIS COMPLETED QUESTIONNAIRE TO US WITH YOUR DOCUMENTS
Your



   Birth-
                          Current

               
Name:________________________________date_________________Occupation_____________________Phone____________________Email________________________
Spouse



   Birth-

         Current                                                                Name:________________________________date_________________Occupation_____________________Phone____________________Email________________________
Marital Status (dates of marriage, divorce, separation):________________________________________________________________________________________________

How much did you receive from the Economic Impact (Stimulus) Payment(s)? (attach IRS letter 1444 if available)_________________​​​___________ 


Were you financially impacted by the COVID pandemic?..................................................................................................................................YES / NO

Did you receive any income not included on a W-2, 1099, and/or K-1? (If Yes, provide details)......................................................................YES / NO

Did you purchase items on the internet or from out of state and not pay any sales tax?......................................................................................YES / NO 
· Did you and your dependents reside in the U.S. for all of 2020?.........................................................................................................................YES / NO 

Any sort of foreign accounts or trusts, or other offshore activities?................................................................................................................... YES / NO 

Did you receive, sell, send, exchange, or otherwise acquire any Virtual Currency (Bitcoin, etc)?.....................................................................YES / NO


Did you have health care coverage for all of 2020 for you and your dependents? (provide 1095-B)……………………………………..……YES / NO

· Did you have insurance through Covered CA, or other Obamacare?  (provide Form 1095-A and dependents income)……………………....YES / NO 

Did you make any gifts of over $15,000 during the year?...................................................................................................................................YES / NO 

Did you pay over $2,200 during the year to a household employee? (nanny, housecleaner, gardener, etc)……………………….…………...YES / NO 

Did you have any debt cancelled or modified during the year? (provide 1099-A/C)………………………………………………………..…YES / NO 

Was any part of your home mortgage paid by someone else?.............................................................................................................................YES / NO

Did you or any of your dependents take any college or other post-high school classes? (provide 1098-T)…………………………………....YES / NO 

Did you pay for child care while you worked?.......YES / NO         Was any part paid through an employer plan?...........................................YES / NO

Did you or any of your dependents receive any grants or scholarships?..............................................................................................................YES / NO 
· Is there an active From 8332 “Release/Revocation of Claim to Exemption for Child” (or similar statement) in place?....................................YES / NO 

Have you (or will you before 4/15/2021) contributed to an IRA outside your employer?................................................................................YES / NO 

Have you contributed or withdrawn from an HSA (health savings account)?.....................................................................................................YES / NO 

Were you notified by any taxing authority of changes or audits to a prior years return?....................................................................................YES / NO 

Any dependents move in or out or other dependent changes (including a child reaching age 19)?....................................................................YES / NO 

Were there any other changes last year that could impact your taxes (marriage, divorce, job change, relocation, etc)…………………..........YES / NO

Can you provide documentation for all deductions, dependents, and marital status if requested by the taxing authorities?
…………………..YES / NO 
Comments: 
To the best of my knowledge, I attest that the information on both sides of this page is true and accurate:
Client Signature_____________________________________________________________Date______________________

Spouse Signature____________________________________________________________Date______________________

Internal Use: Preparer Signature______________________________________________ Date______________________
**********************(OVER)************************
