
Lived Home lncome $

fHl/VGS TO BRING ***New clients brinq last 2 yrs returns 1099 Tax Reportinq investments
W-2's - lnclude Tips ! "**1099Jnt-Div-Misc-AIlOthers rec'd
1099-G Unempmnt & Pd Fam Med Lv *t* Propertlr Tax Bill
Social Security Income **Last Pay Stub with Overtime

**1098's-Mtge lnt Others ** K-l's
**Real Estate Transactions
***l.D Thefi - Provide IRS PIN Letter

H/W Employer's Name

Waqes & Withholding information from W-2's Please Provide
Wages (Box 1) Fed Tax Withheld SS & Medicare State WH TDUSDI

K-l Partner&SCorp
lncome and Expense Form

Estate & Trust (K-1, etc)

Sale of Stock or Other Properfu (lnclude ANY Real Estate)

ERXPIRATION DA

Personal lncome Tax Data-ltemizer

lnterest lncome

oTHER INCOME .** VTRTUAL CURRENGY INCOME MUST BE REPORTED !! *.
Please Brinq All Fiqures and Supportinq Data _ *** ProvideTransactions

'Business/Self Employed Rental lncome
Iotal Rent Received:
jxpenses: 

I[axes IJtilities Interest 
Insurance I

\uto Mileaqe I

lepairs I

Suoolies I

fthers 
I

Exoenses 'Business / Selt Employed
Unemployment-1099-G Please Provide All lncome
Pe ns i ons/l RA,/An n u ities/S S rnd Fxncnses

'* Please Request Business
fax Refunds
.otterv/Prizes/Gam bl inq

1099-NEC & Misc

Rent & Royalties
Iips/Commissions
Jurv Dutv

nony Received '*Or. Reouest R l&E Worksheet
Non Taxable lnterest
Scholarships
HSA Forms

Child Care DeSCriptiOn (tnctude #Shares) lDate Acouired Jate Sold iale Pnce lcosvtsasrs

Strike Benefits

'*Foreiqn lncome (Anv & All)l
3arterinq
)isabilitv (Anv&All)

)vertime
r's License # Taxpaver State Spouse- State

ISSUE DATE StAtE ISSUE DATE StAtEState



Please Circle: Reg lRA, Roth IRA

You $

arly Withdrawals? $

** Yott must supply Form 1095-A, B, or C for proof of coverage all year

To be eligible- Only for Military and lntelligence

I Estate - Res.
I Estate - (Other)

Mortgage To Financial lnstitute

Equity/Second

Paid to buy or refinance

Mortgage To lndividual

Loan- Must Qualify-New Car that
US made 2025-2026. First Loan

Hospitals/Ambulance
MedicalMiles
Other Travel costs

Glasses/Hearing Aids/etc.

Long Term Healthcare lns

Reimbursements

Other Medical Costs

Only for Non State lncome Tax States:

fied Education lnterest $

*** All monies paid [$[ have receipts !!!

Church/Temple

UST have receipts) - Please supply receipt
have Name, Address, FED#, Date & Desc.

High valued items require an

ut of pocket Charitable Expenses

Teacher/ Educator(only)-out of pocket

Unreimbursed Work-related expenses - Teachers

Coaches, aides, etc that least 900 hrs in school
Limited to 2o/. AGI

bling Losses-Limited to 90% Winr ngs

No longer XX
MEALS & ENTERTAINMENT

: theft, fire, flood, etc.)

your income change signigicantly, these can revised anly if you have a business ScDedule C

TotalMiles Veh.1 Veh.2

supply log book if available

lf claiming additional children, please fumish information.

& Required Fees 1st student 2nd student 3rd student
Years 1 trhu 4

lncludes: (lvtalgIgls on]y!)lnsulation, exterior doors & windows, skylights, certain metal roofs, qualified

furnaces or hot water boilers. and main circulationg fans. (Materials and Labor): solar elechic panels, solar water heaters,

and fuel cell property ltem
MA Residents **** Health lnsurance F

Rent: Landlord Name & Address:

Dates Rent Pd: $

** Circuit Breaker: Must be OVER 65 To Qualifv
Provide R/E Tax BillWith Assessed Value

Water & Sewer Paid: Property Tax Paid:
commuter Costs - OualiTie?fT5^-ayments $

Rhode lsland Residents Health lns forms
must have less than $39,275 income)

Landlord Name & Address:

Residential Lead Abatement Credit: Ptease suppty att cost for
removal and income needed to complete form Rl-6238


