Christina’s Tax Service, Inc.

10777 Westheimer #238 , Houston, TX 77042

713-781-8291 ~ FAX 713-781-7758
INDIVIDUAL TAX RETURN INFORMATION CHECKLIST 
NEW OR EXISTING CLIENT


REFERRED BY: _______________________________​________________

IMPORTANT: YOU ARE RESPONSIBLE for providing complete and legible information to ensure your returns will be prepared properly.  Please have all receipts and documents used for tax preparation in order.  In the event of an audit you MUST substantiate all information given and you MUST retain receipts for at least 3 years.

ALL INFORMATION MUST BE CLEAR AND LEGIBLE

Taxpayer:  

Name: _______________________________________     Occupation__________________________

Social Security Number: _________________________      Date of Birth________________________  

Current Address: ___________________________________________________________________

Tel:  HM: ________________ WK: ________________Cell: ________________ Fax: _____________

Email: ______________________________________________________________________________

Filing Status (Circle One)
S
HOH
MFS
MFJ
Surviving Spouse

Spouse:
*** As it appears on Social Security Card. ***

Name: _______________________________________     Occupation___________________________


Social Security Number: _________________________     Date of Birth_________________________  


Address: ____________________________________________________________________________


Tel:  HM: ________________ WK: ________________ Cell: _________________ Fax: ____________

Email: ______________________________________________________________________________

Child/Dependent: 
*** As it appears on Social Security Card. ***




Are you authorized to claim the following dependents?
Yes or No


Name: First___________Initial_______Last______________ Months at home ________ DOB: _______


Relationship _________ SS#_______________________________________
Name: First___________Initial_______Last______________ Months at home ________ DOB: _______


Relationship _________ SS# _______________________________________

Name: First___________Initial_______Last______________ Months at home ________ DOB: _______


Relationship _________ SS#_____________________________________________________________

Name: First___________Initial________Last_____________ Months at home ________ DOB: _______


Relationship _________ SS#________________________________________
Child Care:


Babysitters Name: _________________________________ Social Security Number: ________________


Address: ____________________________________________________ Amount Paid: _____________


Day Care Name: ___________________________________ Fed ID Number _______________________


Address: ____________________________________________________ Amount Paid: _____________

State Returns:

    Name of State: _____________Date Moved: _______ Number Months Resided In That State: __________

Method of Payment:



Please Check:
__ Cash
__ Check
($28 Charge for NSF Checks)
__ Credit Card

NO RETURNS WILL BE RELEASED WITHOUT PAYMENT IN FULL












PLEASE TURN OVER

CLIENT SIGNATURE: ______________________________________ Date: ___________ Time: _____________

STAFF SIGNATURE: _______________________________________ Date: ___________ Time: _____________
Document Checklist
This information relates to activity between January 1st and December 31st  ONLY.

Please make sure that all documents are clear and legible.

TO EXPEDITE PREPARATION AND PROCESSING OF YOUR RETURN, YOU MUST SUPPLY ALL INFORMATION TIMELY, ACCURATELY AND COMPLETELY.

INCOME


__ W-2 and 1099s


__ Interest earned form Banks Credit Unions, Savings and Loans ... etc.    Total Interest______________


__ Retirement Distribution-1099R or 1099P. I.e. Distribution from 401K, IRAs, Roth IRAs, Pensions, etc.


__ Was there a rollover within 60 days of the distribution?  ALL/PART Rollover Amount $ _____________


__ Did you have any other sources of income?  Unemployed? 1099W _______________________________


__ Did you receive any prizes, awards, gifts, lottery winnings, gambling winnings (W2-G), etc.___________


__ Did you receive any dividend income (1099-Div)?  YES/NO Dividends Received $ _________________


__ Did you receive any alimony payments?  YES/NO

Alimony Received $ _________________


__ Did you pay any alimony payments? Name of Recipient: _______________SS#_________​Amount $____​​​___
OTHER


Sale of Stocks/Bonds/Mutual Funds – 1099S or 1099B.  You MUST provide the Cost Basis and Dates 

     Purchased for all Sales of Stock, Bonds, Mutual Funds etc. as well as selling Price and Dates sold. 
For more than 5 transactions, please have your Broker provide us/you with a Brokerage Statement or Sale of Stock.


Stock/Bond/Mutual Funds
Date Acquired
Date Sold
Sales Price
Cost /Other Basis


_____________________

___________
________
________
______________


_____________________

___________
________
________
______________


_____________________

___________
________
________
______________


__ Sale of House – First 2 pages of Settlement sheet from the closing-HUD 1. 


__ Purchase of House – First 2 pages of Settlement sheet from the closing-HUD 1.  


__ Re-finance of House – First 2 pages of Settlement sheet from the closing-HUD 1.
Rental Property


Location of Property
Rents Received

Date Purchased
          Cost
Date Placed in Service


________________
_______________  __________________  __________
 ________________


________________
_______________  __________________  __________
 ________________

__ Did you make any estimated payments to the IRS?  ***Please provide dates & amounts***
IF ITEMIZING (Usually if you are a homeowner)


__ Mortgage Statement – Form 1098 Total Interest and Total Taxes Paid.


__ Contributions – Receipts/Cancelled checks showing organization and amounts donated over $250.


__ VEHICLE MILEAGE from January 1st to December 31st.





   
            Vehicle 1


           

Vehicle 2

        
Main Job
       Side Job
               Main Job
          Side Job


Year, Make, Model
________________   ________________   ________________   ________________


Date Placed in Service
________________   ________________   ________________   ________________


Mileage:    Total Miles: ________________   ________________   ________________   ________________



Business Miles: ________________   ________________   ________________   ________________


Ownership

__ Own

 __ Lease


__ Own

__ Lease


Check One for Each Vehicle
__ Employer Owns     __ Employer Lease

__ Employer Owns     __ Employer Lease


__ Were you reimbursed for you vehicle mileage expenses?  YES/NO
Amount $ ________


__Do you have records to substantiate the above mileage information? YES/NO


   

  IF AUDITED YOU MUST BE ABLE TO SUBSTANTIATE.


__ Did you suffer a CASUALTY LOSS or THEFT this year?
Email:  christinastax1@yahoo.com
Visit our web site www.christinastaxservices.com


