
Personal Information 
Did your marital status change during the year? 

□ Yes 

□ No 

If Yes, please provide additional information: ______________________________ 

 

Did your address change during the year? 

□ Yes 

□ No 

If Yes, please provide address: ____________________________________________ 

 

Did you, your spouse or any of your dependents receive an Identity Protection PIN (IPPIN) 
from the IRS? If yes, please provide a copy of the IRS letter. 

Taxpayer - ________________ 

Spouse - _________________ 

 

Dependent Information 
Were there any changes to your dependents from prior year? If yes, please provide additional 
information. (Name, date of birth, SS# - copy of social security card) 

□ Yes 

□ No 

 

Were any of your unmarried children, who might be claimed as a dependent 19 years of age 
or older at the end of 2025? If yes, were they a student? 

□ Yes, over 19 and a student 

□ Yes, over 19 and NOT a student 

 

Do you want us to prepare a tax return for your dependent(s) if required? 

□ Yes 

□ No 



Did you pay for childcare while you or your spouse worked, looked for work, or while you were 
a full-time student? If yes, please provide applicable childcare expenses. 

□ Yes 

□ No 

 

Did you pay any expenses related to the adoption of a child during the year? If yes, please 
provide additional information.  

□ Yes 

□ No 

 

Estimated Tax and Overpayment Information 
Did you make any estimated tax payments? If yes, provide dates and amounts paid for 
federal and any states, if applicable. 

□ Yes 

□ No 

 

Did you apply an overpayment of 2024 taxes to your 2025 estimated tax (instead of being 
refunded)? 

□ Yes 

□ No 

 

If you have an overpayment of 2025 taxes, do you want the excess applied to your 2026 
estimated taxes? 

□ Yes 

□ No 

□ Let's discuss 

 

Do you expect your 2026 taxable income and withholdings to be different from 2025? If yes, 
please elaborate below. 

□ Yes 

□ No 

Additional information to "Yes" answer above. _______________________________________ 

___________________________________________________________________________________________________________________________ 



 

Miscellaneous Information 
Do you and/or your spouse want to allocate $3 to the Presidential Election Campaign Fund? 

□ Yes, Both   

□ No, Both 

□ Yes, Taxpayer only 

□ Yes, Spouse only 

 

May the IRS discuss your tax return with your preparer? 

□ Yes 

□ No 

 
Did your bank account information change within the last twelve months? If yes, please 
provide us with the updated account information in the space provided below. 

□ Yes 

□ No 

Bank Name: __________________ 

Routing #: ___________________ 

Account #: ___________________ 

 
Did you have an interest in or signature or other authority over a financial account in a 
foreign country, such as a bank account, securities account, brokerage account, or other 
financial account? If yes, additional information will be required.  

□ Yes 

□ No 

 
Have you receive any notices from the IRS or any state tax authority during the past year 
regarding your taxes that you have not already provided us? If yes, provide a copy. 

□ Yes 

□ No 



Did you pay an excess of $1,000 in any quarter or $2,800 during the year for domestic 
services performed in or around your home to individuals who could be considered 
household employees (housekeepers, maids, childcare providers, gardeners, etc.)? 

□ Yes, but it was a company 

□ Yes, to an individual 

□ No 

 
Did you or your spouse make any gifts including birthday, holiday, anniversary, graduation, 
education savings, etc., with a total (aggregate) value of MORE THAN $19,000 to an 
individual, or any gifts to a trust? 

□ Yes 

□ No 

 
At any time in 2025 did you receive, sell, send, exchange, or otherwise acquire any financial 
interest in virtual currency? If so, please provide us with all purchases, sales, or exchange 
details. 

□ Yes 

□ No 

Income Information 
Did you retire or change jobs this year? 

□ Yes 

□ No 

 
Did you have any foreign income or pay any foreign taxes during the year, directly or 
indirectly, such as from investment accounts, partnerships or a foreign employer? 

□ Yes 

□ No 

 
Did you receive any Social Security benefits, unemployment benefits, or disability income 
during the year? 

□ Yes, Provide Form SSA-1099 or 1099-G 

□ No 



 

Did you receive any interest income and/or dividend income?  

□ Yes, Provide all Form(s)-1099. 

□ No 

 
Did you receive any income considered to be non-employee compensation? 

□ Yes, provide all Form(s) 1099-NEC 

□ No 

 
Did you receive any income from rental properties? If yes, provide documentation showing 
income & expenses for each rental property. 

□ Yes 

□ No 

 
Did you receive any awards, prizes, or gambling/lottery winnings in 2025? 

□ Yes, provide details and all Form(s) W-2G. 

□ No 

What's NEW - One Big Beautiful Bill Act 2025 
Are you an EMPLOEE (W-2) that receives tips? 

□ Yes 

□ No 

 
Are you a contractor (1099) that receives tips? 

□ Yes, Provide the amount of tips INCLUDED in the 1099. 

□ No 

Amount of tips included in the Form(s) 1099: __________________________ 

(If the tips are not reported in the 1099 amount do not include that amount here.) 

 

 



Are you an EMPLOEE (W-2) that is paid overtime? 

□ Yes, Provide additional information below. 

□ No 

Amount of overtime compensation included in your W-2: __________________________ 

  (Provide year-end paystub) 

 
Are you a contractor (1099) that is paid overtime? 

□ Yes, Provide additional information below. 

□ No 

Amount of overtime compensation included in your Form 1099:_____________________ 

 

Purchases, Sales and Debt Information 
Did you start, purchase, or sell a business, rental property, royalty property, or farm, or 
acquire/sell any interest in a partnership, S corporation, or trust? 

□ Yes, provide applicable details. 

□ No 

 
Did you purchase a car, truck, boat, etc? 

□ Yes, Provide receipt 

□ No 

 
Did you purchase, exchange, sell, or dispose of any business assets (furniture, equipment, 
vehicles, real estate, etc.), or convert any personal assets to business use? 

□ Yes, provide details in the space below 

□ No 

Business asset details: ___________________________________________________________ 

 
Did you SELL any stocks or investment property in 2025? 

□ Yes, provide detail (ex: Form(s) 1099-B) 

□ No 



 

Did you BUY any stocks, or other investment property in 2025? 

□ Yes, provide additional details 

□ No 

Investment property purchase information: _______________________________________ 

 
Did you purchase, sell, or refinance your principal home or second home, or did you take a 
home equity loan? 

□ Yes, provide the closing settlement papers. 

□ No 

 
Did you have any debts cancelled or forgiven? 

□ Yes, Provide 1099-C. 

□ No 

 
Did you add any energy efficient home improvements (insulation systems, exterior 
windows and doors, solar panels) to your home in 2025? 

□ Yes, provide receipts 

□ No 

Other Misc Income-Deductions 
Did you receive or pay alimony? If yes, please provide the total amount paid and/or received 
for 2025. 

□ Yes, Amount received $ ____________ 

□ Yes, Amount paid $ ___________ 

□ No 

 
Was your home rented out for more than 14 days or used for business? 

□ Yes, Used for Business 

□ Yes, Rented 

□ No 



 

Did you use your car on the job (other than to and from work)? If yes, provide the total 
business milage and total mileage for the year. 

□ Yes 

□ No 

Total miles driven in 2025: ______________________________ 

Business miles driven in 2025: __________________________ 

 

Retirement Plan Information 
Are you and/or your spouse an active participant contributing to a pension or retirement 
plan? 

□ Yes, Taxpayer 

□ No, Taxpayer 

□ Yes, Spouse (if applicable) 

□ No, Spouse (if applicable) 

 
Did you receive a DISTRIBUTION from a retirement plan? 

□ Yes, provide additional information below* 

□ No 

*Type of retirement plan distribution(s): Provide copies of all Form(s) 1099-R and   
Form(s) 5498.  

□ 401(k) 

□ IRA 

□ SEP 

□ Roth 

□ Pension/Annuity 

 
Did you make any CONTRIBUTIONS to a retirement plan that are NOT reflected on your 
employer W-2 form(s)? 

□ Yes, provide additional information below.* 

□ No 



*Type of retirement plan contribution(s): 

□ 401(k) 

□ IRA 

□ SEP 

□ Roth 

□ Pension/Annuity 

 
Would you like us to calculate whether you can make an IRA Contribution for the 2025 tax 
year? 

□ Yes, Traditional IRA 

□ Yes, Roth IRA 

□ Yes, SEP 

□ No 

 
Did you transfer or rollover any amount from one retirement plan to another retirement plan? 

□ Yes, provide details and account statements 

□ No 

 
Did you convert part or all of your traditional, SEP, or SIMPLE IRA to a Roth IRA in 2025? 

□ Yes, provide details and account statements 

□ No 

 

Itemized Deduction Information 
Did you incur any out-of-pocket medical expenses not reimbursed by your insurance carrier 
(prescriptions, co-pays, dental expenses, hospitalization, etc.). 

□ Yes, provide a summary of amounts paid 

□ No 

 
 

 



Do you own your home? Is yes, did you pay any property taxes in 2025? 

□ Yes, provide amount(s) paid in 2025: $ ____________________ 

□ No 

□ N/A 

 
Do you own your home? If yes, do you have a mortgage on your home?  

□ Yes, provide a copy of Form(s)-1098 

□ No 

□ N/A 

 
Did you make any cash or noncash charitable contributions in 2025? 

□ Yes, provide totals donated* 

□ No 

*(The IRS requires evidence such as a receipt from the organization, a canceled check, 
or record of payment, to substantiate all contributions made.) 

 

Health Care Information 
Did you obtain healthcare coverage through the Marketplace? 

□ Yes, Provide Form 1095-A 

□ No 

 
Did you make any contributions to or distributions from a health savings account (HSA) or 
medical savings account (MSA)? 

□ Yes, Provide Forms 1099-SA and 5498-SA. 

□ No 

 
Did you or your spouse pay health care premiums directly to the insurance company during 
2025? 

□ Yes, Provide the cost of the premiums you paid. $ ______________________ 

□ No 



 

Did you pay long-term health care premiums for yourself or your family in 2025? 

□ Yes, Provide the amount paid. $ _____________________ 

□ No 

 

Education Information 
Did you, your spouse, or a dependent incur any tuition expenses that are required to attend 
a college, university, or vocational school? 

□ Yes, Provide Form 1098-T 

□ No 

 

Did you pay any student loan interest? 

□ Yes, Provide Form 1098-E 

□ No 

 

Did you withdraw funds from a Coverdell Education Savings account or Qualified Education 
Program (Section 529)? 

□ Yes, Provide Form 1099-Q & receipts 

□ No 
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