
Cell: 612-308-9451          Fax: 763-878-2319                                                                              

 

TAX INFORMATION WORKSHEET for TAX YEAR   __________ 
 

 

Name: ___________________________  Spouse: ___________________________ 

Soc Sec #  ___________________________  Soc Sec # ___________________________ 

Work Tel:  ___________________________  Work Tel: ___________________________ 

Birth date: ___________________________  Birth date: ___________________________ 

Occupation: ___________________________  Occupation: ___________________________ 

Email: ___________________________  Email: ___________________________ 

Do you check your emails daily? _____ 

Address: _____________________________ Home Phone: ______________________ 

  _____________________________ Cell Phone:    ______________________ 

  _____________________________  

                                               

Dependent Information:                                                                                                  Months lived                                         

Full Name         DOB      Grade      Social Security No.      Relationship          w/you 

____________________    _________     _____    _______________      _________         _____ 

____________________    _________     _____    _______________      _________         _____ 

____________________    _________     _____    _______________      _________         _____ 

____________________    _________     _____    _______________      _________         _____ 

 

Forms Needed:              You should receive these forms by January 31. 
 W-2 Wage & Tax Statement - How many W-2? ________ 

 1099 Miscellaneous Income –Interest, Dividends, Unemployment, Prizes, Lottery, Other 

 1098 Mortgage Statement, Home Equity, Other  

Please note any questions or comments: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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Paper Chase Accounting Inc.                            Tax Year __________ 
Form A                                                                                                                     
 

1099 G   Previous Year STATE REFUND $________________ or AMOUNT PAID $________________ 

 

1009 U  UNEMPLOYMENT INCOME – Enclose statement received 

 

1099 INT INTEREST INCOME (Savings, checking) - Enclose a copy of statement received  

                    (If no statement received, please list here) Name___________________________  $___________ 

 

1099 DIV DIVIDEND INCOME (Stocks, bonds etc) - Enclose a copy of statement received 

 

1099 B   STOCKS AND BONDS  Did you buy, sell or trade?    No ____ Yes   _____  - Enclose statement received 

 

SSA 1099 SOCIAL SECURITY BENEFITS – Enclose statement received 

 

 

K ï 12 SCHOOL EXPENSES –  

Fill out attached sheet. (Form: K-12 School Expenses) 

 

IRA   Did you redeem an IRA?     No  ____      Yes ________  $_________ 

If Yes, Did you rollover within 60 days?) No  ____      Yes ________  

Did you contribute to an IRA?   No  ____      Yes ________  $_________  

Type ________________________(Traditional, Simple, SEP, Roth) 

 
 

TUITION - Post-Secondary Education  

Name of person _____________________ $_________           Name of person ___________________ $_________ 

 

SELF-EMPLOYMENT INCOME ï Did you have any of the following?   No ____ Yes ____ 

S-Corporation & Partnerships – Enclose K-1 received   

Sole-Proprietor & LLC – Fill out attached Form Sch C and Business Use of Home 

    

 



Paper Chase Accounting Inc.                            Tax Year __________ 
                                                                                                                    
 

Please answer the following questions: 

Do you want your Refund directly deposited into or Amount Due electronically withdraw from bank account?  No _____   Yes _____ 

Bank Name: _________________________ Checking or Savings?  ____________________________ 

Routing # _________________________    Account #  ____________________________     

  

ESTIMATED TAX PAYMENTS - Did you mail any estimated tax payments? No____      Yes   ____ 

 FEDERAL      STATE 

Date Paid: _________ Amount __________ Date Paid: ___________ Amount __________ 

Date Paid: _________ Amount __________ Date Paid: ___________ Amount __________ 

Date Paid: _________ Amount __________ Date Paid: ___________ Amount __________ 

Date Paid: _________ Amount __________ Date Paid: ___________ Amount __________ 

  

OTHER INCOME (Prizes, miscellaneous) Did you receive any other income?    No ____      Yes  ____ 

Type  _______________________________________  $_____________ 

  

CHILD CARE EXPENSES     Do you pay for child care while you work?  No _____        Yes _____      

Child’s name:     ________________________  Amt Paid     $_______________ 

Providers Name ________________________ Address  __________________________________________ 

Soc Sec / Fed Id  #_______________________           __________________________________________ 

           

Child’s name:     ________________________  Amt Paid     $_______________ 

Providers Name ________________________ Address  __________________________________________ 

Soc Sec / Fed Id  #_______________________           __________________________________________ 
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