TaxExtras Client Interview Sheet

Please print and bring this completed form with a copy of last year's tax return to your appointment.

First Name Initial Last Name | Suffix| Social Security # | Date of Birth | Date of Death | Age
Filer -
Spouse -
Home Phone Cell Phone Work Phone Extension Occupation Date Lost Job
Filer
Spouse
E-mail Address Check if Blind [Check if you might $3 Presidentiall Type of Disablility
Filer be claimed as a Election
dependent on Fund
Spouse another return? Donation
Street Number and Name Apt. # City State Zip Code Date of Move
Address
In care of:
Not usually entered
List EVERY person that lived with you last year: (Excluding spouse)
- Last Name 3 ‘ Social Security # | Months in [ Earnings ! Check if| Year of
A Vel (If not same as Filer) REEITAEE (Needed if dependent)|your home|they made DA i BT Disabled| College Age

Please answer all of the following questions:
Has your filing status changed this year? (i.e. Divorced, married, separated) . . . .

Did you have any gambling winnings in addition to the statements provided?. . . .
Did you receive any other income not reported on the statements you furnished?
Are you open to making an IRA contribution if it would save you tax dollars?. . . .
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Circle answer

Explanation or Comment

YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
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NO Prior year on file | | | |
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