INFORMATION TO BE USED FOR TAX PURPOSES ONLY


MAKE ANY CHANGES THAT ARE DIFFERENT FROM YOUR W-2’s

NAME _______________________________________________________ DOB _________________________ 
YOUR CURRENT ADDRESS ___________________________________________________________________

CITY _____________________________________________ STATE _______________ ZIP ______________

HOME PHONE (_____) -               -                               .    WORK PHONE (_____) -               -                                .    

TITLE YOU/SPOUSE CURRENT OCCUPATION _________________________/________________________

⁫ SINGLE   ⁫ MARRIED   ⁫  MARRIED FILING SINGLE   ⁫ HEAD OF HOUSEHOLD    ⁫ QUALIFYING WIDOWER 

NAME OF SPOUSE (IF MARRIED) _________________________________ SSN ______-_____-________ DOB ___/____/________ 

NAME OF CHILD ___________________________________________ SSN ______-_____-________ DOB ___/____/________ 

NAME OF CHILD ___________________________________________ SSN ______-_____-________ DOB ___/____/________ 

NAME OF CHILD ___________________________________________ SSN ______-_____-________ DOB ___/____/________ 

DID YOU ROLL OVER ALL OR PART OF THE (IRA or 401k) LISTED ON A 1099-R?  YES ⁫  NO ⁫ 

DID YOU TAKE THE FULL DISTRIBUTION OF IT?  YES ⁫ NO ⁫ 

DID YOU, IF YOU TOOK IT ALL OUT, USE IT FOR, MEDICAL PURPOSES, OR 1ST TIME HOME BUYER? 

(UNDERLINE REASON OR EXPLAIN)  _______________________________________________________________________________

DO YOU OWN A HOME?  YES ⁫ NO ⁫   MORTGAGE INTEREST PAID FOR THE YEAR $_________________ 

HOW MANY MONTHS DID YOU LIVE THERE LAST YEAR? ______
PROPERTY TAX PAID $_______________
RENT YES ⁫ NO ⁫ (IF YOU RENTED, HOW MUCH DID YOU PAY MONTHLY) $____________ HOW MANY MONTHS _______ LANDLORDS NAME & ADDRESS, _______________________________________________________________________ ______________________________________________________________________________________________________

IF YOUR PLACE OF WORK TOOK OUT FOR MEDICAL INSURANCE, HOW MUCH FOR YEAR $_______________

HOW MUCH DID YOU PAY FOR MEDICINES OUT OF POCKET YOUR INSURANCE DID NOT PAY $____________
HOW MUCH DID YOU PAY FOR ANY DENTAL OR DOCTOR VISITS OR TREATMENTS $__________________

HOW MUCH DID YOU PAY FOR ANY EYE EXAMS OR GLASSES $_______________

TOTAL OF ANY MONEY OR TANGIBLE PROPERTY (TP) DONATED TO CHURCH OR OTHER CHARITY BY  CASH/CHECK $_______________ TP $____________

HOW MUCH WAS YOUR AUTOMOBILE REGISTRATION (LOOK ON YOUR CAR REGISTRATION IN YOUR GLOVE BOX) $__________

ANYTHING ELSE YOU MIGHT THINK IS DEDUCTABLE __________________________________________________

_____________________________________________________________________________________________________ 
REFUND:  BANK __________________ ROUTING #___________________ ACCT #_______________________CHECKING OR SAVINGS
IF YOU HAVE ANY QUESTIONS OR ARE NOT SURE WHAT TO PUT DOWN, PLEASE DO NOT HESITATE TO CALL ME.   STEVE PIRNAT (1-812-477-1183 or 1-888-477-1183 office/Fax 1-812-303-4202) (e-mail: swpirnat@insightbb.com)
