
  3365 N Campbell Ave, #121, Tucson, AZ  85719 
tel: (520) 320-1041   fax: (520) 320-1053    email: 1stChoice@1stChoiceTaxServices.com 

www.1stChoiceTaxServices.com 
 

2021 Tax Organizer 
 

Call to schedule your �Appointment:  Day______ Date_______ Time______ Preparer____________ or  �������		���
�� Portal* 
�����������-������������		������������������������������Phone  or  ������������������������ 

Spouse 
Name  _________________________________________ 
SSN _______________________ Birthday                        .  
Occupation _____________________________________  
e-mail __________________________________________
Cell ___________________   Evening_________________

�Yes, ����������������!�"�	�#���:
Bank Name____________________________   �Ck  �Sav 
Rtn # __________________   Acct # __________________ 

Taxpayer 
Name  __________________________________________ 
SSN  ______________________ Birthday                           . 
Occupation ______________________________________  
e-mail __________________________________________
Cell ___________________   Daytime ________________

Address  �New addr�ss this year 
_______________________________________________ 
City ____________________  ST_____   Zip___________ 
     $������%������ �������  �	
�  ���  ���   �	
�� �����	����!�	����&�#���'������: ��(�����#���(�$���)��& 
��#�!����#/or your spouse ���&����&����&�����������&���&�����+��������.�'�&����01��2�� �No  (If YES, �1095-A required) 

��#�!�����������"%�6���������������(�!���� #3 (Stimulus Rebate)?  �2����;�  (If YES, � �"%�Letter 64��� required) $________ 
��#�!������������y �"%�Ad�����#��&��#�>�'����#���payments

 

?  �2����;�  (If YES, � �"%�Letter 64�� required)    $_________ 
�6(6;�6;>% 

 

>@B����D�6;>%�6;�E�%6� * 
* To send digital documents, use our web portal: login.atomanager.com/atom_1ST Taxpayer Spouse 
(���������(or copy) required for both Taxpayer & Spouse by new industry regulations � � 
������
F �6����!������&������&���!���
Pensions and IRAs �G��"    ������������������������������!"%�"	'�+,,,,,,,,,,
Social Security   1099SSA 
Interest Income    �G���;> 
Dividend Income  1G����� 

Sales of Capital – �G��)�  �enclose 1099 broker statement    �ALTA Stmt-Sale of Real Estate 
D������!�����Compensation  1099G 
/�����������������
FI��(see page 2 for gambling losses)
�Estate, �Trust �S-Corp �Partnership �PTP  K-1
�"����1��"�2��������3��4��1�������5�6��2�����– ��G����%� �1099NEC (see page 3)
	��������!��������1098 (see page 2) 
Education Expense – �1098T & �Proof of Payment      Student Loan �1098E 
Other 1099s:  �1099A �1099C �1099SA �1099LTC �1099Q ��G����� 

New Clients: Please provide:   � copy of prior two year’s tax returns   �Picture IDs   �Social Security Cards for all Dependents
Revised 12/30/21              ����;���<������=���������������2��> ______________________         1st Choice >�'�������R���(�����

Name   ?
�����@���F 
(exactly as shown on SS card) Soc. Sec. No.    "��������&�� 

#����&��
in Home )���&#��� 

Full Time 
Student 

�Y   �N
�Y   �N
�Y   �N
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I@�;%�j�E�%%6%�$"���%@E6S �$�"6@E�6%>@>6[�(6"%�;@E�("�(6">2�j���EE6�>�)E6%
IRS Requires �Form 1099B Broker Statements for all sales of Stocks, Bonds, and Mutual Funds 

����������� )!����� %�������� Sale Price Cost 

Provide ��������	
 ALTA closing documents (both � purchase and �sale) for any Real Estate transactions 
�>\6"��;$�"�@>��;[��;���6, @�kD%>�6;>% or �"6��>% 

 Answer any of the following that apply: Taxpayer Spouse 
Did anyone else other than your spouse or dependents live in your home �Y   �N �Y   �N
Did you have a Foster Child      �Caseworker Placement Letter (required) �Y   �N �Y   �N
Did you have a 
�������
����;����%;;����������������������
������������� �Y   �N �Y   �N
��#�!��own/trade/earn any Crypto-Currency   �Exchange Spreadsheet �Y   �N �Y   �N
Did you receive any notices from the �IRS or �AZ DOR  �Copy Attached �Y   �N �Y   �N
Did you foreclose or abandon any Real Estate    �Primary Res  �Other �Y   �N �Y   �N
Did you have any debt cancelled or forgiven this year �1099C �Y   �N �Y   �N
Did you gift more than $15,000 to any one individual   �Y   �N �Y   �N
Did you install solar or other energy efficient home improvements �Y   �N �Y   �N
Sharing Economy Income    �Airbnb  �Lyft  �Uber  �Other___________ �Y   �N �Y   �N
Tips not Reported to Employer $ $ 
Taxable Grants, Scholarships ���
����<���6� $ $ 
���2�'��2�payments received $ $ 
Alimony Received (Alimony does not include child suppo"�<rt) $ $ 
Alimony Paid to:  Name________________________ SSN____________ $ $ 

Date your Alimony '�;����<���������4�G or last modified: ___/___/___ ___/___/___ 
IRA Deposit � done by 12/31    ��will do by 4/15    ��advise me $ $ 
Roth IRA Deposit � done by 12/31    ��will do by 4/15    ��advise me $ $ 
SEP or Solo 401K  � done by 12/31    ��will do by 4/15    ��advise me $ $ 
529 Education Savings Plan Contributions (Deductible for AZ up to $4,000) $ $ 
���������M�����%;;�������5498SA(Contributions)  �1099SA(Distributions) 
����������������K�
����3��G���G�Z>   �Proof of Payment (required) $ $ 
If paid by Student Loan, who’s responsible to repay  �Parent  �Student 
������G�%����;���66�������2������6�����G������������Y �N  # years: 1 2 3 4 
Student Loan Interest Paid  ��G�Z6 $ $ 
jj}j}�����#-19 Hardship "��������� Account �������������"�-paid $ $ 
�Adoption Credit  ��6�;����U��G�  .�@#���������#�����%���#!�@��������0

�@2�@"6�6B(6;%6% (Limits increased to $8K or $16K two or more children in 2021)
Provider __________________________________ 
SSN/EIN _______________  Amount Pd $_______ 
Address _________________________Zip_______ 

���'�6��G���?�F�,,,,,,,,,,,,,______________ 

Provider __________________________________ 
SSN/EIN _______________  Amount Pd $_______ 
Address _________________________Zip_______ 

���'�6��G���?�F�,,,,,,,,,,,,,,,,___________ 

�>\6"��>6�% ���;6B>�26@"��\@;I6% 2�Dq��E�v6�>����%�D%% 

Thank you for your continued business.  We look forward to seeing you soon! 
Revised 12/30/21              ©1st Choice Tax Services, Inc.   1st Choice >�'�������R���(����g   


