TAX ORGANIZER FOR TAX YEAR   2017
Daniels Bookkeeping and Tax Service, Inc.

8225 Alondra Blvd., Unite #A, Paramount, California 90723

Phone Number: 562-408-1500 

Email: danielstaxlady@att.net     Website: www.danielstaxlady.com

           Please complete this Organizer before your appointment. Prior year clients will need to fill out this form each year. 

If you are a new client, you must provide a copy of your last year’s tax return.

#1










      #2

	Tax Payer:


	Occupation:_____________

S.S. #            -         -          
	Birth date:           /        /

	Spouses Name: 
*Only if filing joint or married filing separate*
	Occupation:____________

S.S. #            -         -    
	Birth date:         /         /

	Mailing Address, City, State and Zip Code


	Home Phone Number           Cell Phone Number

(         )            -                      (         )           -

Spouse Cell Number              (         )           -               
Email address:                   


#3

	Tax Payer
	Circle One
	Single
	Head Of House Hold
	Widow(er)
	Date of Spouse’s Death
	
	Will File A Joint Return

	Married                   
	Yes    No
	Yes     No
	  Yes         No
	Yes         No
	
	
	Circle One

	Did you live with your 
	Yes    No
	
	
	
	
	
	  Yes        No

	spouse after 7/1/2017?
	
	
	
	
	
	
	


#4 DEPENDENTS, Children and Others
“DEPENDENT on another Tax Return”  Yes___ Name:________________________
	First Name, Last Name
	S.S. #
	D.O.B.
	Relationship
	Disabled

Yes/No
	Full Time

Student  Yes/No
	Dependent

Gross

Income
	# of Months
Lived

With You

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


#5                     File Banking Information
Please Verify–Double Check all Banking Information  Do you owe back taxes to IRS or FTB- Yes/No
Bank Name: ____________________________           Do You Want to Pay Your Tax Preparation Fee From Your Refund-Yes/No

Bank Routing Number:  ___________________          Do you want the balance of refund deposited to your bank account-Yes/No


Bank Account Number: ___________________           Provide current copy of Driver License No.______________Exp.__________
Checking ____ Savings ____                 
              Mothers Maiden Name ____________________________________________
#6



INCOME Wages, Salaries, W-2, 1099, and 1098

Attach All W-2s for the current tax year of 2017), Initial here, ______, that all W-2’s, and all Interest Income 1099-INT, Dividend Income, 1099-D, Partnership, Trust and Estate Income – K-1, S-Corporations, and 1098-Mortgage Interest are attached. 

Pension Annuity Income 1099-R, 401K, IRA’s, Lump Sum Distributions $_______________, 1099-R.

Interest income from Seller-Financed Mortgages & Individuals Interests from Banks & Financial Institutions (Attach 1099 INT)

All Forms Must include your Social Security number on them.

	NAME
	AMOUNT
	
	NAME
	AMOUNT

	
	$
	
	
	$

	
	$
	
	
	$

	
	$
	
	
	$

	
	$
	
	
	$

	
	$
	
	
	$



You must bring 2017 final pay check stub, ___ showing, Union Dues, Medical Deductions, Dental, Vision or United Way, etc.

How much were you reimbursed that was not included in your wages? $___________

Did you or your spouse contribute to a REGULAR IRA, ROTH IRA, SIMPLE, or KEOGH? $_____________________________

Do you or your spouse have a retirement plan at work? ________________

Did you withdrawn from Pension or IRA, if so how much $_____________

Submit your 1099 for form #5498, Current Fair Market Value                               

PAGE  
____________________________         ___________                   _____________________________
_____________

Clients Signature                                     Date
                                Spouse Signature, only if filing joint
Date

Revision Date:  October 26, 2017                                                                                                                                      

                                                               Interview By:_____________________________ Date:______________      Page #1 of 9                                                                                                         


