INTERVIEW INTAKE SHEET    Tax Years 20___, ___ 


Today’s Date: ____/____/2021  
· GO FIELD BY FIELD, don’t skip fields or items, write N/A if not applicable.

· Attach Child Care Statement, school records, medical records, (any proof child lived with you)
· DRIVER’S LICENSE / IS REQUIRED (also, update if changed)
· PRIOR YEAR Clients, if you encounter a field like social security number that is the same as prior year write “SAME” across the field. For bank account write last four digits. 
· First time client’s prior year tax return is required. 

Personal Information: (If prior year client and the information is the same write down SAME)
Name ______________________________ S.S. No. ____ -____-______ DOB ___/___/____ (mm/dd/yy)






(As it appears on the Social Security Card)
Address: __________________________City_________ State _____ County_ Must Answer___
Zip Code __ __ __ __ __Tel______-________-________ Occupation ____________E-mail__________________
Did you and all of your dependents have health coverage all 2020? ____Attach 1095- B, or C if not were you eligible for Health Care Coverage at your job and did not enrolled? ____ if not, do you smoke ____

Filing Status
Married _____ Year of Marriage_____/ Divorce_____ Single______ Other ______ 
Spouse’s name__________________________ DOB____/____/____
S.S. No______-____-____
Tel_____-______-_______
Occupation/Title __________E-mail__________
If you have children must answer: 

# of Children who lived with you all year long ____ who lived with you part of the year ____ How many months ____ Does somebody else claims or could claim these children as dependents? Yes/No. Did you give more than ½ the support for the child? ___ (Rules for claiming Dependents). 








        (For Tax Preparer) Can Child Be claimed As a Dependent? 
1.____________________________________ Son or Daughter S.S. No. _______ - ____ - ______ Date of Birth___________ months lived with TP/Spouse______
YES / NO
2.____________________________________ Son or Daughter S.S. No. _______ - ____ - ______ Date of Birth___________ months lived with TP/Spouse ______ 
YES / NO
3.____________________________________ Son or Daughter S.S. No. _______ - ____ - ______ Date of Birth___________ months lived with TP/Spouse ______
YES / NO
Has any of the credits claimed been previously disallowed or reduced? ___
Can you provide documentation to substantiate eligibility of any credits and the amounts? circle

 School records - Landlord or property management statement - Healthcare provider statement - Medical records - Employer statement - other________
Was anyone a full/part-time college student from an accredited institution? ____Who? ______, ______
For college tuition must show all the tuition receipts supporting the 1098-T amount paid. 
Has any of the credits like the child tax credit, EIC, or other been previously disallowed? YES/NO 
RETURNING CLIENTS: 
Changes from prior years please list: (names, marital status, children, properties, income, etc.)

1. _________________________________________________________________2. _______________________________________

__________________________________________________________________________________________________________________________
We do e-filing for all of our customers unless special circumstances apply. (if same as last year, last 4 digits)
Savings or Checking?  Bank account and a routing number from your bank institution name _______________________ for refunds/payments or both
Routing # __ __ __ __ __ __ __ __ __ (9 DIGITS) Bank Account # __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  ( Up to 17 DIGITS) Savings___ Checking___
 If DIFFERENT FROM LAST YEAR only otherwise, last four of bank account
Do you hold any interest in a foreign account or have any foreign bank accounts? YES__ or NO__ (heavy penalties for not reporting this item)
Or Did you trade any virtual currency? _______ 
Income Tax Information
Do you have any of the following, please circle: 
· Foreign bank accounts, if so, what was the highest balance during the year? ________ if X≥$10K ask for FBAR filing. 
· W-2's or Tips
· 1099-MISC estimated taxes Yes - No
· Interest (1099-INT or substitute)

· Dividend Slips (1099-DIV or substitute)

· Stock Sales (1099-B or Broker Statement)

· Self-Employment Income and Expenses

· Sale of a Personal Residence

· Rental Income and Expenses (1098)
· Prior amortization Schedule required.
· Home improvements List separate
· Sale of any Business Assets
· Paid taxes to another country

· Forgiven debt and from who? 
· Gambling or Lottery Winnings (W-2G for some winnings)

· State Income Tax Refund (1099-G)

· Pension Income (1099-R)

· Estimated Taxes Paid 
· Social Security or Railroad Retirement (SSA-1099 or RRB-1099)

· IRA or 401(k) Distribution (1099-R)

· Unemployment Compensation (1099-G)

· Miscellaneous Income (1099-MISC)
Deductions/Adjustments:     

Do you Itemize deductions? YES   NO

If so, do you have any of the following? 
· Medical Expenses 
· Real Estate or Personal Property Taxes

· Mortgage Interest

· Charitable Contributions

· Employee Business Expenses

· Gambling Losses

· Moving Expenses

· Traditional IRA Contributions

· Tuition and Fees Deduction

Circle if you have any of the following: 
· Higher Education Expenses Form 1098-T circle: Tuition Statement $______Fees _____Course Materials $______
· For purposes of the American Opportunity Credit did the student have any felonies? ___________
· How many years in college? 1st 2nd 3rd 4th 

· F/T or P/T?____#credits____ Start Date____ claimed AOTC before?_____ How many times?___(check prior year returns box 68).
· Did the student received any 1098-T with box 2 filled and box 7 checked for 2018?
· Has the Hope American Opportunity Credit been claimed before for this student and how many times? ____, 1,2,3,4. Must check prior years.
· Educator Expenses

· Paid interest on student loan 1098-E 

Foreign Matters: if you qualify for any of the following additional information is required
· Foreign Housing Deduction / Credit
· Foreign Earned Income Credit 

· Have you traveled to the US for more than 35 days? _____ or anywhere else/ international waters Yes / No
· Dates From _____ to ______ (check passport) and traveled by air or ship? 
· Have you previously claimed this credit? ___

Tax Credits:

· Child Care Provider/Address and Employer Identification Number (EIN) or Social Security Number (SSN)
· Adoption Expenses

· Retirement Savings Contributions
· Foreign Earned Income Credit (additional information is required for this credit, must have passport with dates of leaving and entering the United States) ___Bona Fide Residence or ___Physical Present Test, or Claiming the ___Housing Deduction
For State Purposes: What state and any specific details about your state filing state it here or in the back________________________ Last day in your state? ________ Date you arrived in Japan or other country (if applicable) _________country name______________
All clients answer: have you purchased any merchandise from any online retail store out of your state that require tax collection in your state and taxes were not collected _ YES/ NO otherwise, were you given a state tax exemption?  
I certify that the information given is true to the best of my knowledge. 
Client Signature: X_______________________________ Spouse X________________________________
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Additional Comments: 

Rights reserved by Global Sur Financial 618-604-6161 e-mail codefranco@gsurtax.com website www.gsurtax.com
For Tax Preparer


Marital Status


Single


Married Filling Jointly


Married Filling Separate: Spouse’s Name and S.S No._____/____/_____


Widow(er) with Dependent Child. 	


Spouse’s  day  of death__________ 











