

2022 Income Tax Data


**Prior year clients please update current address, phone and email contact. Please see the bottom of the document and sign certification if there will be no additional changes to your 2022 tax data.

IRS Mail Check             [image: ] E1 Visa Prepaid Card                 [image: ]   Direct Deposit                     E1 Check       (Circle   one)
                                                                                                                                                                                                         

Drop -off clients please indicate how you would prefer to receive your refund amount information:

Email	[image: ]       Text      [image: ]       Phone Call       [image: ]         (Circle one)


Direct Deposit Bank Routing #_________________________     Account # __________________________


Filing Status______________       


Name: __________________________________   SSN__________________________   DOB ___________________ 
	
Spouse: _________________________________   SSN__________________________   DOB____________________


Address: _________________________________Apt._______ City: _______________State:___________ Zip: _________


Telephone Contact _________________________   E-mail address ________________________________ 

Taxpayer’s Occupation: ___________________________     Spouse’s Occupation: _______________________________


                                                   DEPENDENT (S) INFORMATION

Name			                    SSN			              Relationship	        D.O.B               Childcare Amount
					                                                    
1._____________________________     ______________________               ______________              ___________             ______

2._____________________________     ______________________               ______________              ___________             ______

[bookmark: _gjdgxs]3._____________________________     ______________________               ______________              ___________             ______


                                                                           CHILD CARE PROVIDER

Provider’s name	                                      Provider’s address	                         SSN /Tax ID#                            Amount

______________________________       _____________________________           ___________________             __________

 

I hereby affirm that the information contained in this 2022  Income Tax Data Sheet and its attached schedules were provided by me to prepare my 2022  Income Tax Return.  I affirm that this information is true and accurate and I do not have any other income, and the expenses, if any, that I claimed, are true and correct.  I understand that I am responsible for mailing my tax returns to the IRS and the state taxing authorities if applicable.
	



Signed______________________________________   Date: ______________________
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