FORT LEAVENWORTH TAX CENTER

CLIENT QUESTIONNAIRE 2003

PLEASE READ THE FOLLOWING BEFORE SIGNING THE PRIVACY ACT STATEMENT

AND ANSWERING THE QUESTIONNAIRE.

1.  It is Army policy to provide free legal services to individuals.  Legal assistance is a privilege, not a right.  You may be denied legal services for misconduct or other inappropriate behavior.  

2.  VITA, Volunteer Income Tax Assistance, is an IRS program designed to assist lower income taxpayers with preparing and filing basic returns.  The Department of Defense has adopted this program for use on military installations to assist soldiers who otherwise could not pay for tax preparation services to assist them in meeting their filing obligations.  Like legal assistance, this service is a privilege, not a right. 

3.  Please read carefully and print clearly.  Errors will directly affect the quality of the final product and may delay acceptance of the return by the IRS.  

4.  Bring all documents required to complete your return, as indicated on the questionnaire, with you to your appointment.  Returns will not be completed or filed without appropriate documentation and an additional appointment may be necessary to complete your return.

5.  Your tax return is ultimately your responsibility.  VITA is tax assistance not tax preparation in the sense of a paid preparer or tax advice in the vein of guidance provided by a tax attorney or personal accountant.  Be sure to review your return before signing it and remember that any information offered by the tax center staff during your visit is for information purposes only.  You are responsible to read the corresponding IRS publications and come to your own decision with regard to what course of action you will pursue.

DATA REQUIRED BY THE PRIVACY ACT OF 1974

PRIVACY ACT STATEMENT (5 USC 522a)

AUTHORITY:  10 USC 3013, AR 340-18-4. 

PRINCIPAL PURPOSES:  To assist in preparation of federal/state income tax returns.  

ROUTINE USES:  To provide the basic information necessary to prepare the client’s federal/state income tax return. 

DISCLOSURE: Voluntary disclosure.  Nondisclosure precludes preparation and filing of the federal/state income tax return.

Date:  ___________ Printed Name:  ___________________________ Signature:  _____________________________

DOCUMENTS NEEDED FOR TAX ASSISTANCE

Bring the following documents to your appointment:

IF YOU FILED A FORM 1040EZ LAST YEAR, bring:

1. Last year’s federal income tax return;

2. Last year’s state income tax return(s);

3. Any W-2’s you received; 

4. Any Forms 1099 you received; 

5. Any documents referenced for 1040A and 1040 filers that apply to your situation in 2003; and

6. Your completed questionnaire and voided check if e-filing.

IF YOU FILED A FORM 1040A LAST YEAR, bring:

1. Last year’s federal income tax return;

2. Last year’s state income tax return(s);

3. Any W-2’s you received; 

4. Any Forms 1099 you received; 

5. Social security cards for all dependents you are claiming; 

6. Information on child care expenses you paid last year with the providers name, address and social security number or taxpayer ID number; 

7. Information on Individual Retirement Arrangements (IRAs); 

8. Any documents referenced for 1040 filers that apply to your situation in 2003; and

9. Your completed questionnaire and voided check if e-filing.

IF YOU FILED A FORM 1040 LAST YEAR, bring:

1. Last year’s federal income tax return;

2. Last year’s state income tax return(s);

3. Any W-2’s you received; 

4. Any Forms 1099 you received; 

5. Social security cards for all dependents you are claiming; 

6. Information on child care expenses you paid last year with the providers name, address and social security number or taxpayer ID number; 

7. Information on Individual Retirement Arrangements (IRAs); 

8. Mortgage interest statement (if any);

9. Alimony information (copy of divorce/separation agreement); 

10. Any other financial information from the tax year:

Investment statements;


Statement of student loan interest paid;

Rental reports;




School tuition and fees paid;

Medical expenses;



Information on sale of home or other investment;

Charitable contribution records;

Records for adoptions finalized in 2003; 

Gambling losses;



Records of alimony paid; 

Information on taxes paid in 2003; 
Other supporting documents in response to the questionnaire; and

11. Your completed questionnaire and voided check if e-filing.

Taxpayer _________________________________  
Rank_________   Suffix_______
Date of Birth______________




First
   
M.I.
        Last

SSN  ________-________-_________
Occupation_____________________       

Resident State:  ___________

Taxpayer2_________________________________  
Rank_________   Suffix_______
Date of Birth______________




First
 
M.I.
      Last 

SSN________-________-__________
Occupation________________________ 

Resident State:  ___________

Has either taxpayer been known by any other name? 


Yes  _____  


No  _____
If yes, please specify:  ____________________________________________________________________________

Current Mailing Address: _____________________________________________________________________________________________


Number and street








City                                         State


Zip

UNIT_______________________________ Phone (W) ___________________ Phone (H) ___________________ 

Email_________________________________________________________________________________________

Check which statement below applies to you: 

_____ I want my return electronically filed.      



_____ I will mail my return to the IRS. 

Do you want to contribute $3 to the Presidential election Fund?     
Yes ____ No____   
Spouse?   Yes____ No____

What was your marital status on December 31, 2003?



Single/Divorced/Widow  _____    
Married  _____

Can someone else claim you as a dependent on his or her tax return?

Yes  _____  


No  _____

Were there any births, adoptions, or deaths in your household? 

Yes  _____  


No  _____

List of dependents who lived with you during 2003:  (Name must match the Social Security Card.)

	Name
	Date of Birth
	SSN
	Relationship
	# Months lived w/ you in 2003



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(If you need more lines you may continue on a separate piece of paper and attach it to the questionnaire.)

INCOME
YES

NO


(

(
Did you/your spouse receive any interest/dividends?
 






(

(
Did you/your spouse receive any ordinary dividends? 






(

(
Did you/your spouse receive any IRA distributions?





(

(
Did you/your spouse receive any pensions or annuities?





(

(
Did you/your spouse receive any social security benefits?

(

(
Did you/your spouse receive any unemployment compensation?

(

(
Were you paid more on your DITY than you spent?


· (
Did you receive any taxable refunds, credits, or offsets of state and local income taxes 

AND you itemized in 2002?







(

(
Did you receive any alimony?










(

(
Did you or your spouse receive any business income or loss?




(

(
Did you or your spouse receive any capital gain or loss?





(

(
Did you or your spouse receive any income or loss from rental real estate, royalties, partnerships, 

S corporations, trusts, etc?





(

(
Did you or your spouse receive any farm income or loss?



(

(
Did you have any gambling winnings?










Please list all states in which income was earned:  __________________________________________________________


DEDUCTIONS

YES

NO



(

(
Did you or your spouse contribute to a traditional IRA account?   






(

(
Did you or your spouse pay any interest on a student loan?   
  






(

(
Did you or your spouse contribute to a medical savings account?





(

(
Did you or your spouse have any non-reimbursed moving expenses?

(

(
Do you or your spouse owe any self-employment tax?

(
(
Did you or your spouse have any kind of pension, profit sharing, 401K, Keogh, or tax sheltered annuity 

plans?  (If so, circle which ones apply.)

(

(
Did you or your spouse pay any alimony?

Recipient?
  ___________________________
      Recipient’s SSN?
___________________________

(

(
Did you or your spouse pay any home mortgage interest?








(

(
Did you pay qualified post-secondary education tuition and related expenses for yourself, your spouse, or 

your dependents?

(

(
Were you a pre-college educator who purchased books or classroom supplies that were not reimbursed?

(

(
Did you incur any work related expenses that were not reimbursed?







· (
Was a portion of your house used exclusively for business?


· (
Did you have any medical expenses or pay for health insurance?

(

(
Did you make any charitable contributions?

(

(
Did you donate over $500 in cash contributions?

(

(
Did you suffer a loss due to casualty (fire, flood, theft, etc.)?

(

(
Did your children earn between $750 and $7,500 in interest or dividends that you wish to claim on your 

return instead of filing a separate return for your child?

CREDITS

(

(
Did you or your spouse pay any childcare expenses?
If yes, list below.

	Provider’s Name & Address 
	SSN or Fed ID #
	Amount

	
	
	

	
	
	

	
	
	


(Identify which child is associated with each portion of the expenses paid.)

(

(
At the end of 2003, were you or your spouse age 65 or older, OR did you or your spouse retire on 

permanent and total disability and had taxable disability income?

(

(
Did you, your spouse, or your dependent(s) attend college during 2003?

(

(
Did you pay expenses in 2002 or 2003 to adopt a child?

(

(
Did you or your spouse pay income tax to a foreign country?


If you receive a refund, do you want it directly deposited into your bank account?     Yes_____ No _____

(NOTE:  You may choose this option whether you are electronically filing or not.  If filing electronically we will need a voided check to maintain in our files in case the IRS later rejects the information.) 


Bank Name________________________________
Routing Number ________________________

Account Number____________________________ Checking or Savings? (Circle)


FOR OFFICE USE ONLY

	Filing Status
	Rank
	Federal Form(s) Completed
	State Form(s) Completed
	E-Filing
	Client 

Mail-in 
	Date Transmitted
	Date Rejected/

Code(s)
	Date Accepted

	
	
	
	
	
	
	
	
	


Tax Preparer:___________________________   Military________         
Civilian_________
   
JAG










Time In ____________

Date ____________________

Return Visit:  ____________________________

DIRECT DEPOSIT INFO
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