Uptimalet 16350 Ventura Blvd, SuiteD552 Encino CA 91436 (877) 305-1040 Info@onts9.com

Print this form out, take some time to fill it out, and bring it with you when you come to the office. This
will save you time and money, and help us help you more effectively.

Tax Return Questionnaire

Name and Address: Social Security Occupation
Number:
Taxpayer:
Address:
Spouse: | |
Address:
Phone Numbers |Work: |Home:
Do you wish $3 to go to the Presidential Election Campaign? (Tax amount not affected) OYes [INo
Filing Status: [ Single O Married [0 Head of Household O Qualifying Widow
Birth Date: Month, Day, Year Yourself /I Spouse: I
DEPENDENTS:
Name (First, Initial, Last) Income | Date of Social Security Relationship | Months
Over Birth Number Lived in
$1,8007? Home
(Y/N)
INCOME:
1. Wages and Salaries (Attach W-2's)
Name of Payer Gross Soc Sec Medicare [Fed Inc Tax |StInc Tax
Wages (withheld) (withheld) | (withheld) | (withheld)

(Withheld)
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2. Interest Income (Attach 1099's)

nontaxable)

16350 Ventura Blvd, SuiteD552 Encino CA 91436 (877) 305-1040 Info@onts9.com

(List non-taxable Interest Income as well - identify as

Name and Address of Payer

Amount

Name and Address of Payer

Amount

3. If you received any interest from a "Seller Financed" mortgage, provide:

Name and Address of Payor Social Security Number Amount
4. Dividend Income (Attach 1099's)
Name of Payor Amount Name of Payer Amount
5. Capital Gains and Losses:
Investment Date Cost or Other Date Sold Net Sale
Acquired Basis Proceeds

6. Other Gains and Losses: (Include details of dispositions of any business/rental/farm

assets)

Investment

Date
Acquired

Cost/Other Basis

Date Sold

Sale
Proceeds
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