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Date:

KK Tax & Accounting Inc. F1 (less than 6 years) & J1 (less than 3 years) Taxpayer Document Request List
KK Insurance Brokerage Inc. (AN FEIRBREERRD Name Date
RIS GEHAT/ R ER T E-Filed by
D Return Client D New Client saved b
Personal Information N AfEE. e
Taxpayer 2B A
Last name First name 4
oo During 2024, did you own or sell any virtual currenc
Ss# : g OT sel ¢ Y
HESE TE20004F , IR AV o8 36 Sei HEAL BT 2
DOBH44: HEA [ M F
OccupationBRil ¢ Telephone i : Email HR{ES :
1 CurrentAddress : NI resident need Form 1095 health Ins.
In which State did you live in 2024? Date From: Date To: Monthly Rent:
State: State: Date From: Date To: Monthly Rent:
2 Bank information for direct deposit of refund
Bank Name Rounting# Account.#
|:|Checking Account or I:ISaving Account
3 First Date & Year arrived in U.S. as F1 or J1 visa (New Client Only): Month Date Year
4 Please list total days stayed in U.S. and departure and returned date for each year of visa type below:
2022 (total # of days in US) Type of Visa
2023 (total # of days in US) Type of Visa
Total # of days in
Departuredate Arrived Date us. Type of Visa
2024
2024
2024
5 If you filed tax return in prior year? If yes, which year And type of Form: 1040NR, 1040NR-EZ or 1040,

(Please provide a copy of last year tax returns if filed)

6 School Name, Address, Contact phone and Professor name #:

7 Have you ever changed the visa type during the tax year?
If yes, please indicate the date you changed and type of original visa:

8 If you have green card before or applied for ever? Yes or No

9 Document Needed (copy is fine): Passport, Visa, Driver ID (both side), 120, 1-94, Ead Card if any

10  Followingincome documentoriginal or copy ifany 215 BA T Ut A BH& » iEERELLL R

Form 1099-B for Stock (sch.D) Form W2
Form 1099-Div / int (sch.B) Form 1042s
Form 1099-Misc. (sch.C) Other Income

10 Schedule A expenses: Donation $

Taxpayers are responsible to submit any document if being audit by IRS or State. There will
be additional charge if the taxpayer ask the CPA Firm to follow up and submit additional

supporting documents if requested by IRS or Sate
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Treaty County & amout:
Form 8833, Form 8843 & Form 8949

Fee $ Paid Client Signature(3%44)

HEAL
[p{Emstaz]

Above is true and based on actual records
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