NAME DATE

B STHMES T [ |RETURNCLENT [ |NEWCLIENT | E-FILED BY

2022 Tax Year Individual Client Interview Sheet SAVED BY
DATE: / /
| PART | - FILLED BY CLIENT B AEFEHS
Personal Information /™ A5 B
Taxpayer 4% A : ( Last Name &) (First name %) Spouse fitf# :(LastName#t)  (First name £)
SSN 11251 - SSN 112514
DOB H4 HHH : / / M(53) F(Z) DOB 4= HitH / / M%) F(Z)
Occupation B[l Occupation BRIz
Telephone HiiE: Telephone Hif:
Email ff%6: Email AFF:
Address ¥R {4} W E TS
2022 JE I 2022 State of Resident: Yearly Rent FAll4::
Health Insurance BEJ7{FE$: Yes / No |:| Full Year &4 |:| Partial year /0 12 ~H |:| Form1095A or 1095B
| PART Il - FILLED BY CLIENT B HEFHEE
Filling Status #&5: [ ]single [ ]Married [ ]Married Filling Separate [ ]Head of Household [ Jwidow
(F5) (C48) (CESHEATFR)  (—FKZE RIFEE B BA S (k)
Dependent Information(#H: 72 ZFORNBIAIF2%)
Last First Full-Time #9f Mon. Lived | Child Care Co.llt.ege
Name Name SSN DOB Relationships | Student with parents Expense(under age | Tuitions(Form
RS A HH FERAR A | ARXG—#E | 13)FERE (13K | 1098T) KEZH
@ # A U

Bank information if direct deposit (4R4T % RN E H#72)
Bank Name R1T 44 F: Routing# Account# Checking L] / Saving L]
CEEKRFP) | EEERF)

EIC & Child Credit: For low income & child (R AEE /PEZEEIES DUT HE IR AL IEH)
Resident proof(fE{E#HHER): [ ]Doctor Letter (B24:4%) [ ]Medical Record (3T4tF)[_] School Letter (3:£:{%) Other (FL & #&W))*
Support Living Cost Proof($3%1iE B):[ ] Utility (KL< B 54) [ ]Water Bill (7K 2 #) [ ] Property Tax (MiFi #1) Other (JLEBH))*
Relationship proof (GEJ& ¢ & 1UERH): [ ]Birth Certificate (H4E4K)
Resident status(&riE & 7 IFH): [] Citizen (2 1) []G. Card (& F) []AS + [JC8Fk [] State Driver ID (25 i)
Other Questions(BA T BIFEWIEIE, HIREHEH) 1. Any virtual currency in 2022. 2022 4F & 54 A B 21 fE 0 5% 1T 2
2. Support from parents? 5C BEE 5 WEFRR A ECAS K2 229 3. Gift Receive / Given /2 AR EIALYIG S 52502
4. Any welfare? Like food stamp. Ect. J& 75 A BUFAER] 4N, IR &5, F5)= #hG2E
5. Any Foreign Bank Account /investment Asset over $10,000? & 545 IEAMRAT L3 BT 1 Ji5E4?

If Over $10,000, please provide more details to us. QI 10 /73E4, HIREERITRT, K, FPH, ENEESTHE

Client Signature(%:43)
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.

(EH R MR Z R ERREMEREHFTROBRAST, FAZACRESHER. DRBELSIHTHTREME, RSB

e #t.)
| PART Il — FILL BY ACCOUNTANT HETHRE |
ltemize | Add't Int. & 1099/ | Stock / Home Sch.E/ Tuition | Child Total

Taxinfo | W-2 | g A" | State | DivSch.B | Sch.C | Sale K1 IRAT 1008T | cre. | Other

#

Fees

IRS NYS Comment:
Refund
Owe Fees: Paid By:




	RETURN CLIENT: 
	NEW CLIENT: 
	NAMEEFILED BY: 
	DATEEFILED BY: 
	NAMESAVED BY: 
	DATESAVED BY: 
	DATE: 
	undefined: 
	undefined_2: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	undefined_3: 
	undefined_4: 
	fill_13: 
	undefined_5: 
	undefined_6: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	toggle_1: Off
	toggle_2: Off
	Form1095A or 1095B: Off
	Single: Off
	Married: Off
	Married Filling Separate: Off
	Head of Household: Off
	Widow: Off
	fill_46: 
	fill_47: 
	fill_48: 
	fill_49: 
	fill_50: 
	fill_51: 
	fill_52: 
	fill_53: 
	fill_54: 
	fill_55: 
	fill_56: 
	fill_57: 
	fill_58: 
	fill_59: 
	fill_60: 
	fill_61: 
	fill_62: 
	fill_63: 
	fill_64: 
	fill_65: 
	fill_66: 
	fill_67: 
	fill_68: 
	fill_69: 
	fill_70: 
	fill_71: 
	fill_72: 
	fill_26: 
	Routing: 
	Account: 
	Saving: Off
	toggle_10: Off
	toggle_12: Off
	toggle_11: Off
	toggle_13: Off
	fill_29: 
	toggle_14: Off
	toggle_15: Off
	undefined_7: Off
	fill_30: 
	toggle_17: Off
	toggle_19: Off
	toggle_20: Off
	toggle_18: Off
	toggle_21: Off
	toggle_22: Off
	fill_31: 
	fill_32: 
	fill_33: 
	undefined_8: 
	undefined_9: 
	fill_36: 
	W2: 
	Itemize SchA: 
	Addt State: 
	Int  Div SchB: 
	1099  SchC: 
	Stock  Home Sale: 
	SchE  K1: 
	IRA: 
	Tuition 1098T: 
	Child Cre: 
	Other: 
	Total: 
	W2Fees: 
	Itemize SchAFees: 
	Addt StateFees: 
	Int  Div SchBFees: 
	1099  SchCFees: 
	Stock  Home SaleFees: 
	SchE  K1Fees: 
	IRAFees: 
	Tuition 1098TFees: 
	Child CreFees: 
	OtherFees: 
	TotalFees: 
	IRSRefund: 
	NYSRefund: 
	Comment 1: 
	Comment 2: 
	IRSOwe: 
	NYSOwe: 
	Fees: 
	Paid By: 


