Fowler Accounting Services
6625 Norwood Ave
Jacksonville, FL 32208-4453
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PLEASE COMPLETE THIS QUESTIONNAIRE BEFORE YOUR APPOINTMENT

' Please call for your appaintment. (J Your appointment is scheduled for
Day:

his booklet is designed 1 Please mail the completed questionnaire to
)y fax professionals to this office before your appointment. Date:
Time

elp you maximize your
leductions and defend
hem in case of audit.

-1 Please mail the completed questionnaire fo

this office so your return can be prepared Please promptly notify this office if you are
hv rorrecnnndence innabla tn oo thie annaintfmont Thank Vanl




READ THIS FIRST )

This booklet is designed to help you maximize your deductions and minimize
prablems in preparing and filing your tax return.

Please keep in mind that taxes can be very complicated and even though
this booklet will accommodate most taxpayers' needs, if you have a special
situation not covered, please list it under "Questions You May Have."

The "ALERT ARROWS" designate certain special conditions
as follows:

Indicates areas that need to be completed by new clients.

Indicates areas that MUST be completed by new clients and
only needs to be filled in by existing clients when the information
has changed.

The most important arrow of all, denotes areas where the IRS
has concentrated their computer matching programs. If the
information provided is incorrect, it may trigger a service center
audit. Pay particular attention to any special instructions in areas
with this arrow.

®=» TAXPAYER INFORMATION

Your Name

Social Security # Birth Date

Home Phone Work Phone

Occupation

Spouse Name

Social Security # Birth Date

Home Phone Work Phone

Occupation

&5 ADDR & ST/

Street

City State ZIP

Applied From Prior Year's Refund
First Quarter APRIL
Second Quarter JUNE
Third Quarter SEPT
Fourth Quarter THIS JAN

= SPECIAL INFORMATION

Contributions

Withdrawals

Rollovers**m

Contributions

Withdrawals

Rollovers**m

State Tax Refund

Social Security or Railroad Retirement

Alimony Received - Matched with Payer

Tips Received

Unemployment Received

Gambling Winnings

Foreign Bank Account

O
()

(v if yes

Do you wish to contribute a portion of your
taxes to the Presidential Campaign Fund? (v if y d J

Other:

Other:

Student Loan Interest Paid

Email

(] Married [_J Dependent Deceased

[_J Separated 1 Sold Home

Filer Spouse

[_J Divorced 0 0

[_J Moved (] Filer

Coverdell Educ. Savings Account Contribution

REFUND DIRECT DEPOSIT d dirct
0 |

L

] Spouse Deceasad (] Spouse

Banking Routing Number:
Account Number: DDDDDDDDDDDD
' I | [

Type: ] checking ] savings




=D DEPENDENTS

W) INTEREST INCOME 5o e s nd amcu

Name: SS¢&

Payer Address:

Name: S5#

Payer Address:

1 FORFEITED INTEREST (Early Withdrawals)

FEDERAL WITHHOLDING ON INT & DIV

) STOCK & OTHER ASSET SALES  [f5rcis o

1
2
3
4







