FORT SAM HOUSTON TAX ASSISTANCE CENTER

                                 Information REQUIRED to Prepare Tax Returns






   Please Print Legibly

Circle Filing Status:

Single    Married Filing Joint    Married Filing Separate    Head of Household    Widow/er

Taxpayer’s Name:___________________________________Occupation:________________

As shown on SS Card         First                     MI                   Last 

Grade:______ SSN:_____________ Date of Birth:_____________ Date of Death:__________

 






           Month/Day/Year                                 Only if during prior 3 years                                       

Spouse’s Name:___________________________________ Occupation:_________________

As shown on SS Card          First                     MI                   Last 

Grade:______ SSN:_____________ Date of Birth:_____________ Date of Death:__________

                               




            Month/Day/Year                                 Only if during prior 3 years                                       
Home Address: ______________________________________________________________

City: ___________________________ State: __________________ Zip: ________________

Phone: (Work) __________________________ (Home) ______________________________

Unit: _________________________________________ Branch of Service: ______________

                                                                                                                                                                                        USA-USAF-USN-USMC

Do you/your spouse wish to donate $3 to the PRESIDENTAL CAMPAIGN FUND?   Yes     No

Can you/your spouse be claimed by someone else as a DEPENDENT?      Yes   No

Dependent(s) you are claiming:

_________________________________________________________________________________________________________________

Name as shown on SS Card                            DOB Month/Day/Year              SSN                               Relationship       Months in Home in 2003

_________________________________________________________________________________________________________________

Name as shown on SS Card                            DOB Month/Day/Year              SSN                               Relationship       Months in Home in 2003

_________________________________________________________________________________________________________________

Name as shown on SS Card                            DOB Month/Day/Year              SSN                               Relationship       Months in Home in 2003

_________________________________________________________________________________________________________________

Name as shown on SS Card                            DOB Month/Day/Year              SSN                               Relationship       Months in Home in 2003

For Direct Deposit we require the following:

Bank Name: ___________________________ Routing Number: _______________________


                                                                                                                                                                       Show  check for verification
Account Number: ______________________________  Checking [  ]   Savings [  ]

Taxpayer’s Signature: ________________________________ Date: ____________________


UTA Rank and Name:___________________________________________Unit:__________________________

**In addition to the below referenced documents include: any Special Power of Attorney for Tax Year 2003 (POA’s MUST state for “Federal Income Tax” and “Tax Year 2003”) or IRS Form 2848 if your spouse cannot accompany you and you want to e-file your return; court documents or IRS Form 8332, if claiming a dependent under another persons or joint custody.  If you sold your home and are financing the sale yourself, we require the amortization schedule.

Do you/your spouse have a W-2 Form from EACH EMPLOYER?     Yes   No 

We CANNOT accept end-of-year LES in lieu of W-2’s.

Did you/your spouse have STUDENT LOAN REPAYMENT by the military?  Yes  No  

Taxpayer:  $ ______________  Spouse:  $  ________________

You/your spouse should receive a separate W-2 for loan repayment from DFAS 

Did you/your spouse receive INTEREST INCOME on a savings/checking account?   Yes   No 

Include any/all 1099-Int Form(s)

Did you/your spouse receive DIVIDEND INCOME?   Yes   No

Include any/all 1099-Div Form(s)

Did you/your spouse receive a REFUND OF STATE/LOCAL TAXES & itemized deductions on prior year return?     Yes     No
  Amount:  $_______________  If yes, attach form(s) 1099-R

Did you/your spouse receive CAPITAL GAINS DISTRIBUTION(s)   Yes   No

Include any/all 1099-B Form(s).  You MUST have cost basis, sales price(s), dates and quantity if investments were redeemed.


Did you/your spouse sell STOCK or shares in a MUTUAL FUND?     Yes     No

You MUST have cost basis, sales price(s), dates and quantity if investments were redeemed.

Name:  _______________________________    Date  Purchased:  ______________________   Cost Basis:  ________________________

Name:  _______________________________    Date  Purchased:  ______________________   Cost Basis:  ________________________

Name:  _______________________________    Date  Purchased:  ______________________   Cost Basis:  ________________________

Did you/your spouse receive DISTRIBUTION(s) from a pension, annuity or IRA?   Yes   No

Include any/all 1099-R Form(s), PRIOR YEAR TAX RETURN if retired from Civil Service

Did you/your spouse own or sell a home that you RENTED to ANOTHER Person?   Yes   No

Include total amounts of each: rental income, management fees, repairs, maintenance, taxes paid, mortgage interest, hazard insurance and

depreciation taken.  You MUST bring PRIOR YEAR TAX RETURN, COST BASIS, SALES PRICE and DATES if sold. 

Did you/your spouse add an improvement to a RENTAL home/replace an appliance?  Yes   No

Did you/your spouse receive UNEMPLOYMENT COMPENSATION?      Yes   No


Include any/all 1099-G Form(s).  

     

Did you/your spouse receive Social Security Benefits?   Yes   No   
Taxpayer $________________  Spouse $ _______________   Include any/all SSA-1099 Form(s)

Did you/your spouse have any GAMBLING WINNINGS?   Yes   No 

Include any/all W-2G Form(s)

Did you/your spouse receive or pay ALIMONY?   Yes   No

Payer’s SSN: _________________________________  Amount paid: $ _________________

Recipient’s SSN: ____________________________ Amount received: $ ________________
Bring copy of Divorce Degree

Did you/your spouse contribute to a Traditional or ROTH IRA between 1 Jan 03 and 

31 DEC 03?   Yes   No


Taxpayer $ ____________ Spouse $ _____________ Include Form(s) 8606 from prior year tax return if applicable

Do you intend to make additional IRA contributions between 1 JAN 04 and 15 APR 04 and have these amounts added to your 2003 contributions?   Yes   No

The purpose of doing this is to reach your maximum contribution amount for 2003.

Taxpayer $ ___________  Spouse $ ______________

Did you/your spouse convert a Traditional IRA to a Roth IRA?   Yes   No

Include amount(s) of payment if divided over 4 years, include 1099-R(s) if applicable

Did you/your spouse contribute to a TSP, 401(k), or other qualified retirement plan?   Yes    No

Taxpayer $ ____________ Spouse $ _____________

Did you/your spouse work 900 hours in a K-12 school during 2003?  Yes     No

Circle One:     Teacher     Instructor     Counselor     Principal    Aide

Unreimbursed Expenses:  $______________

Did you/your spouse pay INTEREST on a STUDENT LOAN?   Yes   No   Amount:  $________

Include Form(s) 1098-E from each Lender 

Were you/your spouse or dependent a QUALIFYING student of higher education?   Yes   No

Include Form(s) 1098-E(s) and 1098-T(s) for each student

Name: ________________________  Amount: ___________ (DO NOT include cost of books.)

Year in School:  1     2     3     4     Graduate Student

Name: ________________________  Amount: ___________ (DO NOT include cost of books.)

Year in School:  1     2     3     4     Graduate Student

Do you/your spouse wish to ITEMIZE your deductions?   Yes   No

Include TOTAL of each: unreimbursed medical/dental expenses, gifts of cash or other then cash to charity, property taxes and home mortgage interest paid, unreimbursed employee expenses and misc deductions.

Did you/your spouse pay FOREIGN TAX?  Amount:  $_____________________ 

Did you have any CHILD CARE EXPENSES?   Yes   No 

List name(s), address(es), SSN(s) or EIN(s) of EACH child care provider and amounts paid
_____________________________________________________________ $_____________  

_____________________________________________________________ $_____________  

_____________________________________________________________ $_____________  

Indicate how much was paid for each child:    _______________________________________

___________________________________________________________________________

___________________________________________________________________________

Did you/your spouse make ESTIMATED TAX PAYMENTS in 2003?    Yes   No     

How much?   $_____________

