y
R’:QFAST TAX

MINORITY DISABLED-VETERAN OWNED & OPERATED

Tax Year: Preparer: Refund Estimate:

Filing Status: [] singe [] MF) ] MFS [] HOH ] Widow(er)

Full Name ‘ Social Security # Date of Birth Occupation
Taxpayer
Spouse
Home Address:
City: State: Zip:
Phone #: Email:
Direct Deposit Bank Name: Checking D Savings I:l
Routing #: Account #:
Dependent(s)

Full Name (First/Last) Social Security # Date of Birth Months in Home Relationship

Any dependents in daycare? Yes D No D Daycare Name:
Address: EFIN/SS#:
How much childcare expense did you pay? Dependent Name:

Any family member in college during this tax year?  Yes

No I:l Who?

10

Did you receive child tax credit this tax year? Yes No I:l How much?

How much education expense did you pay out of pocket? S

Did you file a return last year? Yes |:| No I:l DL#

Do you owe back taxes? Yes |:| No |:| State

Do you owe defaulted student loans? Yes |:| No I:l Issued

Do you owe back child support? Yes I:l No |:| Expires

Following Received: W-2(s) |:| 1099(s) D 1098 D Self-Employment D SS Benefits D
Unemployment?  Yes D No I:l Amount: State refund:

Did receive EIP 3 Letter 6475? Yes |:| No D If so, how much?

| agree that all information provided on this form is true and accurate to my knowledge. | give the ERO permission to request information from
the Federal Treasury offset program. | understand that if my RAL or PERC is denied | will be responsible for paying the preparation fee.

Taxpayer Signature Spouse Signature Date
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