TAX ASSISTANCE CENTER

CLIENT REGISTRATION FORM

(PLEASE PRINT CLEARLY)
_____________________________________________

____________________

Full Name (Last, First, MI)









Command

_________    __________________________      _______________     ____________________

Rank/Rate     Social Security Number                    Birth Date                   Home phone

Home Street Address
City, State
Zip

___________________________

________________

Active, Reserve, Retired
Division/Department





Work phone




(Circle One)

_____________________________________      _______________________   _____________

Spouse’s Full Name (Last, First, MI)                     Social Security Number            Birth Date

	Children’s Names
	Social Security No.
	Birth Date
	# Months lived with you 2001

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1. Did you have child care expenses for 1999?    YES / NO – If yes:

	Child Care Provider Name
	Address
	EIN/SSN
	Amt. Paid

	
	
	
	

	
	
	
	


2. You must have the following:


Spouse or Power of Attorney to sign tax form if Married Filing Joint


Children’s social security cards (if 2000 return not e-filed at Norfolk TAC)


All W-2s


All 1098 (if own home)


All 1099 (ex., bank interest, misc. income, dividends, etc.)


Other tax documents depending on specific circumstances

3. How did you hear about the Tax Assistance Center? _________________________________________

4. The following questions determine whether you may need an appointment and what type of form you are required to file:


a. 
Would you like for us to prepare your state return? YES / NO

If yes, to which state do you pay taxes? _________________________

Your spouse, if applicable? ___________________________________

Did you and/or your spouse earn any non-military income in VA in 2001? YES / NO

The TAC may be unable to prepare your state return depending on the state and waiting times for tax preparers.  We apologize for any inconvenience this causes.  We have forms booklets for many states, feel free to ask for one.


b.
Do you have interest from a bank account? YES / NO


c.
Do you intend to itemize deductions? YES / NO


d.
Do you own a home? YES / NO


e.
Have you bought or sold real estate this year? YES / NO


f.
Have you bought or sold stocks or bonds (including mutual funds) this year? YES / NO


g.
Did you contribute to an IRA or rollover an IRA? YES / NO

h.
Do you own any property you rent to someone else? YES / NO


i.
Do you operate a business in your home (for ex., child care)? YES / NO


j.
Are you self-employed (e.g., paper courier)? YES / NO


k.
Do you have student loans on which you pay interest? YES / NO

l. Did you pay for college during 2001 and not get reimbursed? YES / NO

m. Do you want your refund, if any, deposited directly into your bank account? YES/NO

Please note:  The Tax Assistance Center is staffed by volunteer tax preparers.  Unlike commercial tax preparers, volunteers provide free tax assistance and are not liable for any errors in preparation.  They do not sign your tax return.  You must provide the preparer with the correct information to complete your return.  We are unable to represent you if you are called by the IRS for an audit, however we will try to assist in any way possible should the IRS contact you with a question about your return.  YOU MUST KEEP ALL COPIES OF YOUR TAX RETURNS AND TAX DOCUMENTS.  This will better enable you to answer any questions that may arise.

PRIVACY ACT STATEMENT:   The Electronic Tax Filing and Assistance program is sponsored by the Judge Advocate General.  The authority for soliciting and maintaining information in conjunction with this program is found in 5 U.S.C. Section 301 and 44 U.S.C. Section 3101.  The information you provide will be used by Tax Center personnel to prepare your 1999 income taxes.  Tax Center personnel will not act as or on behalf of an attorney while working at the Tax Center.  Consequently information provided to Tax Center personnel is not protected by the attorney-client privilege.  Tax Center personnel will keep all information provided by you confidential, unless required to release the information under the Privacy Act. The information requested is solicited on a voluntary basis, however, failure to provide the requested information could result in this office being unable to prepare your taxes.

I have read and understand the above Privacy Act statement:

Signature of Taxpayer  ____________________________

Signature of Spouse     ____________________________

Staff Use Only:

Time into Center: ___________               
Return prepared by: _VITATP_______

Time to Preparer: ___________                   
Time Out: __________


