Tax Assistance Questionnaire

PLEASE READ THE FOLLOWING BEFORE SIGNING THE PRIVACY ACT STATEMENT 

AND ANSWERING THE QUESTIONNAIRE.

1. Navy policy permits legal assistance to members of the Armed Forces on active duty and to other eligible individuals such as  family members, retirees and their family members (as resources permit), and survivors of deceased active duty personnel and retirees.  Legal assistance is provided at NO COST to you.

2. Please print clearly.  Any mistake can lead to a delay in receiving your refund.  To provide the most efficient service possible, it is vital to have complete and correct information.  Social Security Numbers (SSNs) and names must match Social Security cards or processing of your return and any refund will be affected.  Actual Social Security cards are preferred to avoid IRS rejection.

3.
Make sure you have all of your W2s, IRS Forms 1099 stating interest, dividends, capital gains, distributions from   pensions & IRAs, unemployment compensation, or miscellaneous income.  Amended returns cannot be electronically filed.  To claim adjustments, credits, or itemized deductions, have receipts & totaled amounts.  For child care credit, make sure you have the employee identification number (EIN) or SSN for the care provider.  To claim a dependency exemption, a non-custodial parent should have IRS Form 8332 (Release of Claim to Exemption for Child Divorced or Separated Parents), Separation Agreement or Divorce Decree.

4. Your return is ultimately your responsibility.  Be sure to review your tax return before signing it.  Ensure correct names, SSNs, and financial institution’s routing and account numbers.

5. If you intend to electronically file and your spouse is not available to sign the return, make sure you have completed IRS Form 2848 (Power of Attorney and Declaration of Representative).  This form does not need to be notarized.

Please read and sign the following statement:

PRIVACY ACT STATEMENT:  The Electronic Tax Filing and Assistance Program are 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 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 statement:

_________________________________________          _________________________________         

Taxpayer Signature



  Spouse Signature
      

Taxpayer_____________________________________________

Rank____________

__________________


First

M.I.

Last




Date of Birth

SSN__________-______-__________
Occupation__________________________________

__________________











Marital Status

Spouse______________________________________________
Maiden___________________

__________________


First

M.I.

Last (must match last name on SS card)

Date of Birth

SSN__________-______-__________
Occupation_________________    Both parties present_____
POA_____________

Dependents’ names and Social Security Numbers (use back of form if you need to):

__________________________________    ______________________________________   ________________________________

Mailing Address______________________________________________________________________________________________



Number and Street



City

State

Zip Code

UNIT___________________________          Phone (W) ________________________
Phone (H) ___________________________

E-Mail address (es):  W-___________________________________________ H-__________________________________________



(If the IRS rejects your electronically filed return, our office will need to be able to contact you).

Bank account number:_________________________________ Checking         Savings  

Bank’s routing number:  _________________________  (9-digit number in the lower left corner of each check)

Do you want to contribute $3 to the Presidential Election Campaign fund?  Yes /  No        Does your spouse?    Yes / No / N/A

Check which statement below applies to you:

 I want the tax center to file my return electronically.   
I will mail the completed tax return to the IRS.

IN 2002, DID YOU:





BE ABLE TO ANSWER:  

Serve in a combat zone of                              
                                    
hazardous duty area?                                  YES
NO              
Please provide dated, locations, and details                           








If you changed your name, did you change social


Get married, legally separated




security card?  Did you pay or receive spousal


or divorced?


YES
NO

support?

Sell any stocks or mutual                                                                                      Provide buy price/date; sell price/date, name of


funds?                                
                  YES
NO

stock or fund

Make any IRA contributions?

YES
NO

What type?  Traditional?  Roth?  Contributions?

Pay tuition or other education

expenses for yourself or any




Provide details of student, program, amounts

dependants?


YES
NO

spent.

Buy or sell any real property?

YES
NO

Provide info. about basis, purchase price/date

Own a rental property?

YES
NO

Provide info. about basis, prior yrs depreciation

Make student loan repayments?

YES
NO

Provide amounts, type of program, 1098 (if any)

Receive any IRA distributions?

YES
NO

Provide amt and source; was it rolled over?

Receive any payments from 

Social Security?


YES
NO

Provide amount and reason

Incur any large business 




Use of car, unreimbursed travel expenses, professional

expenses?



YES
NO

dues, etc.  Provide amounts and details.

Incur unreimbursed medical

expenses?



YES
NO

Provide amount, receipts, and details.

Incur any losses through theft

or natural causes?


YES
NO

Provide amount, receipts, and details.








Provide amounts, type of donation and name and type

Make charitable contributions?

YES
NO

of charity.








Ex:  Income tax, real estate tax, personal property tax.

Pay state tax?


YES
NO

Please provide amounts and receipts.








Ex;  Home daycare center or sell Amway or Mary Kay








Products?  Please provide details.  NOTE:  May be
Have a small business?

YES
NO

beyond the scope of VITA sites

Do a DITY move?


YES
NO

Please provide receipts and details.

Are all of your legal affairs in order?  Do you need a will?  Pick up a questionnaire while you’re here if need a will.  Call (202) 685-5580/1 for an appointment.

