
You will need: 
Tax Information such as Form W-2, 1099, 1098, 1095 
Social security cards or ITIN letters for all persons on your tax return. 
Picture ID (such as valid driver’s license) for you and  your spouse. 

Please complete page 1-3 of this form. 
You are responsible for the information on your return. Please provide complete and 
accurate information. 
If you have questions, please ask the Certified Registered Tax Preparer. 

Part I - Your Personal Information (if you are filing a joint return, enter your names in the same order as last year’s return) 

First Name M.I Last Name Social Security Number Telephone Number Cell Phone Number Cell Phone Carrier 

Spouse’s First Name M.I Last Name Social Security Number Telephone Number Cell Phone Number Cell Phone Carrier 

Mailing Address Apt # City State ZIP code 

Tax Payer’s Date of Birth Job Title Email Address Are you a U.S. Citizen? 

Spouse’s Date of Birth Job Title Email Address Is your spouse a U.S. Citizen? 

Last year, were you: 
Totally or permanently disabled     Yes   No Full-Time Student  Yes   No Legally Blind    Yes    No 

Last year, was your spouse: 
Totally or permanently disabled     Yes   No Full-Time Student  Yes   No Legally Blind    Yes    No 

Have you or your spouse: 
Been a victim of Identity Theft?    Yes   No Adopted a child?   Yes   No 

Can anyone claim you or your spouse as a dependent?   Yes   No  Unsure



Part II - Marital Status and Household Information 

As of the current tax year, were you: 

Never Married / Single     (This includes registered domestic partnerships, civil unions, or other formal relationships under state law) 

Married       If Yes, Did you get married in the current tax year?     Yes   No 

 Did you live with your spouse during any part of last six months of the current tax year?    Yes      No 

Divorced         Date of final decree     _________________________________________ 

Legally Separated    Date of separate maintenance agreement    _________________________________________ 

Widowed      Year of spouse’s death          _________________________________________ 

List the names below of: 

 Everyone who lived with you last year (other than your spouse)

 Anyone you supported but did not live with you last year

Name (first, last) Do not enter your name or 
spouse’s name below 

 (a) 

Date of Birth 
(mm/dd/yy) 

  (b) 

Social Security Number 

  (c) 

Relationship to 
you (for example: 
son, daughter, 
parent, none, etc.) 

  (d) 

Number 
of 
months 
lived in 
your 
home 
last year 

  (e) 

US 
Citizen 
(yes/no) 

  (f) 

Resident 
of US, 
Canada, 
or 
Mexico 
last year 
yes/no) 

  (g) 

Single 
or 
Married 
as of 
current 
tax 
year 
(S/M) 

  (h) 

Full-
Time 
Student 
last year 
(yes/no) 

  (i) 

Totally 
disabled 

  (j) 

Legally 
blind 

  (k) 

Is this 
person a 
qualifying 
child/relative 
of any other 
person? 
(yes/no) 

Did this 
person 
provide 
more 
than 
50% of 
his/her 
own 
support? 
(yes/no) 



Check appropriate box for each question in each section 

Yes No Unsure Part III - Health Care Coverage - Last year, did you, your spouse, or dependent(s) 

(B) Have health care coverage? 
(B) Receive one or more of these forms? (Check the box)    Form 1095-B    Form 1095-C 
(A) Have coverage through the Marketplace (Exchange)? [Provide Form 1095-A] 

 (A) If yes, were advance credit payments made to help you pay your health care premiums?

 (A) If yes, Is everyone listed on your Form 1095-A being claimed on this tax return?
(B) Have an exemption granted by the Marketplace? 

Visit http://www.healthcare.gov/ or call 1-800-318-2596 for more information on health insurance options and assistance. If advance payments of the premium tax credit 
were paid on your behalf to help pay your health insurance premiums, you should report life charges, such as, income, marital status or family size changes, to your 
Marketplace. Reporting changes will help to make sure you are getting the proper amount of advance payments. 

To be Completed by a Registered Tax Preparer (Use Publication 4012 and check the appropriate box(es) indicating Minimum Essential Coverage (MEC) for everyone listed on the return.) 

Name (List dependents in 
the same order as in Part II) 

MEC 
Entire Year 

No MEC 
Part Year MEC 

(mark months with coverage) 
Exemption 

(mark months exemptions applies) 
Exemption 

All Year 
Notes 

Taxpayer J   F   M   A   M   J   J   A   S   O   N   D J   F   M   A   M   J   J   A   S   O   N   D 

Spouse J   F   M   A   M   J   J   A   S   O   N   D J   F   M   A   M   J   J   A   S   O   N   D 

Dependent J   F   M   A   M   J   J   A   S   O   N   D J   F   M   A   M   J   J   A   S   O   N   D 

Dependent J   F   M   A   M   J   J   A   S   O   N   D J   F   M   A   M   J   J   A   S   O   N   D 

Dependent J   F   M   A   M   J   J   A   S   O   N   D J   F   M   A   M   J   J   A   S   O   N   D 

Dependent J   F   M   A   M   J   J   A   S   O   N   D J   F   M   A   M   J   J   A   S   O   N   D 

Part IV - Additional Information and Questions Related to the Preparation of Your Return 

Provide an email address (optional) (this email address will not be used for contacts from the internal Revenue Service) ___________________________________________ 
Presidential Election Campaign Fund (if you check a box, your tax or refund will not change) 
Check here if you, or your spouse if filing jointly, want $3 to go to this fund.               You               Spouse 
If you are due a refund, would you like: 

a. Direct deposit b. To purchase U.S. Savings Bonds c. To split your refund between different accounts
 Yes              No                                                    Yes              No        Yes    No 

If you have a balance due, would you like to make a payment directly from your bank account?   Yes    No 
Have you or your spouse received any letters from the Internal Revenue Service?    Yes    No 
Other than English, what language is spoken in your home? ______________________________________________________________    Prefer not to answer 
Do you or any member of your household have a disability?         Yes     No    Prefer not to answer 
Are you or your spouse a Veteran from the U.S. Armed Forces?       Yes    No    Prefer not to answer 

The information provided in this questionnaire is true & correct, and I/We understand that the information given will be used to complete my/our tax return(s). I/We agree 
to hold this company harmless for any errors that they may make on my/our tax return. I/We also understand that error on my/our return will cause a delay in processing 
of the return and the receipt of the refund, if any. 

Taxpayer Signature Spouse Signature Date 

 

 



Taxpayer Initial Spouse Initial 

UNLIMITED TAXES & MORE, INC. is not responsible if taxpayer provides us with incorrect information (i.e. social security numbers for self, 
spouse, or dependents, last names, birth dates). This may delay your refund. 

UNLIMITED TAXES & MORE, INC. is not responsible for any IRS audits. All information obtained from the taxpayer and/or spouse must be 
presentable if the IRS audits your tax return. 

UNLIMITED TAXES & MORE, INC. is not responsible for any incorrect tax figures provided by the taxpayer and/or spouse. If your tax figures 
change you will need to do an Amendment. Prices vary. 

if you have any federal or government debts (i.e. school loans, child support, DPP, DFCS, etc….) there is a chance that your refund will be 
applied towards your debt. You can call the offset department at 1-800-304-3107 or 1-800-829-7650 to see if your refund will be 
partially or fully taken. If your refund is fully taken you are responsible for paying the preparation fees. 

UNLIMITED TAXES & MORE, INC. is not responsible for any discussions or changes the IRS or bank may make on disbursement dates, 
filing status or any other required information from the IRS. 

UNLIMITED TAXES & MORE, INC. is not responsible for any IRS glitch problems or IRS problems that may cause a delay in your tax refund. 
We DO NOT reimburse any bank fees in the event of this occurrence. 

UNLIMITED TAXES & MORE, INC. provides the taxpayer with ONE complimentary copy of their tax return. Should you need any additional 
copies, there is a $15 fee per copy (federal and state included). 

UNLIMITED TAXES & MORE, INC. is not responsible for tax refunds intercepted by IRS OR FMS, you are still obligated to pay UNLIMITED 
TAXES & MORE, INC. the full tax preparation fees and any advances due to the company. 

Banking Information 

Will refund go into an account outside United States?    Yes        NO 

Bank’s Name _________________________________________________________ Checking Account                     Savings Account 

Routing Number _______________________________________________________ Account Number ______________________________________________________ 

I attest that all information contained in this income tax return was obtained from the taxpayer or spouse and is true and correct to the best of his/her knowledge.

Taxpayer Signature Spouse Signature Date 

Tax Year _______________ 

Tax Payer’s Name _______________________________________   SSN ___________ - ___________ - _____________ 

Spouse Name ___________________________________________   SSN ___________ - ___________ - _____________ 

 


	First Name: 
	MI: 
	Last Name: 
	Social Security Number: 
	Telephone Number: 
	Cell Phone Number: 
	Cell Phone Carrier: 
	Spouses First Name: 
	MI_2: 
	Last Name_2: 
	Social Security Number_2: 
	Telephone Number_2: 
	Cell Phone Number_2: 
	Cell Phone Carrier_2: 
	Mailing Address: 
	Apt: 
	City: 
	State: 
	ZIP code: 
	Tax Payers Date of Birth: 
	Job Title: 
	Email Address: 
	Are you a US Citizen: 
	Spouses Date of Birth: 
	Job Title_2: 
	Email Address_2: 
	Is your spouse a US Citizen: 
	Did you live with your spouse during any part of last six months of the current tax year: 
	Date of separate maintenance agreement 1: 
	Date of separate maintenance agreement 2: 
	Name first last Do not enter your name or spouses name below aRow1: 
	Date of Birth mmddyy bRow1: 
	Social Security Number cRow1: 
	Relationship to you for example son daughter parent none etc dRow1: 
	Number of months lived in your home last year eRow1: 
	Is this person a qualifying childrelative of any other person yesnoRow1: 
	Did this person provide more than 50 of hisher own support yesnoRow1: 
	Name first last Do not enter your name or spouses name below aRow2: 
	Date of Birth mmddyy bRow2: 
	Social Security Number cRow2: 
	Relationship to you for example son daughter parent none etc dRow2: 
	Number of months lived in your home last year eRow2: 
	Is this person a qualifying childrelative of any other person yesnoRow2: 
	Did this person provide more than 50 of hisher own support yesnoRow2: 
	Name first last Do not enter your name or spouses name below aRow3: 
	Date of Birth mmddyy bRow3: 
	Social Security Number cRow3: 
	Relationship to you for example son daughter parent none etc dRow3: 
	Number of months lived in your home last year eRow3: 
	Is this person a qualifying childrelative of any other person yesnoRow3: 
	Did this person provide more than 50 of hisher own support yesnoRow3: 
	Name first last Do not enter your name or spouses name below aRow4: 
	Date of Birth mmddyy bRow4: 
	Social Security Number cRow4: 
	Relationship to you for example son daughter parent none etc dRow4: 
	Number of months lived in your home last year eRow4: 
	Is this person a qualifying childrelative of any other person yesnoRow4: 
	Did this person provide more than 50 of hisher own support yesnoRow4: 
	MEC Entire YearTaxpayer: 
	No MECTaxpayer: 
	Exemption All YearJ F M A M J J A S O N D: 
	NotesJ F M A M J J A S O N D: 
	MEC Entire YearSpouse: 
	No MECSpouse: 
	Exemption All YearJ F M A M J J A S O N D_2: 
	NotesJ F M A M J J A S O N D_2: 
	MEC Entire YearDependent: 
	No MECDependent: 
	Exemption All YearJ F M A M J J A S O N D_3: 
	NotesJ F M A M J J A S O N D_3: 
	MEC Entire YearDependent_2: 
	No MECDependent_2: 
	Exemption All YearJ F M A M J J A S O N D_4: 
	NotesJ F M A M J J A S O N D_4: 
	MEC Entire YearDependent_3: 
	No MECDependent_3: 
	Exemption All YearJ F M A M J J A S O N D_5: 
	NotesJ F M A M J J A S O N D_5: 
	MEC Entire YearDependent_4: 
	No MECDependent_4: 
	Exemption All YearJ F M A M J J A S O N D_6: 
	NotesJ F M A M J J A S O N D_6: 
	Provide an email address optional this email address will not be used for contacts from the internal Revenue Service: 
	Other than English what language is spoken in your home: 
	undefined_421: 
	Tax Year: 
	Tax Payers Name: 
	SSN: 
	undefined_422: 
	undefined_423: 
	Spouse Name: 
	SSN_2: 
	undefined_424: 
	undefined_425: 
	Taxpayer InitialRow1: 
	Spouse InitialRow1: 
	Taxpayer InitialRow2: 
	Spouse InitialRow2: 
	Taxpayer InitialRow3: 
	Spouse InitialRow3: 
	Taxpayer InitialRow4: 
	Spouse InitialRow4: 
	Taxpayer InitialRow5: 
	Spouse InitialRow5: 
	Taxpayer InitialRow6: 
	Spouse InitialRow6: 
	Taxpayer InitialRow7: 
	Spouse InitialRow7: 
	Taxpayer InitialRow8: 
	Spouse InitialRow8: 
	Banks Name: 
	Routing Number: 
	Account Number: 
	undefined_428: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text22: 
	Text32: 
	Text42: 
	Text52: 
	Text222: 
	Text322: 
	Text4222: 
	Text522: 
	Text223: 
	Text323: 
	Text4233: 
	Text5233: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off


