2016 - Client Taxes Check List
	Today’s Date [mm/dd/yyyy]
	    
	** If you are new client, provide a copy of your last year’s US tax return.

	Are you a new client? [Yes / No]
	☐Yes      ☐No
	Referred by [For new clients]
	     



1. Personal Information: The name should match your Social Security Card or ITIN card. 
	
	First Name
	M.
	Last Name
	SSN / ITIN
	Date of Birth
	Occupation

	Taxpayer
	     
	 
	     
	[bookmark: Text5]     
	     
	     

	Spouse
	     
	 
	     
	     
	     
	     

	** If you have more dependents, furnish the additional details in Page 3, Additional Notes Section
	Relationship

	Dependent
	     
	 
	     
	     
	     
	     

	Dependent
	     
	 
	     
	     
	     
	     

	Dependent
	     
	 
	     
	     
	     
	     



2. Mailing Address and Contact Information:
	Address Line 1
	     
	Apt #
	     
	

	City
	     
	State
	     
	Zip Code
	     
	Country
	     



	Cell Phone
	     
	Home Phone
	[bookmark: Text6]      

	Taxpayer Email
	     
	Spouse E-mail
	     



3. Marital, Visa Status & Residency Information:
	Marital Status (on 12/31/2016)
	     

	US Visa Status (on 12/31/2016)
	     

	Did you reside in USA for the entire year 2016? (Yes/No)
	☐Yes      ☐No



		Dates of Residency in USA in 2016

	From MM/DD/YYYY
	To MM/DD/YYYY



	In which US State did you reside in 2016
	In Which US State in did you work (not Visa)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



4. Bank Account Info: For Direct Deposit or Debit or Preparation Fee.				  	   
	Bank Name
	     
	** Please attach a copy of Void Check. 

	Routing No:
	     
	Account No:
	     
	Checking/Savings Account?
	     



5. Income: Provide copies of all income documents. Write the number of documents submitting.
	Number of W2’s for 2016
	     
	1099-R (Retirement income)
	     

	1099-Int (Interest Income)
	     
	Self-Employed Income
	     

	1099-Div (Dividend Income)
	     
	Business (LLC, S-Corp)
	     

	1099-G (2016 State Tax Refund)
	     
	Rental Income
	     

	1099-Misc Income
	     
	Unemployment Income
	     

	1099-B Stocks/Capital Gains
	[bookmark: _GoBack]     
	Social Security Benefits
	     

	1099-HSA (HSA Distribution)
	     
	1099-C (Cancelation of Debt)
	     

	Foreign Bank Interest (US $)
	     
	Any Other Income ($)
	     

	Any Other Foreign Income (US $)
	     
	Any Foreign Taxes Paid (US $)
	     


$ Conversion Rate for 2016:  1 USD = Indian 67.8 Rupees
· Do you have signature authority in any foreign bank/securities accounts (Yes/No)?  ☐Yes      ☐No
· If yes, does the total amount in your foreign accounts exceed 10,000 USD in 2016 (Yes/No)? ☐Yes      ☐No
· If you answered yes to any of the above you may have a FinCEN 114 (FBAR) filing requirement. 
· FBAR Filing is due by April 17th, 2017, and can be completed at by Tax Payer using the Link.
6. Moving Expenses: This is related to the work purpose move of your residence. 
	Date of Move (MM/DD/YYYY)
	From Zip
	To Zip
	Distance (Miles)
		Cost Occurred ($)

	Travel
	Lodging
	Goods Transport
	Storage



	Reimbursed Amount ($)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     



7. Deductions to Income: 
	HSA contribution 
	     
	Student Loan Interest Paid
	     

	Traditional  IRA contribution
	     
	Alimony paid
	     

	SEP or SIMPLE IRA contribution
	     
	Roth IRA contribution
	     



8. Child Care Expenses: If the childcare provider is an Individual, provide SSN instead of Federal Id.
	Child Name
	Day Care Name
	Day Care Address (Street, City, State, Zip)
	Day Care Phone no.
	Federal ID/SSN
	Amount Paid
	Reimbursed Amount

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     



9. Home & Mortgage Info.
	Did you take the re-payable Tax Credit in your 2008 Tax returns (Yes/No)?
	☐Yes      ☐No

	If you purchased the Home in 2016, provide a closing statement.
	     

	If you sell the house in 2016, provide the sale details.
	     



10. Interest Paid: Attach Form 1098
	Home mortgage interest paid
	     
	Points Paid (Refinance points)
	     

	Mortgage insurance premium (PMI)
	     
	Investment interest (Margin interest)
	     



11. Taxes Paid: 
	Real Estate Taxes
	     
	Other State & Local Taxes
	     

	DMV vehicle registration Fee
	     
	Sales Tax paid in 2016
	     



12. Charitable Contributions *Attach a copy of Donation Receipts.
	Total Donations made by Cash, Check, Credit/Debit Cards
	     

	Fair Market Value of Non-Cash Donations  made*
	     



13. Medical/Dental Expense:  Expenses over 10% of your Adjusted Gross Income are deductible.
	Insurance Premiums Paid
	     
	Out of Pocket Medical Expenses Paid
	     

	Medical Equipment
	     
	Out of Pocket Dental Expenses Paid
	     

	Do you have full year coverage for you, your spouse and all dependents? (Yes/No)
	☐Yes      ☐No

	If not, check the months that you have qualified coverage during 2016
	☐Jan   ☐Feb   ☐Mar   ☐Apr   ☐May   ☐Jun 
☐Jul    ☐Aug  ☐Sep   ☐Oct    ☐Nov   ☐Dec

	Where was your 2016’s Health Insurance coverage purchased?
	☐Private Insurance you purchased out of pocket
☐Employer Sponsored
☐Other ☐Government Sponsored [Medicare etc.,]



14. Business Related Vehicle Expenses (Un-reimbursed Expenses Only) Proper written Mileage Log is required
	
	Tax Payer
	Spouse

	Total Miles Driven in 2016 for business purposes
	     
	     

	Daily Miles (Home  Client Location  Home)
	     
	     

	Total Miles Driven in 2016 for personal purposes
	     
	     

	Do you own any other Vehicle for Personal Purpose? (Yes/No)
	     
	     


15. Business Related Overnight Travel Expenses in 2016 (Un-reimbursed Expenses Only): 
	
	Tax Payer
	Spouse

	Lodging Expenses
	     
	     

	Rental Car
	     
	     

	Ground Transportation (Bus / Train etc.,)
	     
	     

	Air Tickets
	     
	     



16. Un-Reimbursed Exclusively Work Related Expenses in 2016:
	
	Tax Payer
	Spouse
	
	Tax Payer
	Spouse

	Continuing Education
	     
	     
	Union Dues
	     
	     

	Software & Hardware
	     
	     
	Dry Cleaning/ Laundry
	     
	     

	Books & Stationary
	     
	     
	Uniforms
	     
	     

	Travel for Education
	     
	     
	Job Search
	     
	     



[bookmark: OLE_LINK1]17. Un-Reimbursed Miscellaneous Expenses in 2016: 
	Expense Type
	Tax Payer
	Spouse

	Legal/Attorney Fees
	     
	     

	Work Visa Expenses
	     
	     

	Passport for work
	     
	     

	Casualty & Theft Loss
	     
	     

	Internet charges (work use only)
	     
	     

	Telephone charges (work use only)
	     
	     

	Work Publications/Subscriptions
	     
	     

	Tax Preparation and Advice fees paid in 2016
	     
	     



18. Estimated Taxes: If you have paid any additional estimated taxes. This is not your W2 Tax withheld amount.
		Federal

	Date Paid
	Amount Paid

	     
	     

	     
	     

	     
	     

	     
	     



		State Name
	     

	Date Paid
	Amount Paid

	     
	     

	     
	     

	     
	     

	     
	     






[bookmark: OLE_LINK2][bookmark: OLE_LINK3]19. If you have any additional information or questions that is not present in the form, please write:
	Notes 1
	     

	Notes 2
	     



** NOTE: A proper supporting documentation must be provided for any kind of the Expenses/deductions.

20. Credit Card Authorization: 
	[bookmark: OLE_LINK19][bookmark: OLE_LINK20][bookmark: OLE_LINK21]Name on Credit Card 
	     

	Credit Card #
	     

	Expiration Date
	     

	Billing Zip Code
	     



21. Driver License Information:
	[bookmark: OLE_LINK22][bookmark: OLE_LINK23][bookmark: OLE_LINK24][bookmark: OLE_LINK25][bookmark: OLE_LINK26][bookmark: _Hlk442127186]Name on ID
	     
	
	Spouse Name on ID
	     

	Identification #
	     
	
	Identification #
	     

	Issue State Name 
	     
	
	Issue State Name 
	     

	Issue Date
	     
	
	Issue Date
	     

	Expiration Date
	     
	
	Expiration Date
	     



