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STATE RESIDENCY/INCOME
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MISCELLANEOUS
THESE ARE NOT VERY COMMON SITUATIONS
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HOW WOULD YOU PREFER TO RECEIVE YOUR REFUND? 
TAX REFUND
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MUST BE SIGNED AND DATED BY TAXPAYER AND SPOUSE

AUTHORIZATION & CONFIRMATION
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 INCOME ITEMS:  DEPENDENT / CHILDREN ITEMS:  

 DEDUCTIBLE ITEMS:   

SELF EMPLOYMENT / SMALL BIZ

 

 

RENTAL PROPERTY

 

 

FARM RENTAL / FARM OPERATION

 

 INCOME TAXES PAID
 

 
 

TAX RETURN ORGANIZER AND CHECKLIST
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