Douglas M. Connell, Inc.   

            



                                                  

7840 Deni Drive

N. Ft. Myers, FL 33917

Tel. No. 239-822-5575 , Fax No.239-543-9236

E-Mail: Taxmannh@hotmail.com SKYPE ID: taxmannh








        

INCOME TAX QUESTIONNAIRE   _______ Year

CLIENT IDENTIFICATION DATA-TEST

	
	First Name & Middle Initial
	Last Name
	Soc. Sec. #
	Occupation
	Legally Blind Y/N
	Date of Birth

	Taxpayer
	
	
	
	
	
	

	Spouse
	
	
	
	
	
	


	Mailing Address

Street, City, Zipcode, Country
	
	Tel. No.

	Foreign Address

Street, City, Zipcode, Country
	
	Fax. No.

	
	
	E-Mail

	
	
	SKYPE ID


U.S. ADDRESS OF YOUR FOREIGN EMPLOYER ADDRESS 

	Taxpayer

Street, City, Country
	
	

	Spouse

Street, City, Country
	
	

	Dependents other than Taxpayer & Spouse
	
	
	
	
	

	  Dependent Full Name
	Date of

Birth
	Social Security

Number
	Relationship
	No. of Mos.

Lived with you
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Wages, (W-2's), Pension(1099R), Unemployment (W-2G) (I will need copies of these)
	T/S
	Payee
	Gross Amount
	Taxable

Amount
	Fed. W/H
	FICA
	Medi-Care
	State W/H

	W-2

W-2G

1099R
	
	Box 1

Box 1

Box 1
	Box 2a
	Box 2

Box 2 

Box 4
	Box 4
	Box 6
	Box 17

Box 10

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Other Income

	Social Security Benefits received
 Box 5 Form 1099SSA
	Taxpayer_________
	Spouse_________

	Tax Exempt Interest Income
	_________________
	


MISCELLANEOUS INCOME

If you had income from partnerships, estates, or small business corporations, attach a copy of the K-1's sent to you if possible.

Interest Income

	Payer Name 
	Payers Federal I.D.
	Taxable Interest
	U.S. Savings Bond Interest
	Fed. W/H

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


   If any Payers of Interest withhold taxes, please send copies of the Form 1099. 

FOREIGN BANK ACCOUNT INFORMATION

At any time during the year, did you have an interest in or signature or other authority over a bank account, securities account or other financial account in a foreign country?  If you had a FOREIGN personal checking account, which did not exceed $10,000.00 at any time during the year answer "No".  If your answer is yes, I'll send you the appropriate forms to file with the U.S. Treasury.

   If any Payers of Interest & Dividends withhold taxes, please send copies of the Form 1099. 

Dividend Income

	Payer Name 
	Payers Federal I.D.
	Total Dividend
	Qualified Dividend
	Capital Gain
	Fed. W/H
	Foreign Tax

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


   If any Payers of Dividends withhold taxes, please send copies of the Form 1099. 
1. Did you itemize deductions last year? Yes___ No___ If yes, did you receive a tax refund from your home state? How much ____________?

2. Did either you or your spouse receive alimony payments?  If so, how much _____________?

3. If you had income from a business that you owned and operated, submit a statement showing your income and expenses.  It would be helpful if you were in this business in the previous year to send a complete copy of your Schedule C included in your prior year Form 1040 (If I did your return, disregard).

4. Did you sell any stock or property other than your home in the tax year?  Fill-in the following, or set up a schedule which contains the following information.

Please Send Copies of 1099B's Received From Your Broker.

	Description
	Buy Date
	Sale Date
	Sale Price
	Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5. If you had capital losses on your prior year tax return which were available to be carried forward to your tax 

       Return this year, please submit a copy of your Schedule "D" from your prior year tax return.

RENTAL PROPERTY

KIND AND ADDRESS OF PROPERTIES

     A_____________________________________________________________

     B_____________________________________________________________

     C_____________________________________________________________

     D_____________________________________________________________

	Property
	A
	B
	C
	D

	Rental Income
	
	
	
	

	Advertising
	
	
	
	

	Auto & Travel
	
	
	
	

	Maintenance
	
	
	
	

	Commissions
	
	
	
	

	Insurance
	
	
	
	

	Legal & Prof.
	
	
	
	

	Mort Int.
	
	
	
	

	Sec'd Mort. Int
	
	
	
	

	Repairs
	
	
	
	

	Supplies
	
	
	
	

	Taxes
	
	
	
	

	Utilities
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Expenses
	
	
	
	


DEPRECIATION CLAIMED

	 Property
	Description of property
	Date Acquired
	Cost or Basis
	Depreciation previously claimed
	Method Used
	Life or 

Rate used

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


IF YOU SOLD YOUR PERSONAL RESIDENCE DURING THE TAX YEAR, PLEASE ANSWER THE FOLLOWING QUESTIONS.

1. How long did you own it?_____________

2. How long did you live in it during the time you owned it?________________

3. What was the sale price?__________________________ 

MISCELLANEOUS DEDUCTIONS

· Individual Retirement Accounts(Traditional IRA's) Taxpayer ___________ Spouse __________
    If you have made non-deductible contributions send copies of the last Form 8606 you filed with a return.
· Individual Retirement Accounts(Roth IRA's) Taxpayer ___________ Spouse __________

· Keogh Plan/SEP                             Taxpayer ___________ Spouse __________

· If you paid a penalty for premature withdrawal of savings, how much? __________

· If either you or your spouse PAID alimony during the tax year, indicate the amount here _______________.

       LAST NAME OF THE RECIPIENT _____________. RECIPIENT'S SOC. SEC. NO. ___-__-____

· Student Loan Interest ____________.

· Teacher Classroom supply expenses Taxpayer___________   Spouse____________.

MISCELLANEOUS CREDITS AND PAYMENT

1.      If you paid to have your child taken care of so that both spouses might work, 


     How many were cared for?    ______________ How much was paid?     _______________

2.      List the TOTAL of ESTIMATED FEDERAL INCOME TAX PAYMENTS made on the following dates:

April 15,  __________________    September 15, ______________

June 15,  __________________    January 15,    ______________

Estimated Payments.


Estimated payments can be set up to come out of your checkbook if you need to send funds into the government on a periodic basis. You will need to specify which bank routing number and account number to use.

3. If you received a FORM 2439 from a Regulated Investment company, attach a copy of it.

4. List the total tax you were required to pay on your last tax return (Line 61)  ____________________

5. If you are to receive a refund, do you wish to have any portion applied to next years Estimated Income Taxes?  

 ____________ If so, how much? _________________.

6. If you or your spouse is not a U.S. citizen and have not filed a joint return in the past, write yes here______.

FOREIGN EARNED INCOME

	
	NAME & ADDRESS OF EMPLOYER
	FROM
	TO

	A
	
	
	

	B
	
	
	

	C
	
	
	

	D
	
	
	


	EMPLOYER
	A
	B
	C
	D

	Base Salary
	
	
	
	

	Cost of Living
	
	
	
	

	Overseas Differentials
	
	
	
	

	Children's Schooling
	
	
	
	

	Home Leave
	
	
	
	

	Quarters Allowance
	
	
	
	

	Transportation
	
	
	
	

	Shipment of Household goods
	
	
	
	

	Storage
	
	
	
	

	Other
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Totals
	
	
	
	


MOVING EXPENSES:  LIST ANY MOVING EXPENSES YOU MAY HAVE INCURRED HERE EVEN IF YOU WERE                   

                                                           REIMBURSED AND LISTED ABOVE.

	Travel of Family
	
	Shipment of Household Goods
	


1. Indicate where you were moving from  _____________; moving to _____________

2. In what state did you last live? __________________

3. When did you first arrive in a foreign country?   Date ______________

4. If you returned to the U.S. after completing your assignment, on what day did you leave the foreign 
assignment? ____________________

5. What is the Fair Rental Value of your housing (overseas) including utilities? __________ 

Amount you paid ______________

6. Did your Family live with you while you were abroad? ____ 

If yes, who and for what period? _______________

7. Have you told the local government you are not a resident of their country? ____________

8. If there are, or were, income taxes in the country in which you claimed residence, would you be required to 
pay them? ________________

9. How much did you pay in Foreign Income taxes last year _______________

10. If you paid Foreign taxes in last year you filed, send a copy of your Form 1116 along if I didn't prepare your 
return. 

11. Were there any contractual terms or conditions relating to your length of employment abroad? 
__________________________

12. State the type of visa you entered the foreign country under _______________

13. Did your visa contain any limitations as to the length of your stay or employment in the foreign country ? 
_______________________

14. Did you maintain a home in the U.S. while residing abroad? ________________

· If yes, what is the address, whether it was rented out and the relationship to you of the occupant  _______________________.

	
	Taxpayer
	
	
	
	
	Spouse
	
	

	Date Arrived in U.S.
	Date Departed from U.S.
	Days on Business
	Amount Earned on Business
	
	Date Arrived in U.S.
	Date Departed from U.S.
	Days on Business
	Amount Earned on Business

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


If you need more lines attach a schedule

ITEMIZED DEDUCTIONS

MEDICAL EXPENSES (List totals)

	MEDICINE & DRUGS
	
	GLASSES
	

	DOCTORS & DENTISTS
	
	INSURANCE PREMIUMS
	

	HOSPITALS
	
	TRANSPORTATION MILES
	

	
	
	Other
	


TAXES

	STATE & LOC. INC. TAXES
	
	PERSONAL PROPERTY
	

	REAL ESTATE
	
	 Sales Tax on  Car or Boat
	


INTEREST PAID 

	HOME MORTGAGE
	
	EQUITY LOAN
	

	SECOND MORTGAGE
	
	INVESTMENT INTEREST
	


CHARITABLE CONTRIBUTIONS

1. Cash contributions for which you have receipts and canceled checks ________

2. List all other contributions on a separate sheet of paper indicating to whom given and amount given.

CASUALTY OR THEFT LOSS(ES)

1. How much was the loss before insurance reimbursement? ______________________

2. How did you determine the loss? ____________________________________________

3. How much insurance reimbursement did you receive? __________________________

MISCELLANEOUS PERSONAL DEDUCTIONS

	 UNION DUES
	
	INVESTMENT FEES
	

	SAFE DEPOSIT BOX
	
	JOB-HUNTING COSTS
	

	TAX PREPARATION
	
	UNIFORM COSTS & MAINT.
	

	PROF. DUES
	
	Teacher Classroom Supplies
	

	PROF. PUBLICATIONS
	
	Other
	

	PROF. LICENSES
	
	
	


EMPLOYEE BUSINESS EXPENSES

1. If you drove your car while conducting business for your employer, and know how many business miles, state the number of miles 

and how much reimbursement you received.  ___________MILES  _____________REIMBURSEMENT.

2. Did you maintain some sort of diary showing the date, number of miles and the business reason or person you visited? 

_________________________

3. List all other business expenses you had, which you think may be deductible on the back of this page.

EDUCATION EXPENSES

If you incurred education costs for yourself or your spouse, which was to maintain or improve your skills in your present job, list those costs and answer the questions that follow.  

	COSTS
	TAXPAYER
	 SPOUSE

	Tuition, books ETC.
	
	

	Local Transportation
	
	


List here College expenses for children:

	Childs Name
	
	

	Tuition
	
	

	Books
	
	


LIST HERE ANY ITEMS YOU THINK MAY AFFECT YOUR TAX RETURN BUT WERE NOT ADDRESSED IN THIS QUESTIONNAIRE:

Payment for my services can be handled several different ways:
1) You can provide me the following credit card information and I can bill your credit card.

a. Type of Credit Card (VISA,MasterCard, Discover, American Express)_________________

b. Credit card number ___________________________

c. Date of Expiration of the Credit Card__________________________.

d. Address used by the credit card company to send your bills

i. Street______________________________________________

ii. City____________________________

iii. State___________________________

iv. Zip Code____________

2) By personal check drawn on a U.S. bank account.

Refunds


If you are receiving a refund from the IRS or a State government, I can direct deposit the funds to your bank account, I just need the following information;

1) Name of the Bank__________________________

2) Bank Routing number (usually the first nine numbers bottom left on a check)____________________________.

a. Please note information off deposit slips don’t always reflect the right numbers.
3) The account number_________________________________.


You can always send a photocopy of a check or a voided check to me and I’ll take the information off it.
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