               Tax Worksheet 2025                                            Date: ________ 
                                                                                                             
  New Client: Yes /No (if, yes provide 2024 taxes)            
    
1. Name :__________________________________   Cell:__________________
2. Address:___________________________   City:_________________        Zip________
3. Email:_______________________________    Occupation  _____________________
4. Filing Status:   Single  /   Head of household  /   Married Filing jointly    /   Married Filing  Separate  
5. Routing #:________________________  Account #: __________________
6. Social Security: _________________     Social Security: ________________ (spouse)
7. Dependents: Yes / No     8.  Name of dependents: Date of birth & social security: _____________________________________________________________________ ______________________________________________________________________
9. Donations:  Yes/ No   $______________     Name of organization:_________________
10. Church tithes: Yes /No $ ______________   Name of church:_____________________  
11. DMV Registration fees: Yes/No $___________ 12. Medical expense: $__________ 
13. New car: Yes/ No (if, yes) sales price $_____________   Car sales tax: $__________
14. Lottery or gambling winnings:  Yes /No $ _________   
      17. Social Security benefits: $ __________   Social Security benefits: $ __________ spouse       
      18.  Covered California Insurance: Yes / No   (IF, yes include form 1095A) 
      19.   Unemployment benefits: ___________    or     spouse: ___________
20  Did you attend school? Yes/ No     20. Tuition  cost: _______include form 1098-T
21  Homeowner: Yes / No (If, yes) Property tax $ ___________ Mortgage interest $_______ 
22 Rental property tax: ____________                         Rental Mortgage interest:_________ 
23 Rental income : ________________                       Rental repairs: ________________
 **************************************************************************
  Complete this section IF self-employed (Schedule C) OR 1099 wages:
                                                                                      Business license #________________
24 Self-employed Income:__________  Equipment: $__________   Supplies: $________
25 Car: Mileage amount: _________  Car Insurance: $________    Legal fees: $ _________
26  Cell phone: $________  Uniforms/work shoes: $_______  Business license fee: $______
[bookmark: _GoBack]                                                                  Over 
27 Additional Notes: ______________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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