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The firm will automatically file an extension for you 
if we find it necessary for any given reason; such 
as legislation changes or case load.



The following questions are mandatory
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The following forms are required: 1. Form 1095 A 

1. Did you get your coverage through the healthcare.gov marketplace? Yes  No 

2. Were you covered the entire year?

If no what months were you covered? 

Jan     Feb     Mar     Apr     May  Jun  Jul    Aug   Sep    Oct     Nov  Dec 

Yes  No 

3. Did you have Health Insurance coverage in 2023? (Only for California, Massachusetts, New Jersey, Vermont or Washington, D.C.) Yes  No 

Taxpayer 2 ___________________________________________ 

Taxpayer 1 ___________________________________________ 

Bank info (Required for Direct Deposit)  Please deposit any refund 

Bank 

Routing #  Account # 

Account Type  Checking  Savings  Joint Account 

PLEASE PROVIDE VOIDED CHECK 

Taxpayer Drivers License Info 

Name:

Number: 

State: 

Expiration:  Issue Date: 

Taxpayer 2 Drivers License Info 

Name:

Number: 

State:

Expiration:  Issue Date: 

Required Information Yes NO

Have you had any tax credits that were disallowed or 
reduced in a previous year? (EIC, Child Tax Credit and 
American Opportunity Tax Credit) 

Can you substantiate your right to claim the depend-
ents on your return? 

Can you verify that the dependents being claimed for 
the child tax credit and earned income credits lived 
with you for over half the year?  

Is there anyone else who could claim the dependent as 
an exemption on their tax return? 

Did you report any/all self-employment income and the 

related expenses to us?  

Do you have records including business bank state-

ments to support all of your self-employment income 

Have you provided us with all 1098-Ts and receipts for 
qualified tuition and related expenses in order to claim 
the American Opportunity Tax Credit? 

1. Did you get your coverage through the healthcare.gov marketplace? Yes  No

2. Were you covered the entire year?

If no what months were you covered? 

Jan     Feb     Mar     Apr     May  Jun  Jul    Aug   Sep    Oct     Nov  Dec 

Yes  No

3. Did you have Health Insurance coverage in 2023? (Only for California, Massachusetts, New Jersey, Vermont or Washington, D.C.) Yes  No

______________________________________________________________________________________________________

______________________________________________________________________________________________________
1. If you have a business, did you apply for or receive any Employee Retention Credits? If yes, please provide necessary

documentation.  
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Balance in 
Taxpayer's 

Account 12/31/23

Balance in 
Spouse's Account 

12/31/23

2022

$16,000
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Miles for Charitable Works 

Did you apply for any state tax credits such as GOAL 
Scholarship Program, Film Tax Credit, Etc.

If yes, please provide necessary documents._________________________________________________________________

There is a Georgia Tax Credit available to 
individuals that were pregnant as of 12/31/2023. If 
you were pregnant as of 12/31/2023 please let us 
know.
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