Tricia’s Taxes Information Sheet

Name ___________________________________________    	SS#_____________________________
Date of Birth (D.O.B) _____________	Phone __________________	Email ____________________
Address ____________________________________________________________________________

Spouse _____________________________	SS#_____________________	D,O.B. _____________

Dependent #1 		M ____		F ____		Relation ______________________________
Name _______________________________	SS# ______________________ D.O.B. _____________
School Attended _________________________________________	Grade ___________________

Dependent #2 		M ____		F ____		Relation ______________________________
Name ______________________________	SS# _____________________	D.O.B. _____________ 
School Attended _________________________________________	Grade ___________________

Dependent #3 		M ____		F ____		Relation ______________________________
Name ______________________________	SS# _____________________	D.O.B. _____________ 
School Attended _________________________________________	Grade ___________________

Direct Deposit 	 Y ____	 (attach voided check)	N ____
Bank Name __________________________	Routing # _______________	Account # __________

State ID/Driver’s License # ________________ Issue Date ________ Expiration Date _________
(attach copy) 

Business Income 	Y ____		N ____


Signature ________________________________________________	 Date ___________________
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