USAG-MIAMI/USSOUTHCOM TAX ASSISTANCE CENTER
ELECTRONIC FILING QUESTIONNAIRE

PLEASE READ THE FOLLOWING BEFORE SIGNING THE PRIVACY ACT STATEMENT

AND ANSWERING THE QUESTIONNAIRE.

1. Army policy permits Legal Assistance to members of the Armed Forces on active duty and to other eligible individuals such as family members, retirees and their family members, and survivors of deceased active duty personnel and retirees.  Legal Assistance is provided at NO COST to you.  In addition, the scope of the Legal Assistance Program is extended, for tax assistance purposes only, to cover Federal Civil Service employees of the Department of Defense and its Services if available resources permit.

2. Legal Assistance is a privilege, not a right.  You may be denied legal assistance for misconduct or other inappropriate behavior.  Because of our office’s high volume of tax returns, you may experience a delay in our preparing your individual return.  We appreciate your patience.

3. Please print clearly.  Any mistake can lead to a delay in receiving your refund.  Having complete and correct information is vital to enabling the most efficient service possible.  Social Security numbers (SSNs) and names must match Social Security cards exactly, or processing of your return and any refund will be affected.  Actual Social Security cards are preferred to avoid IRS rejection.

4. Make sure you have all of your W2s, IRS Forms 1099 stating interest, dividends, capital gains, distributions from pensions and IRAs, unemployment compensation, or miscellaneous income.  Amended returns cannot be filed electronically.  To claim adjustments, credits, or itemized deductions, have receipts and totaled amounts.  For childcare credit, make sure you have the employee identification number (EIN) or SSN for the care provider.  To claim a dependency exemption, a noncustodial parent should have IRS Form 8332 (Release of Claim to Exemption for Child of Divorced or Separated Parents), Separation Agreement, or Divorce Decree.

5. Your tax return is ultimately your responsibility.  Be sure to review your tax return before signing it.  Ensure correct names, SSNs, and financial institution’s routing and account numbers.

6. If you intend to file electronically and your spouse is not available to sign the return, make sure you have a power of attorney.

Data Required by the Privacy Act of 1974

AUTHORITY:  10 USC 3012, AR 340-18-4

PRINCIPAL PURPOSE:  To assist in preparation of federal income tax returns for electronic filing.

ROUTINE USES:  The routine use of tax preparation worksheets is to provide the basic information necessary to prepare the client’s federal income tax return for electronic filing.

DISCLOSURE:  Voluntary disclosure.  Nondisclosure precludes electronic preparation and filing of the federal income tax return.

Date: __________  Printed Name:  _________________________  Signature: ________________________

(Continued on reverse)
PRIVACY ACT STATEMENT (5 USC 522a)
AUTHORITY:  10 USC Section 8072. PRINCIPAL PURPOSE(S):  To assist a judge advocate in the preparation of a tax return.

ROUTINE USE:  To provide a judge advocate with sufficient information to prepare a federal or state return.

DISCLOSURE:  Voluntary.  However, nondisclosure may preclude the preparation of a federal or state return.

Taxpayer ___________________________________  

Rank_________  


Date of Birth______________




First
   
M.I.
        Last
SSN  ________-________-_________
Occupation_______________________       

Marital Status ____________

Spouse ______________________________
Maiden_______________________ 


Date of Birth______________




First
 
M.I.
        Last (Spouse must use last name on Social Security card, or return will be rejected.)

SSN________-________-__________
Occupation__________________________ Both parties present? ____ or POA____

Mailing Address ____________________________________________________________________________________



  

Number and Street








City


State


Zip

Unit__________________________  Phone (W) _______________________   Phone (H) ________________________
Check which statement below applies to you:

(
I want the tax center to file my return electronically.       
(
I will mail the completed tax return to the IRS.

Do you want to contribute $3 to the Presidential Election Fund?     Yes ___  No____   Spouse?   Yes____  No____

Check Your 
( Single





( Married Filing Jointly

( Qualifying Widow/Widower

Filing Status:
( Married Filing Separately 

( Head of Household

List of dependents who lived with you during 2003:  (Name must match the Social Security card.)

	Name
	Date of Birth
	SSN
	Relationship
	# months lived w/ you in 2003

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


INCOME
YES

NO

(

(
Did you or your spouse receive any interest?
 




$ ___________ (amount)

(

(
Did you or spouse receive any unemployment compensation?


$ ___________ (amount)

(1040A)

(

(
Did you or your spouse receive any ordinary dividends? 



$ ___________ (amount)

(

(
Did you or your spouse receive any IRA distributions?



$ ___________ (amount)

(

(
Did you or your spouse receive any pensions or annuities?



$ ___________ (amount)

(

(
Did you or your spouse receive any social security benefits?


$ ___________ (amount)

(1040)

· (
Did you receive any taxable refunds, credits, or offsets of state and

local income taxes AND you itemized in 2002?





$ ___________ (amount)

(

(
Did you receive any alimony?








$ ___________ (amount)

(

(
Did you or your spouse receive any business income or loss?


$ ___________ (amount)

(

(
Did you or your spouse receive any capital gain or loss?



$ ___________ (amount)

(

(
Did you or your spouse receive any income or loss from rental real

estate, royalties, partnerships, S corporations, trusts, etc.?



$ ___________ (amount)

(

(
Did you or your spouse receive any farm income or loss?



$ ___________ (amount)

DEDUCTIONS

YES

NO

(1040A)

(

(
Did you or your spouse contribute to a traditional IRA account?   




$ ___________ (amount)

(

(
Did you or your spouse pay any interest on a student loan?   
  




$ ___________ (amount)

(1040)

(

(
Did you or your spouse contribute to a medical savings account?

(

(
Did you or your spouse have any moving expenses?

(

(
Do you or your spouse owe any self-employment tax?

(
(
Did you or your spouse have any kind of pension, profit sharing, 401K, Keogh, or tax-sheltered annuity plans? 

If so, circle the ones that apply.

(

(
Did you or your spouse pay any alimony?

Recipient?
  ___________________________
Recipient’s SSN?
___________________________

(

(
Did you or your spouse pay any home mortgage interest?






$ ___________ (amount)

CREDITS

(1040A)

(

(
Did you or your spouse pay any childcare expenses? If yes, list below.

	Provider’s Name and Address
	SSN or EIN
	Amount

	
	
	

	
	
	

	
	
	


(

(
At the end of 2003, were you or your spouse age 65 or older, OR did you or your spouse retire on

permanent and total disability and had taxable disability income?

(

(
Did you, your spouse, or your dependent attend college during 2003?

(

(
Did you pay expenses in 2002 or 2003 to adopt a child?

(1040)

(

(
Did you or your spouse pay income tax to a foreign country?

Did you receive an Advance Child Tax Credit check?  Yes ___
No ____
If yes, what was the amount of the check? ________

If you are due a refund, do you want it deposited directly into your bank account?     Yes_____ No _____

(NOTE:  You may choose this option whether you are filing electronically or not.)

Bank Name________________________________

Routing Number __________________________

Account Number____________________________

Checking ________     or
  Savings________


FOR OFFICE USE ONLY

	Filing Status
	Rank
	Federal Form(s) Completed
	State Form(s) Completed
	E-Filing
	Client

Mail-in 
	Date Transmitted
	Date Rejected/

Code(s)
	Date Accepted

	
	
	
	
	
	
	
	
	


Tax Preparer:______________________________   Military________         
Civilian_________
   
JAG  _________

Time In ____________













Date ____________________

DIRECT DEPOSIT INFO








