SCARBROUGH CPA
2022
NEW CLIENT TAX PLANNING CHECKLIST
Your Name____________________________________
Spouse’s Name____________________________________

Your SSN ____________________________________
Spouse’s SSN ____________________________________

Your DOB ____________________________________ 
Spouse’s DOB____________________________________
Home Address _________________________________
Occupation_______________________________________

Occupation ___________________________________            E-mail Address ___________________________________
Phone # ____________________________
Direct Deposit:   Bank Name:  _____________________________________________________

Routing # ______________________________ 
Type:  Checking ______    Other ______                        

                            Account # ______________________________                     Savings    ______

E-File:  Taxpayer Pin# _______________________ Spouse Pin # _______________________

Will you allow preparer to discuss your federal income tax return with IRS?  ………………………………              No____ Yes ____

General Information                                                 
Did you bring copy of prior year’s tax returns?  ……………………………….……………………….…….              No____ Yes ____
Has your address changed since last year?  ………………………………………….……………….…..….               No____ Yes ____
Are you or your spouse blind?  .........................................................................................................................               No____ Yes ____
Name of dependents:



SS#


DOB

Months lived with you

_______________________________
_____________________
       ___________
  _________

_______________________________
_____________________
       ___________
  _________

_______________________________
_____________________
       ___________
  _________

_______________________________
_____________________
       ___________
  _________

Did the child live with you for more than 6 months (Need form 8332 for non-custodial parent)?  ………...…             No____ Yes ____
Did you pay child care expenses this year (list amount for each child)?  ...…………… ……………………...             No____ Yes ____


 
Amount _________ to Whom_______________________________________________ SSN or EIN _________________

Do you have a financial interest in an overseas bank account?  ….…………………………………………                 No____ Yes ____
Did you buy or sell any digital assets (i.e., Bitcoin, NFTs, or other cryptocurrency)?  ……………………..

No____ Yes____

Do you own an interest in a Partnership or S Corp (must have K-1)?  ……………………………………..                  No____ Yes ___

Did you refinance your home? …… …….………………………………………………….....................…..                No____ Yes ____                                      

Did you, your spouse or dependents pay college tuition, fees, books, supplies, etc.? (Need 1098-T).…......                  No____ Yes ____

Did you, your spouse or dependent pay student loan interest………………………………………….…….                 No____ Yes ___

Did you pay educator expenses or professional development cost (up to $300 & must have receipts)?  …...                No____ Yes ____

Did you or your spouse pay or receive any alimony? ………………………………………………………..                No____ Yes ____  

      
 Amount _______   Recipient’s Name_____________________________________   Recipient’s SSN__________________  

Did you or your spouse invest in an IRA or Roth IRA ($6000 or $7000)?  …..……………………………..                No____ Yes ____
Your Amount ______________   Date ____________


Your Spouse _______________   Date ____________
Healthcare Questions:

Did you receive 1095-A (Health Care Premium Payments)?  ……………………………………………..                  No____ Yes ____

Do you have a Health Savings Account (need 1099SA & 5498SA)?  ……………………..........................                  No____ Yes ____

Income Checklist

_____   Wages, Tips, Etc.   

             
_____   Estate, Trust Income
  
   _____ State Income Tax Refund  
_____   Commissions                               

_____   IRA Distribution                              
   _____ Prizes or Awards


_____   Pension or Annuity Income        

_____   Royalty Income                              
   _____ Gambling Winnings
_____   Interest - Taxable & Nontaxable        
_____   Dividends                               
   _____ Sale of Stocks or Bonds
_____   Unemployment                                  

_____   Social Security Benefits                       _____ Sale of Digital Assets
_____   Jury Duty/Director’s Fees                 

_____   Other______________________________________________
Schedule A - Personal Deductions:
Medical                                                       

     Taxes



Interest



_____ Drugs, Medicine                         
_____ State Taxes                                        ____ Mortgage Int. to Bank
_____ Doctors, Dentists, Hospitals              
_____ Local Taxes                                       ____ Refinancing Points
_____ Medical Miles                                     _____ Real Estate Taxes   

            ____ Mortgage Int to Individual
_____ Medical Ins. Premiums                       _____ Personal Property Taxes                     
_____ Health Ins.                 

_____ Other Taxes


       Name:  _______________________ 

_____ Glasses / Contacts                   
_____ Sales Taxes, Large Items                            Address:  _____________________ 
_____ Long Term Care Insurance






       SS #:  ________________________
Charitable Contributions







_____ Cash (must have records)

____ non-Cash (over $500 need cost)
Charitable Miles Driven:  __________

Schedule C- Profit and Loss Information

Business Name _____________________________________________________   Activity:  ___________________________
Address_____________________________________________________________ Phone:  ____________________________
Is the business an LLC?  ………………………………………………………………………………….    
              No____ Yes ____

Did you acquire or dispose of any business assets?  ………………………………………………………..                 No____ Yes ____
Did you use your personal vehicle in your business (must have written records)?  ………………………..                  No____ Yes ____

Total Miles Driven:  ___________
 
Business Miles Driven:  ___________

Employee Health Insurance………………………………………………………………………………….                 No____ Yes ____ Did you file 1099’s ………………………………………………………………………………………….                 No____ Yes ____
Tangible Return ……......................................................................................................................................                 No____ Yes ____

Net Profit Returns:  ____________________________________________________________________
Schedule E- Rental Income Expense

Did you or your spouse have any rental income …………………………………………………………….                  No____ Yes____
Address:  ____________________________________________________________________________

Was there active participation………………………………………………………………………………...                No____ Yes ____

Did the business operate as an LLC?  ………………………………………………………………………..                No____ Yes ____

Did you acquire or dispose of any equip., furniture, etc., for rental properties?  ………………………….                  No____ Yes ____ Details:  ________________________________________________________________

Did you purchase, sell or trade any rental properties or assets …………………...........................................                 No____ Yes ____ 

Details:  _____________________________________________________________________________

Net Profit Returns:  ____________________________________________________________________ 
Schedule F – Farm Income Credit

Principal Crops:  _____________________     ______________________     ____________________
Did you acquire or dispose of business assets (New or Used) …………………………………………                     No____ Yes ____
Furnish equipment listing……………………………………………………………………...                     No ____ Yes____

Do you need W-2’s or 1099’s prepared?  ………………………………………………………………                     No ____ Yes____
Net Profit Return:  ___________________________________________________________________
Estimated Taxes Paid                                         

Did you make estimated tax payments?  …………………………………………………………………                     No____ Yes ____

      Overpayment

                                    Prior Year

1st Quarter             2nd Quarter              3rd Quarter                 4th Quarter

Federal

  $_____________            $__________       $___________       $_____________      $_____________

State                       $_____________            $__________       $___________       $_____________      $_____________

How did you hear about us?  ________________________________________________________________________ 
Taxpayer Signature _______________________________________________________________Date _____________               
**** WE DO NOT ACCEPT CREDIT OR DEBIT CARDS ****

