Nick J. Storhaug, Certified Public Accountant

Taxpayer Name SS#

Address

Occupation DOB:

Phone Home: Cell: Work:

E Mail address

Spouse Name SS#

Address

Occupation DOB:

Phone Home: Cell: Work:

E Mail address

DEPENDANTS (or persons living in your household)

Name: _M___F Date of birth: SS #
Name: _M___F Date of birth: SS #
Name: _M___F Date of birth: SS #
Name: _M___F Date of birth: SS #
Name: _M___F Date of birth: SS #

Can another taxpayer claim you as a dependent on their return? If yesdidthey _ Yes __ No
Are you a qualifying child for EIC of another person? __ Yes No

Was your home in the United States for more than half of 2011? _ Yes _ No

Did you receive a 1099-k? If so, did you include them with your information __ Yes _ No

Did your marital status change in 20117 Yes No

Did you pay alimony/separate maintenance? If Yes, S SS#

Person Paid

Number of W- 2’s Any gambling income? __ Yes

State of residence:

No



Nick J. Storhaug, Certified Public Accountant

Did you live in state the entireyear? __ Yes __ No
If no, list other state or states




