THIS IS YOUR INCOME TAX ORGANIZER FROM

PRECISION TAX

6719 MIDDLEBELT

GARDEN CITY, MI 48135

734-421-7950

NAME__________________________D.O.B___________SPOUSE________________________D.O.B__________

SSN_____________________________________________SPOUSE SSN___________________________________

ADDRESS______________________________________________________________________________________

DEPENDENTS

NAME________________________D.O.B____________SSN_________________RELATIONSHIP____________

NAME________________________D.O.B____________SSN_________________RELATIONSHIP____________

NAME________________________D.O.B____________SSN_________________RELATIONSHIP____________

INCOME






MEDICAL

W-2 -STATEMENT





PRESCRIPTION & MEDICINE__________________________

UNEMPLOYMENT BENEFITS-STATEMENT

MEDICAL INSURANCE PREMIUMS____________________

STATE OR CITY REFUNDS_________________________
DR. BILLS PAID______________________________________

BANK INTEREST-STATEMENT



DENIST BILLS PAID__________________________________

STOCK DIVIDENDS OR SALES-STATEMENT

HOSPITAL BILLS_____________________________________

MUTUAL FUND DIVIDENDS OR SALES-STATEMENT
OPTICAL EXPENSES__________________________________

ALIMONY RECEIVED_____________________________
MEDICAL SUPPLIES__________________________________

IRA DISTRIBUTION-STATEMENT



HEARING EXPENSES_________________________________

PENSION DISTRIBUTION-STATEMENT


MEDICAL MILES_____________________________________

SOCIAL SECURITY BENEFITS-STATEMENT

OTHER MEDICAL EXPENSES__________________________

BUSINESS INCOME OR 1099-MISC

RENTAL PROPERTIES INCOME



OTHER DEDUCTIONS

ROYALTIES-STATEMENT

K-1 STATEMENTS





STUDENT LOAN INTEREST-STATEMENT

OTHER INCOME -TYPE____________________________
EDUCATOR EXPENSES_______________________________



      AMOUNT________________________
COLLEGE TUITION-STATEMENT

TAXES






CHILD CARE EXPENSES-AMOUNT & PROVIDER INFO









IRA CONTRUBITION__________________________________

FEDERAL ESTIMATED PAYMENTS



ALIMONY PAID______________________________________

       AMOUNT       DATE PAID
-PUT ON BACK

MOVING EXPENSES__________________________________

STATE ESTIMATED PAYMENTS



JOB EXPENSES______________________________________

       AMOUNT       DATE PAID
-PUT ON BACK

TAX PREPARATION FEES_____________________________


REAL ESTATE TAXES PAID-TAX BILLS


INVESTMENT EXPENSES_____________________________


PERSONAL PROPERTY TAXES______________________
SAFE DEPOSIT BOX__________________________________


AUTO REGISTRATION FEES
________________________






INTEREST PAID




CHARITY CONTRIBUTIONS









CASH CONTRIBUTIONS

HOME MORTGAGE INTEREST-STATEMENT

CHURCH____________________________________________

2ND MORT. OR HOME EQUITY-STATEMENT

UNITED WAY________________________________________

INVESTMENT INTEREST PAID-STATEMENT

OTHER______________________________________________

IF PURCHASED HOME-




NON-CASH CONTRIBUTIONS-VALUE


HUD SETTLEMENT STATEMENT


SALVATION ARMY__________________________________











VETERANS__________________________________________









GOODWILL_____________________________________


IF YOU HAVE OTHER INFORMATION PLEASE INCLUDE ON BACK

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

