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	PERSONAL DATA SHEET
	                                                                    1/1/2022


	GENERAL INFORMATION

	
	TAXPAYER
	SPOUSE

	First Name
	
	

	Last Name
	
	

	Soc Sec #
	
	

	Occupation
	
	

	Birth Date
	
	

	Phone: Home
	
	

	Cell
	
	

	Work 
	
	

	Email
	
	

	
	
	

	ADDRESS INFORMATON

	Address
	

	City, State, Zip
	

	E-FILE INFORMATION

	Bank Name
	Routing Number
	Account Number
	Chk
	Sav

	
	
	
	□
	□

	DEPENDENTS

	Name
	Birth Date
	Social Security #
	Relationship
	

	
	
	
	Son  FORMCHECKBOX 
 Daughter  FORMCHECKBOX 

	

	
	
	
	Son  FORMCHECKBOX 
 Daughter  FORMCHECKBOX 

	

	
	
	
	Son  FORMCHECKBOX 
 Daughter  FORMCHECKBOX 

	

	
	
	
	Son  FORMCHECKBOX 
 Daughter  FORMCHECKBOX 

	

	
	
	
	Son  FORMCHECKBOX 
 Daughter  FORMCHECKBOX 

	

	
	
	
	Son  FORMCHECKBOX 
 Daughter  FORMCHECKBOX 

	

	
	
	
	Son  FORMCHECKBOX 
 Daughter  FORMCHECKBOX 

	

	
	
	
	
	


CHURCH CONTRIBUTIONS   $______________________

CHARITABLE CONTRIBUTIONS $______________________

NON-CASH CONTRIBUTIONS $______________________

MEDICAL INS PREMIUMS $_____________   TOTAL OTHER MEDICAL $__________________

MORTGAGE INTEREST $_________________ PROPERTY TAXES $___________

CHILD CARE EXPENSES

    PROVIDER NAME___________________________ EIN# OR SOC SEC # __________________

    ADDRESS ________________________________________________________ PAID $__________

    PROVIDER NAME ___________________________EIN# OR SOC SEC #_____________________

    ADDRESS_________________________________________________________PAID $__________

    PROVIDER NAME ____________________________ EIN# OR SOC SEC #____________________

    ADDRESS __________________________________________________________PAID $_________

