CLIENT DROP OFF SHEET
Drop Off or Appointment: ________________        Date of Appointment: _________________
Name(s):______________________________     Contact Phone:    _______________________ 
Address Change: ________________________    Contact Email:     _______________________
Bank Info Change: Routing ___________________    Account ________________________
Dependent Change (Children & Other Household Members):  
Name:_______________  SSN:_________________ DOB:____ Relationship:______________
Name:_______________  SSN:_________________ DOB:____ Relationship:______________
Identity Theft Protection Pin (If Applicable) _____________
Checklist of Items:
	· Wages							
	· Child Care Expenses

	· Rental Income and Expenses                                       
	· Medical Expenses

	· Interest and Dividend Income                                       
	· Mortgage Interest and/or HELOC

	· Retirement Forms (1099R)                                             
· Social Security (SSA-1099)                                              
· Gambling Winnings (form W2G or Win/Loss Sheet)   
· Unemployment Compensation (1099G)
· Self-Employment Business and Expenses
· Business Income and Expenses
· Cryptocurrency
	· Charitable Contributions
· Unreimbursed Employee Business Exp
· Home Energy/Plug-In Vehicle Credit Info
· Adoption Expenses
· Student Loan Interest
· HSA Contributions/Distributions
· IRA Contributions




Changes from Last Year:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
OFFICIAL USE ONLY
Date on Calendar:_________________         Notes (below):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
