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DROP OFF CHECKLIST

1. PRIMARY TAXPAYER 2. YOUR SPOUSE

Full Name Full Name

Social Security#/1TIN Date of Birth Social Security #/ ITIN Date of Birth

Street Address Street Address

City State Zip Code City State  Zip Code

Email Email

Phone Number Phone Number

Occupation(s) Occupation(s)

Follow up:__[Secure Messenger Follow up:|:| Secure Messenger
[| Phone Can [ ] Phone Call

Marital StatusBinng’[arrieE’Widowed Are you active in the MilitaryDYeDNo
Are you active in the Military:DYeDNo Is anyone claiming you as a dependent‘.’DYesDNo

Is anyone claiming you as a dependentDYesDJo Would you like to designa to the Presidential
Election Campaign Fund?|_|Yes| o
Would you like to designa to the Presidential
Election Campaign Fund? es [
3. DEPENDENTS If any dependents listed did not live at the primary taxpayer’s address the entire year, please
this with us.
Name Relationship DOB SSN/ITIN Full-Time Student? Disabled?

I:lYes DNO I:lYes I:INO
Che o Dve e
e The el
I:lYes DNO I:lYes B\Jo

www.theoriginalspeedytax.com
344 S. Glendora Ave, West Covina, CA 91790
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4, YOUR YEAR

Tell us about anything significant that happened to you this past year. For example, you started a business,
you bought property, had a child, installed energy efficient windows..etc

5. YOUR TAX SITUATION

Please check all that apply to you or your spouse:

INCOME SOURCES HOUSEHOLD DEPENDENTS

W2 CHANGE IN FAMILY OR MARITAL
UNEMPLOYMENT PAID CHILDCARE EXPENSES
SOCIAL SECURITY (SSA 1 TUITION AND EDUCATION EXPEN
1099R PAID STUDENT LOAN INTEREST
INTEREST (1099-INT) HEALTHCARE 1095-A
DIVIDENDS (1099-D|V) HCA mAANTDIRI ITINN ANID/AD NIC
QTACK AD MIITIIAL ELINT

ITEMIZATIONS MISCELLANEOUS

MORTAGE INTEREST SOLD A HOME

PROPERTY TAXES PAID/RECIEVED ALIMONY
MEDICAL EXPENSES LIVED IN A FEDERALLY DECLARE
ENERGY EFFIECIENT P GAMBLING WINNING/LOSS
DONATED CASH OR GC MADE AN IRA CONTRIBUTION

DROP DATE:

Please expect an email from us within 2 days of your drop off date.

Thank you!

www.theoriginalspeedytax.com
344 S. Glendora Ave, West Covina, CA 91790
626-918-7790
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