FREE ELECTRONIC FILING - TAX PREPARATION FOR ALL STATES

Personal Information Worksheet

Taxpayer Name:

LAST FIRST MIDDLE INITIAL
SSN: Birthdate
Address:
City/State/Zip:
Home Phone: Bus. Phone:
Cell Phone: Fax:
E-mail address:
Spouse Name:
LAST FIRST MIDDLE INITIAL
SSN: Birthdate

Dependent Name:
LAST FIRST MIDDLE INITIAL

SSN: Birthdate Relationship:

Dependent Name:
LAST FIRST MIDDLE INITIAL

SSN: Birthdate Relationship:

Dependent Name:
LAST FIRST MIDDLE INITIAL

SSN: Birthdate Relationship:

Dependent Name:
LAST FIRST MIDDLE INITIAL

SSN: Birthdate Relationship:

Use back side to list any additional information - attach all other documentation. 20 Personal Info 2010

ALL FEES PAYABLE AT TIME OF SERVICE OR PRIOR TO E-FILING ¢ CASH, CHECK, CREDIT CARD

PA M . LESCH A . 3538 Stinson Blvd. NE - Minneapolis, MN 55418

pamlesch@gmail.com - fax: 612.378.2559

61 2.378.3070 TAXES+ACCOUNTING www.taxpam.com



