DAWSON’S TAX SERVICE

6538 NORTH CAPITOL ST. NW

WASHINGTON, D.C. 20012

(202) 882-1447 / FAX (202) 722-1843

E-MAIL ADDRESS gedawson@comcast.net
DATA ORGANIZER TAX YEAR ________

Special Attention Checklist:

These are some of the items that require special handling. Be sure to have the facts at hand when you talk to our staff.

1. Over age 65


10. Pension

2. Blind



11. Sales of Property

3. Divorced



12. Reimbursement of expense

4. Widow



13. Rental Income

5. Head of Household

14. Contribution other than money

6. Childcare



15. Medical Expenses for others

7. Special Dependent

16. Separate return by spouse

8. Tax Estimate Paid

17. Retirement Income

9. Alimony



18. Outside Salesperson

Important

Please have the following information with you for our scheduled appointment.

1. W-2 forms and a full detail of income made for the year.

2. Last year income tax return

3. Personal Information (Note any changes from last year)

4. Completed data organizer

5. A list of any questionable items

Your name_________________________________________________Age________

Occupation_____________________________________Soc. Sec. No.____________

Spouse name_______________________________________________Age________

Occupation____________________________________Soc. Sec. No._____________

Home Address_________________________________________________________

First Name of Dependent children_________________________________________

______________________________________________________________________

Other Dependent: ______________________________________________________

Income = Wages on W-2, Commissions, Fees, Bonuses, Tips, Alimony received, Rental Income, Pension income, Lottery & Gambling earning.

Dividends you received / Interest you received / 401-K cashed in.

Questions for Tax Consultant: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                        TAX DEDUCTIONS

	CONTRIBUTIONS YOU MADE:
	AMOUNT
	MEDICAL & DENTAL EXPENSES:
	AMOUNT

	CHURCH
	
	MEDICAL & DENTAL
	

	CHURCH
	
	TRANSPORTATION
	

	GOODWILL
	
	EYEGLASES
	

	CARE
	
	THERAPY
	

	CANCER SOCIETY
	
	AMBULANCE
	

	RED CROSS
	
	HOSPITAL
	

	BOYS SCOUTS
	
	MEDICAL INSURANCE + LONG TERM
	

	GIRL SCOUTS
	
	DOCTORS
	

	SALVATION ARMY
	
	DENTIST
	

	UNITED FUND
	
	NURSES
	

	OTHER
	
	LAB FEES
	

	OTHER
	
	X-RAY
	

	TAXES YOU PAID:
	
	MISCELLANEOUS EXPENSES:
	

	REAL ESTATE
	
	SUBJECT TO 2% OF ADJ. INCOME:
	

	STATE INCOME TAX
	
	PROFESSIONAL DUES
	

	CITY INCOME TAX
	
	SAFETY EQUIPMENT
	

	PERSONAL POPERTY TAX
	
	UNIFORMS
	

	INTEREST YOU PAID:
	
	UNION DUES
	

	HOME MORTGAGE
	
	WORK TOOLS
	

	HOME EQUITY 
	
	EDUCATIONAL EXPENSES
	

	2ND MORTGAGE
	
	PROFESSIONAL JOURNAL 
	

	MORTGAGE INSURANCE PREMIUM
	
	SAFE DEPOSIT BOX 
	

	POINTS
	
	TAX PREPARATION FEE
	

	
	
	EMPLOYEE BUSINESS EXPENSE
	

	
	
	EMPLOYMENT EXPENSES
	

	
	
	INVESTMENT EXPENSES
	

	
	
	
	

	
	
	
	

	
	
	
	


                                                                     RENTAL INCOME

ADDRESS OF PROPERTY

RENTS RECEIVED:                          

EXPENSES:
ADVERTISING                       AUTO AND TRAVEL                        CLEANING

MANAGEMENT                       INTEREST EXPENSE                      TAXES

INSURANCE                          REPAIR AND SUPPLIES                  PHONES

WATER                                 CONDO FEE                                 JANITOR

DEPRECIATIONS                   AMORTIZATION             

MISCELLANOEUS RENTAL EXPENSE

