DATE INITIALS
DROP OFF RETURNS
NAME SS#
SPOUSE SS#
ADDRESS
FILING STATUS
DEPENDENT DOB SS# STUDENT
DEPENDENT DOB SS# STUDENT _____
DEPENDENT DOB SS# STUDENT
PHONE EMAIL
ENERGY CREDITS $
MA CHARITABLE CONTRIBUTIONS $
DID YOU RENT IN MASSACHUSETTS? YES__ NO ____.
I yes: Amount per month Number of months
DO YOU HAVE HEALTHCARE? YES NO
DO YOU WANT TO E-FILE? YES NO Wait for outcome
BANK NAME
ROUTING #
ACCOUNT#

Account Type: checking savings

Comments

CAROLYN’S TAX SERVICE -+ 1 Berkshire Square, Suite 107 -

Adams Speciaty & Printing Co. » Adams, MA

Adams, MA 01220




