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USASETAF TAX CENTER INTAKE SHEET 
Privacy Act Statement (5 USC § 522a): AUTHORITY: 10 USC ~ 8072 PRINCIPAL PURPOSE: To assist USASETAF Tax Center in the preparation and filing offederal andlor state tax returns ROUTINE USES: To 
provide Tax Center personnel with sufficient information to advise and prepare tax returns. The USASETAF Tax Center maintains no file copy ofretums. MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON 
INDIVIDUAL BY NOT PROVIDING INFORMATION: Disclosure is voluntary. Nondisclosure prohibits tax assistance. Print all information neatly and legibly. We must be able to read your handwriting! By completing and 
submitting this Intake Sheet to the USASETAF Tax Center you authorize Tax Center personnel to retain a copy of this form and electronic return infonnation. You will not be denied tax preparation services ifyou do not 
authorize retention OfYOliC tax information. U.S. Army tax preparers and lawyers are not permitted to give you financial advice or prepare or file a tax return with information they know is incorrect or inconsistent with tax law, 
and your submission of infonnation does not create an attorney client relationship with Tax Center personnel. Tax preparation and filing selVices are free, however you may receive an invoice automatically prepared with our tax 
preparation software. The invoice provides you with the fair market value of tax preparation services rendered, and does not represent an amount you owe for the services. 

Your full name: _-,----,---__----,,.......,..=----:------,::--_:-:--:::--,----;.::-::-- _ SSN: 
(as shown on your Social Security or Taxpayer Identification Card) 

Date of birth:	 Your occupation: 0 Soldier 0 Other (LIST):IT] IT] IT]
(MMDO YY) 

On December 31,2007, you were: 0 Single or Divorced 0 Legally Married o Separated 

If Married or Separated, did you live with your spouse at anytime after June 30, 20017 DYes ONo 

Spouse full name: --;--,---_---:-:-:;----;:--,--;-;,--.,----=-_-,--;-;-----,;--;------;:---=- _ SSN: 
(as shown on his/her Social Security or Taxpayer Identification Card) 

Date of birth: IT] IT] IT](MMDDYY)	 Spouse occupation: 0 Soldier 0 Other (LIST): _ 

Mailing address: CMR 426 Box , APO AE 09613 Other:	 _ 

Contact telephone number:	 _ 

Email address: 
Inquiries and your tax return may be emailed to this email address. 

Sponsor rank:	 0 EI OE4 0E7 OWl OW4 DOl 004 007 o RET Sponsor branch: o Anny Soldier 0 NAF o DODDS 
DEl OE5 OE8 OW20W5 002 005 008 OCIV o Army Civilian 
OE3 OE6 OE9 OW3 003 006 o AAFES OOther: _ 

Filing status (standard deduction): 0 SINGLE ($5,350)	 o MARRIED FILING SEPARATE ($5,350) o QUALIFYING WIDOW/WIDOWER ($10,700) 

o MARRIED FILING JOINT ($10,700) o HEAD OF HOUSEHOLD ($7,850) o CAN BE CLAIMED BY SOMEONE ELSE (VARIES) 

List dependents you supported in 2007: (DO NOT LIST YOU OR YOUR SPOUSE HERE· NAME MUST MATCH SOCIAL SECURITY CARD OR IRS WILL REJECT RETURN) 

NUMBER RECEIVED 
OF MOREPROVIDE THE NAME(S) OF DEPENDENT(S) AS SHOWN ON	 RELATIONSHIP 
MON1lJS THAN 

THEIR SOCIAL SECURITY CARD OR TAXPAYER TO YOU (IF OTHER, LIVED $I,7oo0F 

IDENTIFICATION CARD (ifyou have more than four DATE OF BIRTH DEPENDENT'S NINE DIGIT SOCIAL SECURITY NUMBER OR IDENTIFY THE WI1ll UNEARNED 
YOU IN INCOME IN dependents, provide additional information separately) MMIDD/YY TAXPAYER IDENTlFICATION NUMBER	 RELATIONSHIP 
2007 2007 

DDaughter oDSon 
DOther: 
DDaughter oDSon 

2.	 DOther 
DDaughter oDSon 

3.	 DOther: 
DDaughter oDSon 
DOther:
 

Indicate ifyou are filing this return: 0 With a power of attorney or IRS Fonn 2448 (we must retain a copy of the authorization)
 
o IRS Fonn 8332 (claiming a child who does not live with you as a dependent)
 

STATE TAX RETURN
 
Identify where you or your spouse must file a state or other tax return.
 

Taxpayer: STATE 0 RESIDENT 0 NON-RESIDENT 0 PART YEAR RESIDENT 

CITY: COUNTY: SCHOOL DISTRICT: _ 

DATES OF RESIDENCY: BEGINNING DATE: ENDING DATE: _ 

Spouse:	 STATE 0 RESIDENT 0 NON-RESIDENT 0 PART YEAR RESIDENT 

CITY: COUNTY: SCHOOL DISTRICT: _ 

DATES OF RESIDENCY: BEGINNING DATE: ENDING DATE: _ 

,-------, For direct deposit or payment oftax owed, identify your bank account number and type, and Routing Transit Number. 
DIRECT 

YOUR BANK ACCOUNT NUMBER:	 0 CHECKING 0 SAVINGSDEPOSIT 
INFORMATION YOUR BANK: 0 GLOBAL CREDIT UNION, 325180595 0 FORT BRAGG FCU, 253175737 0 ANDREWS FCU,25507411 I 0 USAA, 314074269 

o ARMED FORCES BANK, 101108319 0 PENTAGON FCU, 256078446 0 WACHOVIA, 053900225 0 CB&T, 061100606 
o FORT JACKSON CU, 253279031 0 FORT HOOD NATIONAL BANK, 111902398 

o OTHER, YOUR BANK'S NINE-DIGIT ROUTING TRANSIT NUMBER: 
(You should verify your bank's Routing Transit Number.) 

COMPLICATED INCOME TAX RETURNS 



------
------

----- -----

5 DIGIT PIN NUMBER FOR TAXPAYER AND SPOUSE (NUMBERS NOT LETTERS) 

INCOME� 
Indicate and provide tax documents for any of the following types ofincome received by you or your spouse in 2007:� 

o W-2 wage income. (Normal pay or bonuses. Line 7) 0 1099-DIV capital gains. (LineI3/ScheduleD) 

o Student loan repayment. (Line 7) 0 1099R pension or annuity. (Line 16) 

o Combat zone .income. (VerilY exclusion amount on W·2 and US) 0 1099G unemployment. (Line 19) 

o 1099-INT interest income. (Lin. E/Scbedul.B) 0 1099 SSA Social Security benefits. (Li",20) 

o 1099-DIV dividends. (Line 9/ScheduleB) 0 German Kindergeld. (Line 21) 

o Statellocal income tax refund (ifyou itemized deductions in 2006). (Line JO) 0 Alaska Permanent Fund Dividend. (Line 21. $1.654 each) 

o Alimony: Amount: $ . (Line II) 0 l099R IRA distributions. (Lin.IS.1099R) 

o Other. (Gamblin!;. prize.>. discha,!:e ofindebtedness. Line 21) 0 CHECK IF ROLLED OVER INTO QUAlIFYlNG ACCOUNT 

DEDUCTIONS 
Indicate amoullts paid in 2007: You YOUR SPOUSE 

o Classroom expenses. (max ofS250 per K·12 teacher. oounse1or. principal, and aide)(Line 23) $---- $-----o Umeimbursed travelllodging e"penses to attend Guard/Reserve drills. (Line 24/Form2106) $----- $----o Moving e>"l'enses. (Lin. 26/3903) $----o Alimony: Recipient SSAN: . (lindl) $---- $----o Traditional IRA account contributions. (Line 32lForm E606) $----- $---o Roth IRA account contributions. (LineS31F0nns 8606 and EE80) $----- $----o Student loan interest. (Line 33) $---- $---
SCHEDULE A ITEMIZED DEDUCTIONS 

o Umeimbursed medical e>-''PensesJpost-tax medical insurance payments. (Line 1) $ ~ _ 

o U.S. state/local general sales taxes_ (Line 5) $ Schedule A Itemized Deductions ------ YOll :111: pcrmiUc:d 10 (:l.kc: the: Itigher of )'ouro Real estate property tax on your primary home, not rental property. (Line 6) $ _ ilc:mn.cd dcdlll::l:ions or 1111: SI;Jnd:trd deduClion for 
yourftlins st;'ltus.o Mortgage interest on your primary home, not rental property_ (Line 10 or 11) $ 

o Mortgage insurance premiums. (Line lJ) $ 
o Charitable contributions. (Line 16 or 17) $ _ 

o Other. (Casualty/theft: Miscellaneous - job expenses. tax prep fees. safe deposit box. ;:ambling. Line 20.23) $ _ 

CREDITS� 
Indicate amounts paid in 2007:� 

o Post-secondary tuition and fees. (Line 49/Foml 886l; or Line 34) YOll $ Your spouse $ 
A dependent (identifY by nllml::_~::--:--:c:- ---,) $ 

For ~1.ch post-secondary student claimed. indicale year in school (Freshman, Sophomore, or higher): You Your spouse ~~~~::_-_-~_-~7A dependent _ 

o Adoption finalized in 2007. (Line 54/Form 8839) $ _ 
o Estimated tax payments made for 2007. (Line65) $ _ 
o Childcare (Line 471F0rm 244J) 

CHILDCARE PROVIDER'S NAME AND ADDRESS SSAN OR EIN (SETAF CDCEIN: 98-OJ21 &28) AMOUNT 

o Check here ifyou have carryforward adoptIOn expenses or capItal losses, and prOVIde your 2006 return to your preparer. 
o Check here ifyou or your spouse owes child support arrearages or a state or federal government agency debt. Discuss Form 8379. 

AOCNOWLEDGMENT AND SIGNATmm. All infonnation I1we provided on this Interview andlmake Sh~et is correct. lIWe understand that if the USASETAF Tax Center 
electronically files my/our return, my/our tax infonnation will be retained at the Tax Center as required by the IRS. 

TAXPAYER SPOUSE 




