L & R Tax-Financial Group, Inc.

7015 Martin Luther King Blvd.- 713-645-4003 
INFORMATION SHEET

(Must be completed in Taxpayer’s handwriting)

Personal Data

Taxpayer Name






Spouse Name






Taxpayer SSN _____ - _____ - _____



Spouse SSN _____ - _____ - _____



Taxpayer Date of Birth





Spouse Date of Birth





Taxpayer Occupation





Spouse Occupation





Home Address














City, State, Zip














Daytime Phone (___)


Evening Phone (___)

   Cell (___)





E-mail Address




    Do you want to donate $3 to the Presidential Campaign Fund?











Yes   or  No

Children/Dependent Information
List all Dependents

	Name of Dependents
	Date of Birth
	SSN
	Relationship
	Months in Home
	Student
	Disabled

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


   If you are being claimed as a dependent on another return, check this box.

Child Care Expenses
To qualify for credit, your child(ren) must be under 13 years of age.

	Provider’s Name
	Provider's Street Address City/State/Zip code
	Provider’s                SSN# or EIN#
	Amount        Paid

	
	
	
	
	

	
	
	
	
	


· ACTUAL SOCIAL SECRUITY CARDS must be provided for ALL dependents.

· Dependents must be in home for 12 MONTHS TO QUALIFY FOR FOSTER CHILD

· Dependents ages 19-24 can be filed if they have been a full-time student (5 months or more)

THER IS A $10 FEE FOR ANY INCORRECT INFORMATION! PLEASE FILL OUT CAREFULLY.

Taxpayer___________________________ Date_____/____/____Spouse______________________Date____/____/____

Thank you for your cooperation!

