
 

Caesar Ministries Tax Services 
2018 New Client Tax Questionnaire 

 
 
Taxpayer name(s):             Referred by:       
 
Email address(es):             
 

General Yes No 
1. Do you want $3 to go to the Presidential Election Campaign Fund?   

2. What is your filing status (mark just one)? 
Single (S)  

Married filing joint (MFJ)  

Married filing separate (MFS)  

Head of household (HOH)  

Qualifying widow/widower (QW)   

3. Do you want to use direct deposit if you get a refund (if yes, fill in data below)?   

US Bank name:       Checking   Savings   

Routing number:       Account number:       

Income (check the box for “Yes” if you have one of the documents listed in parentheses) 
 

1. Did you receive wage income (W-2, T4)?   

2. Did you receive interest or dividends (1099-INT, 1099-DIV, T5)?   

3. Did you receive or pay alimony?   

4. Did you have a business or self-employment (1099-MISC)?   

5. Did you sell an asset such as stocks, property, house, etc. (1099-B, 1099-S)?   

6. Did you receive or roll over retirement funds (1099-R, 1099-SSA, T4A, T4RSP)?   

For example, an IRA, 401K, 403B, pension, Social security, etc. 

7. Did you receive rental income from a house, farm, etc. (1099-MISC)?   

8. Did you receive unemployment income (1099-G, T4E)?   

9. Did you receive other income (royalties, prize, jury duty, etc.)?   

10. Did you receive corporate or partnership income (K-1)?   

11. Did you have gambling winnings (W-2G)?   

Adjustments (check the box for “Yes” if you have one of the documents listed in parentheses) 
 

1. Did you have educator expenses for the classroom?   

2. Did you have a Health Savings Account (1099-SA)?   

3. Did you contribute to a retirement fund other than through your job?   

4. Did you have a penalty on early withdrawal of savings (1099-INT)?   

5. Did you pay student loan interest (1098-E)?   

6. Did anyone in your immediate family have college or trade school expenses (1098-T)?   

7. Did you have long-term care insurance (nursing home insurance)?   

8. Did you and your dependents have required health insurance for all 12 months (1095A/B/C)?   

9. If you said “no” to the previous question, do you qualify for one of the exemptions?   



 

Deductions and Credits Yes No 
1. Did you pay daycare for dependents?   

2. Did you make energy efficient upgrades to your residence?   

3. Did you pay any foreign tax?   

4. Schedule A deductions 

Most clients will not file a Schedule A now because the standard deductions have increased                                

so much (you can see the amounts on the second page of my preseason client letter). 

a. I think I can beat the standard deduction and would like to try and file a Schedule A to                             

itemize deductions anyway (download the Tax Planner from my website and fill out page 4).   

b. I am a Colorado resident who will not file a Schedule A on my federal return but I have over                      

$500 of charitable contributions and would like to claim them on my Colorado return.   

Miscellaneous 
1. Did you elect to take the First-time Homebuyer loan in a previous year?   

2. Did you claim energy credits in previous years?   

3. Did you buy a home or refinance in the last five years?   

4. Did you need to take a Required Minimum Distribution from a retirement account (IRA, etc.)?   

5. Did you pay any state or federal estimated quarterly taxes (different than withholding)?   

6. Are you the owner or signer of a foreign account or the grantor to a foreign trust?   

7. If you own or sign on a foreign bank account, will you need to file an FBAR?   

Additional (only fill in personal information if new or changed from last year) 

1. Personal Information (include middle initial in name and use birthdate format of mm/dd/yyyy) M F 

Taxpayer:       SSN:       Birthdate:         

Spouse:       SSN:       Birthdate:         

Dependent:       SSN:       Birthdate:         

Dependent:       SSN:       Birthdate:         

Dependent:       SSN:       Birthdate:         

Dependent:       SSN:       Birthdate:         

Dependent:       SSN:       Birthdate:         

2. Phone numbers:  Home:       Taxpayer cell:        Spouse cell:       

3. US address:  

Number and street:       

City:       County:       State:       Zip code:       

4. Taxpayer occupation:       Spouse occupation:       

5. Driver’s license data 

Taxpayer #:       Issue date:       Exp date:       Issuing state/province:        

Spouse #:       Issue date:       Exp date:       Issuing state/province:        

Clients living in a foreign country 
1. Foreign Address (number and street):       

City:       State:       Postal code:        

2. Income allocation (days worked in country may not be the same as days spent in country) 

a. Days worked in US       

b. Days worked in foreign country       Country       


