A ccummte Tpamse.

2020 Taxpayer Information Sheet

Please have the taxpayer fill out this sheet correctly and legibly to ensure a quick and accurate refund!
Double check that the spelling of all names, social security numbers, and the date of birth information
are correct and as they appear on the social security cards.

Taxpayer Information
Social Security Number g - XY -XxX¥  Filing Status MeET
First Name_'ﬂﬂ.mm-‘ 7,V LastName _HAMWKIing
Birth Date /19 Iﬂ [ 7)2) Oceupation _ \adpocer
Can someone clse claim the taxpayer as a dependent? Yes No X

address | 24le Maple St

city_NouC a‘f_:\) state_MOYC $APU(Zip Code NOW Zdp

Phone ( ) -

Spouse Information
Spouse First Name__E_ML\Jj Spouse Last Name __nginﬁ_
SpouseDOB__ VO /S T \ADlz  SpouseSSN drz.- 6 - 620
Oceupation \Labortr
Can someone else claim the spouse as a dependent?  Yes No X
stimulus Information(Required Information)

How much was your first stimulus amount (before any offset)? $ 2—. Jdoo
This amount can be found on Natice 1444 from the IRS

How much was your second stimulus amount (before any offset)? E \ ngO
This amount ¢an be found on Natice 1444-8 from the IRS

Number of W-2's __'2:_
Number of 1099 Income forms

Do you have other Income? (Circle one) YES @What kind?

Did you or anyone on your return have marketplace insurance at any point during the year?
(Circle one)

@ YES (If you did you are required to provide your 10934)

I the undersigned, hereby certify that all the information provided above is true and correct.
Taxpayer Signature Date

Spouse Signature Date




Dependent Information

Legal Name Birth Date Social Security # Relationship
/ / - -
/ / - -
/ / = -
/ / - -
— / - =
/ / - -
Earned Income Amount

What was your earned income as shown on your 2019 return?

*Thix is only for new customers and is not required infarmation.®

I the undersigned, hereby certify that all the information provided above is true and
correct.

Taxpayer Signature Date

Spouse Signature Date
«*SUNLOAN EMPLOYEE MUST COMPLETE DUE DILIGENCE INTERVIEW SHEET**




#*#* At least one form must be completed for every return®**
EIC Due Diligence Interview Sheet

Please ask the taxpayer all questions and document the answers.
, ‘Were you (or spouse) a nonresident alien at any time during the year? [] Yes %No
t. Could you (or spouse) be a qualifying dependent of another person for the year? ] Yes [B] No
f, Was your main residence in the United States for more than half the year? B ves O No

For each dependent, please ask the taxpayer all questions and document the answers.
{Answer questions on a new sheet for cach dependent)

Dependent Name
Dependent SSN

4. Ts the taxpayer (or spouse if filing MFJ) the biological parent? [ Yes [INo (if no, please answer part a & b)
a. Where is the biological parent?

b. Why i the biological parent not claiming the dependent?

5. If requested, can you provide proof the dependent lived with you for more than half the year? [[]Yes [ No
How many months did the dependent live with you during the year?

If requested, which of the following can you provide as proof the dependent lived with you?

[ School Records [ Landlord or Property Management Statement ] Medical Records

[ Child Care Provider Statement [[] Placement Agency Statement [0 Social Services Records
] Church Statement [J Indian Tribal Statement ] Other

{may continue on back)
6. 1fyour child is over 18. are they u college student or have a permanent disability? [ Yes [J No
If Yes:
College Attended
Disability Type

Can you get documentation proving this? [ Yes O No  ([JSchool Records [ Doctor Statements )

7. If you are filing Head of Household, what is your marital status?
[ Never Married
[ Divorced or Separated
[ Spouse Deceased
] Married but living apart for at least the last 6 months of the tax year
If requested. can you get documentation proving this? O Yes O No

8. If requested, how you can show that you pay MORE than 30% of the household bills?
[ utility Bills [] Property Tax Bill [ Grocery Receipts ] Rent Receipt or Mortgage Interest
[ Mainicnanve or Repair Bills [[J Other Household Bills

(may continue on back)
Interviewed By: Your name here Date: Today’s date
Taxpayer Signature:  Muaithew Hawkiny Date; _Today's date

Spouse Signature: Emily Hawkins Date: _Today’s date




OMB Na. 1535-0008
b Employer identification number EIN) 1 Wages, fips, cther compenastion 2 Fadaral incomea tax withheld
76-4663187 512,280 $1,080
¢ Employers mums, sodress, and I codo 3 Soca security wagpes 7 Sockd scourily tax withheid
ABC ENTERPRISES $12,280 Software will calculate
2244 WORK LANE 5 Medicey weges arud fios § Madicars tex withheld
$12,280 Software will calculate

Sioux Falls, SD 57104

7 Social socurity Bps 8 Allocated tps
d Control nurmber [) 10 Dependent caro benolits
@ Errgioyes's fist namw andlinifiel  Last name Sull,[ 11 NonRaiified plana

S

Matthew Hawkins R R
1246 Mapie St oy
Your town, USA

:
)
e Es

twmmam
16 owe  Employe’s atets 10 number 1€ Dinte woows, toa, stz | 17 Stste income x 18 Locsl wages, fips, et 18 Locsd incoms tax 20 Locally name)

o W2 Sfement
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waur-—-n-u—_mnw



aaaaa 7 Employes's social security menber

OMB No. 1545-0068

b Employer identitosiion number i)

T Wages, tips, other compensation 2 Fodersl incoma tax withheld

76-4663187 $31,841 55,623
= Empioyers name, addnes, snd 2 codo 3 Socin sourty wapes 3 Sockd socurity tex withheld
ABC ENTERPRISES 531,841 Software will calculate
2244 WORK LANE ) §31,841 . ; Softw -wm leul
. $ oftware calculate
Sioux Falls, SD 57104 e = T~ W L
° 10 Dependent cars bonofits

d Control number

© Employse’s first name and infial Last nano

s(i

5 Ses  Employers sito 10 manber 16 Stams woges, tos, wie.

|

17 Siate incoms 1B Locol wages, 509, sic. | 19 Loosl incomms ez

Emily Hawkins |—— - W |1
1246 Maple St T o[-_lr =2 U zze l
Your town, USA iu I
i
Sy st 27 i *
20 Locaity s

w_z Wnoa and Tax

Copy 1—For State, City, orl.ocltfu Department

wdum-mmm



, CORRE
T R T S e
ABC University ;e,asx Tuition
550 College Ln Statement
Fargo, ND 58102
FILER'S smployer dentmcation STIN 317 this box is 3 instiormnanged Copy B
26-3372596 XXX-XX-XXXX Ea‘eporng meihoa or 2018 ] For Student
STUDENTS hame A Adjustments made for @ | B Schalarships of gnis R .
Matthew Hawkins e tax Itoriraton
$ s 1,327 and is baing
address (including apt. ne ) 8 Adjustments to 7 Checked if thw sroal fumished
1246 Maple 5t m grams | i6box 1 icludes ﬁ%
City of town, state oc Country, and ZIP or foreign postal : ic period compists adtucaton
Your City, JSA %’é‘"‘"’ 0 o Grve 2 e
Service Provider/AGct MO, (gea ingir] | BGheck i at least 8 Chackod 110 groduate [ 10ns. conyact teimirefund m&&m
nhait-time stodent [ | stugent Clis

t‘omﬁw teep for your recongs Www ifs. goviForm 1 08T Departmient of the Treasury - intemel Revenues S=rvice



