Marketplace

§§) Accurate

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 Seeurity Number A3 - X¥ - XY Filing Status__MET
First Name Simon Last Name __(’A,CS) 0
BirthDate__ @ /18 / 149p Occupation ___| a4l

Can someone else claim the taxpayer as a dependent? Yes No X

Address 50 Park Ave.

cny){mlﬁuﬂ State Mbﬁp code NOVI Lip
phone (2d°D Lot - 008

Spouse Information
Spouse First Name _ | EY (A Spouse Last Name __C[»(ﬁ()ﬂ
spouseDOB_4 /271 /194 spousessN_ D - 42 - B2
Oceupation Mff
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—. Ao
This amount can be found on Notice 1444 from the IRS

How much was your second stimulus amount (before any offset)? 3 | 'LEQO
This amount can be found on Notice 1444-B from the IRS

Number of W-2's _\___

Number of 1009 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)

NO (If you did you are required to provide your 10954A)

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

Spouse Signature Date




Dependent Information

al Name Birth Date Social Security # Relationship
ﬁl(zﬂl')ﬁﬂ- 1, 8 ,20M U22 R 2218 _Dmﬁb_f_ﬁ
) / - =
/ / - -
/ / - -
/ / = -
/ / - 7

Earned Income Amount

What was your earned income as shown on your 2019 return?
*This is only for new customers and is not required information.”

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

Taxpayer Signature Date

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




.

6.

7’

#+* 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) & nonresident alien at any time during the year? [] Yes No
Could you (or spouse) be u qualifying dependent of another person for the year? ] Yes [B] No
Was your main residence in the United States for more than half the year? & Yes [INo

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

Dependent Name Victoria Carson
Dependent SSN 422-96-2278

Is the taxpayer (or spouse if filing MEJ) the biological parent Yes [J No (if no, please answer part a & b)
a. Where is the biological parent?
b. Why is the biological parent not claiming the dependent?

If requested, can you provide proof the dependent lived with you for more than half the yw’?—ﬂ Yes ] No
How many months did the dependent live with you during the year? 12

If requested, which of the following can you provide as proof the dependent lived with you?
X School Records [ Landlord or Property Management Statement Medical Records
[ Child Care Provider Statement [] Placement Agency Statement [J Social Services Records
[ Church Statement [ Indian Tribal Statement [ Other

(may continue on back)
If your child is over 18, are they a college student or have a permanent disability? [ Yes O No
If Yes:
College Attended
Disability Type

Can you get documentation proving this? OYes OO No ( [ School Records I Doctor Statements )

If you are filing Head of Household, what is your marital status?
Never Married

[ Divorced or Separated

[ Spouse Deceased

] Married but living apart forat least the last 6 months of the lax year

If requestad, can you get documentation proving this? Oves [No

If requested, how you can show that you pay MORE than 50% of the household bills?
[ writity Bills [J Property Tax Bill [ Grocery Receipts ] Rent Receipt or Mortgage Interesi
[ Maintenance or Repair Bills ] Other Household Bills

may continue on back)

Interviewed By: Your name here Date: _ Todav's date

Taxpayer Signature: Simon Carson Date: _Today’s date
Spouse Signature: Jeresa Carson Date  Today's date




socis!
Eaaaa B i e OMB No. 1545-0008

b Employer idontificstion number [EIK) 1 Wages, tips, other compensation 2 Foderad Income tax withimi!
76-0044512 $44,951.65 $5,285.22
= Envployers name, mddress, and 2 coda 3 Socal security wages A Godinl sscurity tax withimid
ABC ENTERPRISES $44,951.65 Software will calculate
2244 WORK LANE 5 Wedioars wages and tps @ Madicare tax wehheid
Amherst. NH 03031 $44,951.65 Software will calculate
BRESY 7 Soda seowily tipe 8 Alocated fips
§ Corrol numbar @ 70 Dependent car benofits
"8 Employed’s fwet name and sl Lt name Sufl.| 11 NorBusiifiod plans 12
3
Simon Carson B T l

501 Park Ave el e T

Your town, USA

{
i

s .

{ Empioyos's addreas and 2P code
16 tuis  Empioyers si=te 1D number T8 Siste wages, o, oo, | 17 Glmmncome tax | 18 Local wages, #ps, wio. | 18 Loost inoome tax

l
l

,..,..W"'z Wage and Tax Department of the Treamsy — intamal Revenus Sarvice

Cogy 1—For State, City, or Local Tax Dopartment
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Health Insurance Marketplace Statement [vee

# Iformition about Formn 1085-A and 15 ssparata insirustions | i comrecTED
www s govitermi S

[, pat e -

2019

BTN Recipient Information

Use store state abbreviationl_ i 1234567 PR Blue Cross Blue Shield
Rocsenl's of tarmi
# Sespesa=™ _Simon Carson P REROXKXXNK | B-15-1990
T Glocoent's spmes's nams 8 foopseets spnases S5N [T T e ————r— T
Teresa Carson 418-92-1182 1.27-1991
10 Fosoy dart dae 14 Poicy WaiTwwhads S 12 Stieet andress focute ApaTant no}
1-1-2018 12-31-2019
12 oy town 14 Et=e oo 15 Caaatry and 16 o e pestel code
Your City Your State Your Zip
IEXEl Covered Individuals
A Coswenil wivhiba! tame: . Cowerert wrfcksd S90 &m{:’ﬂ&ﬂ T Crprenmger shar! Gt e e
w Simon Carson AXX-XX-XXXX | 8-15-1990 1-1-2018 12-31-2018
v _Teresa Carson 418.92-1182 | 1-27-1991 1-1-2018 12-31-2018
s Victoria Carson 422962278 | 782014 | 1-1-2018 | 12-31-2018
19
20
[E Coverage intormation
Morith A Moty eceoinen! peemiums uu:\z‘mmmmv C.me:mmd
$650 5650 $703.50
21 Jarwery
S650 $650 §703.50
22 Fabeuary
— $650 $650 $703.50
a8 A §650 $650 $703.50
25 Msy 5650 $650 $703.50
28 A $650 5650 $703.50
o My 5650 S650 $703.50
= Aot 5650 5650 $703.50
i _ S650 $650 $703.50
80 Ocinber $650 $650 $703.50
3. November $650 $650 $703.50
i Drcmsine $650 5650 $703.50
- $7,800 $7.800 | §8442

For Privacy Act mod Paperwork Reduction Act Natioe, see separate instrucions,

Gt Mo S01630

Vo ‘lmrmq




