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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 X% - X -Xssew  Filing Status MWFT

First Name Yeier Last Name __)M_M ker

Birthpate__ (2 /14 / 1472 Occupation - itvker
Can someone else claim the taxpayer as a dependent? Yes No

Mdrw_aa_ﬂadsm&u@ (n

city_Noul U4 tate zip Code MV Zip

Phone ( ) J -

Spouse Information

Spouse First Name “h)}ia. Spouse Last Name ﬂ\_ltuk{l
spouse DOB_(71 /1L / [a7d spousessN_ Y - 22 - 2080

Occupation

Can someone elge claim the spouse as & dependent? Yes No, X
Stimulus Information(Required Information)
How much was your first stimulus amount (before any offset)? 3 (@)

This amommt can be found on Notice 1444 from the IRS

: 8
How much was your second stimulus amount (before any offset)? ll 200
This amount can be found on Notice 1444-B from the IRS

Number of W-2's _\__.

Number of 1099 Income forms

Do yon have other Income? (Circle one) @ NO What kind? _M&h_\ﬂ_{_ama__

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

YES (If you did you are required fo provide your 1095A)

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

Spouse Signature Date




Dependent Information

Legal Name Birth Date Social Security # Relationship
/ / - -
/ / - -
/ / = -
/ / . s
/ / = 2
/ / = 5
Earned Income Amount

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

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

Taxpayer Signature Date,




Washington, DC 20003

Employee’s social number
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2019 Schedule C/Self Employment Checklist

Taxpayer name: Peter Walker
Social Security number: 4Xx-XX-XXXX

The following forms are needed for EVERY supporting documentation
submission. These forms are required for anyone with Schedule C income or a
1099MISC with income in box 7. 1f ANY of these are missing or incomplete, ATS
will not be able to review or process any part of the return.

E Completed & Signed Schedule C Interview Worksheet

E Completed & Signed Schedule C Worksheet

E Proof of ALL income and expenses (categorized, organized, and totaled).

*Income and expenses cannot be taxpayer created but must be verifiable
through a third party. (i.e. receipts, cashed checks, etc.)

E ALL 100gMISC forms (if they received any)
L_X_l This completed form
@ Completed Supporting Documentation Cover Sheet

The following forms are common items the taxpayer may have. Please check the
boxes below of all the forms that apply to this taxpayer.

[Zl Mileage Log (if they are claiming mileage, they must have a mileage log that
includes the following: date of trip, reason for trip, staring odometer
reading, ending odometer reading)

E‘] Completed Auto Expense Worksheet if elaiming mileage or auto expenses

D Tf the taxpayer maintains inventory (food trucks, Mary Kay, ete.)

Beginning inventory $ Ending inventory $
D Other forms:
Preparer Name: Your name EFIN _Your Store EFIN _

Sun Loan store phone number: Your store phone number




e

2019 Schedule C Worksheet

Documentation must be legible and submitted in the correct format for ATS
to process the return. Failure to submit complete documentation in the
correct format will result in our inability to review or process any part of
this return.

Taxpayer name Peter Walker
Social Security number___ 4XX-XX-XXXX

Type of business Residential Painting

Income:
Total income listed on all 1099-MISC forms in box 7 (if any).$

Gross receipts/sales — direct income not reported on a 1099-MISC....$____ 22,750

Expenses: (Sun Loan employee must initial next to each box to confirm supporting
documentation was received from the taxpayer.)

AQVETHSINIS v cveerrrrseessasisessessesssssabistsatsinssssssiasessssastansassssassasiasassesss $
L | Contract Labor — total amount the taxpayer paid to any worker{s)..$
Business Insurance — workman's comp, liability, 21| STTOEES. . |
E Office expenses — software, cell phones, ete. ... $
Supplies — paper, pens, printer Nk, ete.... e $ 250549
Business taxes and LICENSES.....omsivimmsmmmmassssssssssassansrsnsisiss $
Business travel — I0AZING...oceuicmessmrmesiissmessasssisimmiisne $
MBALS. - .ouvoooeoscossssissssassisssarssisiaisisnissssasrestisesssssisasassarssasspessasanssssss 8
Other Expenses: please describe and use the back of this sheet if needed
..................................... S
..................................... $

If you have car and/or truck expenses, please complete the Auto Expense Worksheet

1, the undersigned, hereby certify that all the information provided on this formis
true and correct.

Taxpayer Signature: Peter Walker Date:__Today
Employee Signature: I verify that the taxpayer provided the above documentalion.
Your signature Date: _ Today

Complete the Taxpayer Schedule C Interview Worksheet



Local Business Supplier

Bill To:

Peter Walker
123 Mockingbird Lane
City, State, and Zip Code

770-618-5850

Make all checks payable to:

Local Business Supplier

If you have any questions
concerning this inveice,
contact!

Contact Name
Coniact Phone Numbsr

Contact Email Address

e**Sample - For Training Purposes Only

12.31.2019 Invoice # 2211
For:
Invoice for 2018
Item Number Desaription Price Quantity Amount
ABC-123 Paint brushes 5.00 15 |$ 75.00
ABC-134 Rollers 4.60 20 5 80.00
ABC-225: Painters tape 399 20 |S§ 78.80
ABC-887 Sprayer 999.00 1 § 299.00
ABC-151 Ladder 1,200.00 1 s 1.200.00
F —
$ -
Total items: 5 Subtotal $ 2,433.80
Sales Tax Rate: 5.0% Sales Tax $ 12188
Less Deposlit Received $ §0.00
Invoice Total 5 2,505.49
Paid 12/3112018
Thank you for your business!
Company Name
Phone: Streat Address: Company Website
Fax: City, State. and Zip Cede Company Emall Address

4%



Sy))Rccurate

2019 Auto Expense Worksheet

Use one sheet per vehicle.

1. Taxpayer name: Peter Walker
o, Social Security Number: _ XXX-XX-XXXX
3. These expenses are for what income: Circle one

& Self-employment Income (Schedule o
Farm income (Schedule F)

Rental income (Schedule E)
4. Description of vehicle - Year, make, and model: 2010 Ford F-150

5. Date placed in service: 1/1/2019

Cirele the correct answer for each question:
6. 1 have another vehicle for personal use (YES) NO
7. 1use this vehicle during off-duty hours (YES ) NO
8. 1have evidence of support this deduction (YES) NO
(If NO is answered to question #8 then no deduction can be taken)

9. Total number of business miles — Please provide l0g 4,759
mileage, starting location, ending location, and purpose of trip)

(Mileage logs must include: date of trip,

10. Other deductible vehicle expenses — (i.e. Parking Fees, Tolls, etc.)
Please describe and list deductible amount: noné

Documentation must be legibte and submitted in the correct format for us to process the
return. Failure to submit complete documentation in the correct format will resuit in our
inability to review or process any part of this return. To be considered complete guestions #1 -
#10 must be answered and the form signed for all taxpayers claiming mileage or any auto

expenses.

I, the undersigned, hereby certify that all the information provided on this form is brue and
correct.

Taxpayer Signature:
Date: Today's date

Peter Walker




This is a partial sample of the mileage log provided by Peter Walker.

MILEAGE LOG SHEET

Description/Purpose Stant | Finish | Total Mileage
2-15 Hill paint job 14
2-16 ﬁill paint job 14
2-17 Hill paint job 14
2-18 Ht-)me Depot - Hill job 11
2-18 Hill paint job 14
2N Hill paint job 14
3-22 Kinko's — Business Flyers 3
5-9" | Estimate — Jones job 20
5«28 rEstimate - Smith Job 28
5-29 . smith paint job 28
5-30 Home Depot — Smith job 11
5-31 Smith job 28

#+*Sample — For Training Purposes Only***

This is a partial log for training purposes — For a real return the
taxpayer would need to provide a complete mileage log.



