
B e t t y ' s  T a x  S e r v i c e ,  L L C

Tax Organizer Tax Year _______817 Janet Street
Albertville, AL 35951

256.878.8463
BettysTaxService.com

Please fill in and check all relevant fields on the front and back.

Filing Status:         □ Single     □ Married Filing Joint     □ Married Filing Separate     □ Head of Household     □ Widow(er)

Taxpayer                                                                Spouse                                                                

□ Active Duty  □  Veteran □ Blind □ Disabled  □ Active Duty  □  Veteran □ Blind □ Disabled  

Date of Birth                                                                Date of Birth                                                                

Social Security #                                                                Social Security #                                                                

Photo ID #                                                                Photo ID #                                                                

Issue Date:                                                 Issue Date:                                                 

Expiration Date:                                         Expiration Date:                                         

□ Driver License   □ State ID   □ Military ID

□ Consular Card   □ Resident Alien ID

□ Passport      □ Foreign Passport

□ Driver License   □ State ID   □ Military ID

□ Consular Card   □ Resident Alien ID

□ Passport      □ Foreign Passport

Address, Apt/Ste                                                                Address, Apt/Ste                                                                

City, State, Zip Code                                                                City, State, Zip Code                                                                

Home or Cell Phone                                                                Home or Cell Phone                                                                

Work Phone                                                                Work Phone                                                                

Email                                                                Email                                                                

Occupation (job title)                                                                Occupation (job title)                                                                

Months Insured □ Jan □ Feb □ Mar □ Apr Months Insured □ Jan □ Feb □ Mar □ Apr

□ May □ Jun □ Jul □ Aug □ May □ Jun □ Jul □ Aug

□ Sep □ Oct □ Nov □ Dec □ Sep □ Oct □ Nov □ Dec

□ All Year □ None □ All Year □ None

□ Dependent of Another         Name:                                            

□ Full-Time Student     School Name:                                            

                       Tuition & Fees: $                                         

Donate $1 to:  □ AL Democratic Party     □ AL Republican Party

                □ Elect $3 to go to the Presidential Campaign

□ Dependent of Another         Name:                                            

□ Full-Time Student     School Name:                                            

                       Tuition & Fees: $                                         

Donate $1 to:  □ AL Democratic Party     □ AL Republican Party

                □ Elect $3 to go to the Presidential Campaign

Dependents

Name                                                                                                                                                     

Date of Birth                                                                                                                                                     

Social Security #                                                                                                                                                     

Income $                                   $                                   $                                   $                                   

Relationship                                                                                                                                                     

Months in Home                                  mo                                  mo                                  mo                                  mo

Dependent Care $                                   $                                   $                                   $                                   

Exemption Released □ Yes   □ No   □ To   □ From □ Yes   □ No   □ To   □ From □ Yes   □ No   □ To   □ From □ Yes   □ No   □ To   □ From

Name:                              
SSN:                                 

Name:                              
SSN:                                 

Name:                              
SSN:                                 

Name:                              
SSN:                                 

Tie-Breaker Rule □ Another could claim them □ Another could claim them □ Another could claim them □ Another could claim them

Full-Time Student □ Yes   □ No □ Yes   □ No □ Yes   □ No □ Yes   □ No

School Name                                                                                                                                                     

Tuition & Fees $                                   $                                   $                                   $                                   

Months Insured □ Jan □ Feb □ Mar □ Apr □ Jan □ Feb □ Mar □ Apr □ Jan □ Feb □ Mar □ Apr □ Jan □ Feb □ Mar □ Apr

□ May □ Jun □ Jul □ Aug □ May □ Jun □ Jul □ Aug □ May □ Jun □ Jul □ Aug □ May □ Jun □ Jul □ Aug

□ Sep □ Oct □ Nov □ Dec □ Sep □ Oct □ Nov □ Dec □ Sep □ Oct □ Nov □ Dec □ Sep □ Oct □ Nov □ Dec

□ All Year □ None □ All Year □ None □ All Year □ None □ All Year □ None



Forms Received Self Employment

Taxpayer Spouse Taxpayer Spouse

W2 (general wages & tips) #:             #:             Business EIN                                                                       

W2 (combat pay) #:             #:             Trade Name                                                                       

W2-G (gambling) #:             #:             Product or Service                                                                       

1098 (mortgage) #:             #:             Years in business                                                                       

1098-E (student loans) #:             #:             

1098-T (tuition) #:             #:             Gross income $                                 $                                 

1099-B (brokerage sales) #:             #:             Expenses $                                 $                                 

1099-DIV (dividends) #:             #:             Mileage                                mi                                mi

1099-INT (interest) #:             #:             Federal est. taxes paid $                                 $                                 

1099-G (unemployment) #:             #:             State est. taxes paid $                                 $                                 

1099-G (state refunds) #:             #:             

1099-G (agriculture) #:             #:             Rental income $                                 $                                 

1099-G (jury duty) #:             #:             Rental expenses $                                 $                                 

1099-MISC #:             #:             Rental mileage                                mi                                mi

1099-R (retirement) #:             #:             

1099-RRB (railroad benefit) #:             #:             Farm income $                                 $                                 

1099-SSA (social security) #:             #:             Farm expenses $                                 $                                 

1099-SSA (disability) #:             #:             Farm mileage                                mi                                mi

1099-K (merchant) #:             #:             

1099 (any other) #:             #:             Other Income $                                 $                                 

Schedule K-1 #:             #:             Foreign Income $                                 $                                 

Expenses

□ Physicians, hospitals specialists, therapy, etc. $                     □ Charitable donations (cash) $                     

□ Dental: orthodontist, hygienist, braces, etc. $                     □ Charitable donations (items) $                     

□ Eye care: optometrist, glasses, contacts, etc. $                     □ Charitable mileage                    mi

□ Prescriptions: medication, insulin, etc. $                     □ Union dues $                     

□ Medical aids: hearing aids, walkers, etc. $                     □ Unreimbursed work exp.: tools, phone, etc. $                     

□ Medical mileage                    mi □ Unreimbursed work mileage (not commuting)                    mi

□ Health Savings Account (HSA) contributions $                     □ Office in home: utilities, supplies, etc. $                     

□ Medical Savings Account (MSA) contributions $                     □ Tax return preparation fees $                     

□ State and local income taxes $                     □ Safe deposit box $                     

□ AL Consumer Use: unpaid tax due on online purchases $                     □ Job hunting expenses $                     

□ Tag taxes: vehicles' ad valorem, trailers, etc. $                     □ Moved to another state (please list the state)                        

□ Property taxes $                     □ Moving expenses $                     

□ Mortgage interest $                     □ Casualty and theft losses $                     

□ Student loan interest $                     □ Gambling losses (up winnings amount) $                     

Direct Deposit of Refund, or, Direct Debit of Taxes Owed

Financial Institution                                                     Financial Institution                                                     

Routing Number                                                     Routing Number                                                     

Account Number                                                     Account Number                                                     

□ Deposit    □ Debit □ Checking    □ Savings □ Deposit    □ Debit □ Checking    □ Savings

To the best of my knowledge, the information and documents enclosed are correct and include all income, deductions, dates, 
and other necessary information for the preparation of this year's income tax return, for which I have adequate records.

                                                         
Taxpayer Signature

                          
Date

                                                         
Spouse Signature

                          
Date


