
Client Tax Organizer
Please complete this Organizer before your appointment.

Marital Status

Married

Single

Widow(er), Date of Spouse's Death

Will file jointly Yes No

Please answer the following questions to determine maximum deductions.
9. Did you pay interest on a student loan for
yourself, spouse, or dependent during the year?

10. Did you pay expenses for yourself, your
spouse, or your dependent to attend classes
beyond high school?

11. Did you have a household employee?
(Please provide W2 and Sch. H.)

12. Did you have health insurance through
the Health Exchange? (If yes, please provide
1095-A.)

13. Did you have any children under the
age of 19 or 19- to 23-year-old students with
unearned income of more than $2,700?

14. Did you purchase a car in 2025?
(Please provide receipt.)

15. Did you install any energy property to your
residence?

1. Are you self-employed or do you receive
hobby income?

2. Did you receive rent from real estate
or other property?

3. Do you own crypto currency? If so, and you
had any related transactions during 2025,
please provide 1099 or 8949.

4. Do you have a foreign bank account,
trust, or business?

5. Do you provide a home for or help support
anyone not listed in Section 2 above?

6. Were there any births, deaths, marriages,
divorces, or adoptions in your immediate
family?

7. Did you give a gift of more than $19,000
to one or more people or donate cash to a
non-profit organization?

8. Did you have any debts canceled, forgiven,
or refinanced?

*Contact us for further instructions: (206) 789-8673



Employer Taxpayer Spouse

*Provide information on improvements, prior sales
of home, and cost of a new residence.

Contributions for tax year income:

Distributions; Attach 1099-R and 5498

Reinvested?

Yes          No

Yes          No

Yes          No

Yes          No

Attach 1099-R

Reinvested?

Yes          No

Yes          No

Yes          No

Yes          No

*Provide statements from employer or insurance company
with information on cost of or contributions to plan.

Did you receive:

Social Security Benefits

Railroad Retirement

Taxpayer

Yes          No Yes          No

Spouse

Yes          No Yes          No

Attach SSA 1099, RRB 1099



For property damaged by storm, water, fire, accident, or stolen:
Location of Property

Description of Property



To the best of my knowledge, the information enclosed in this Client Tax Organizer is correct and includes
all income, deductions, and other information necessary for the preparation of this year's income tax returns

for which I have adequate records.

Taxpayer Signature Date Spouse Signature Date

After completing and signing form, please save and upload 
to our portal. For an invitation to the portal or any 
questions, please email: vicky@soundnwtax.com

mailto:vicky@soundnwtax.com
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