
Client Tax Information Sheet I 

info@TiakoTax.com – TiakoTax.com 

5912 NW 16
th

 St, Oklahoma City, OK 73127 

(405) 474-7835 - Fax (405) 470-2034

PART A   New clients please fill in all that apply.                                                                       Returning clients indicate only where there are changes. 

Taxpayer Name: (M/F)   Spouse Name:(M/F) 
Birth Date:   Birth Date:  

SSN:   SSN:  
Occupation:  Occupation:  
Cell Phone:  Day Phone:  Home Phone:  

Street Address:   Apt#  Fax: 

City:  State: ZIP: Email:  
 

Dependents Name 
(First, Middle Initial, Last) 

Date of Birth 
mm/dd/yy 

Dependent’s 
SSN 

Relationship to 
you 

Months 
Lived with 

You this tax 
Year 

Dependent Care 
Provider’ Name 

College 
Tuition 

       
       
       
       

PART B CHECK AND FILL OUT ALL THAT APPLY                                                                                                             © Tiako Corporation 

�  You itemized last year. If yes, amount of State refund/balance due: $ 

�  Your dependent child did not live with you. If yes child’s name:  
�  You and/or your spouse can be claimed as dependent by another taxpayer 
�  You and your spouse, and if applicable, your dependents have medical insurance 

�  You and your spouse separated during the period July 1 to December 31 

�  You had education expenses or made student loan payments 

�  You or your spouse were a resident of another state or earned income in another state during the last year 

�  You purchased a home in 2008 and received up to $7,500 first time home buyers credit 

�  You paid estimated Federal or State taxes last year. Federal: $                        State 1: $                          State 2: $ 

�  You paid Alimony $                        Recipient Name:                                                                            SSN: 

�  Your IRA Contributions: Taxpayer $                       �  Traditional      �  Roth                    Spouse $                       �  Traditional      �  Roth 

�  SIMPLE/SEP/KEOGH Contributions: Taxpayer $                                      Spouse $ 

�  Job-Related Moving Expenses $                      Move Lodging Expenses $                        Miles Traveled to New Home:  

PART C CHECK ALL INCOME SOURCES YOU HAD IN 2015 - ENCLOSE DOCUMENTATION                               © Tiako Corporation 

�  Salary/Wages – W-2 �  Social Security/Railroad Retirement �  Lottery/Gambling Winnings 

�  Self-Employed (Fill out SE Data Sheet) �  Pension / Retirement Income �  Interest – 1099-INT 

�  Independent Contractor – 1099-MISC �  IRA Distributions �  Dividends – 1099-DIV 

�  Commissions/Fees �  Rental Property Income �  Mutual Fund Distributions – 1099 

�  Cash Payments �  Partnership/S-Corporation – K-1 �  Municipal Bonds 

�  Alimony Received �  Estate/Trust – K-1 �  Farm Income 

�  Unemployment $ ____________ �  Military BAS/BAH $____________ �  Other Income (Enclose Details) 

�  Tip Income �  Did You Sell a Personal Residence? �  Installment Sale 

�  Did You Sell Any Stocks/Bonds? �  Did You Sell Other Real Estate? �  Did You Sell Any Business Assets? 
    (If yes, enclose 1099-B & cost info.)    (Enclose settlement statements.)    (Enclose sale and original cost info.) 

PART D CHILD/DEPENDENT CARE EXPENSES (Match each provider to dependent. Use the back of this sheet for more space.) 

Care Provider’s Name:  Provider’s SSN/EIN:  

Provider’s Address:  Amount Paid to Provider:$  

PART E DIRECT DEPOSIT (Would you like your refund deposited into your bank account?    �  Yes        �  No )                    © Tiako Corporation 

�  Checking   �  Saving Routing Number:  Account Number:  

 I CERTIFY THAT I WOULD LIKE MY TAXS PREPARED ACCORDING TO THEABOVE AND ENCLOSED INFORMATION  

Taxpayer’s Signature: 
 

Date:  

Spouse Signature:  Date:  

 
© Tiako Corporation             Form TiaTax-C1 01/16 

This form
must be

picked up
and filled up

in person
only.

Thank You


