™ R
¥

Client Tax Information Sheet I
info@TiakoTax.com — TiakoTax.com

b

&

PART A New clients please fill in all that apply.

! ., /7 5912 NW 16" St, Oklahoma City, OK 73127
(405) 474-7835 - Fax (405) 470-2034

| Ti | H 1
-\‘\_.I
y ako ¥ Returning clients indicate only where there are changes.

Taxpayer Name: (M/F) Tax Service /Spouse Name: (M/F)
Birth Date: i, .\ Birth Date:
SSN: TN SSN:
Occupation: Occupation:
q |Phone:

af
PART

Care H

[¢]

I CER

Taxpgl

T Thi

only.

- Thank You

s form
ust be
picked up
1and filled up
IN person

Fax:

onths | Dependent Care | College

‘gl; tax | Provider’ Name | Tuition

© Tiako Corporation

nr

tate 2: $

=

Traditional Roth

to New Home:

© Tiako Corporation

y/Gambling Winnings

st — 1099-INT

ends — 1099-DIV

k1 Fund Distributions — 1099
Cipal Bonds

Income

Income (Enclose Details)
ment Sale

ou Sell Any Business Assets?
se sale and original cost info.)

f this sheet for more space.)

SN/EIN:

o Provider:$

Spouse Signature:

No ) © Tiako Corporation
CLOSED INFORMATION
Date:
Date:

© Tiako Corporation

Form TiaTax-C1 01/16




