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TRUCK DRIVER                                                                              YOUR NAME:                                                         © Tiako Corporation 

PART A –  

Principal business or profession: 

Name and address of location: 

 

Did you received 1099 MISC     �  Yes      �  No       

If Non-1099 MISC Income:           How do you determine your income?                Please show calculation by month 

 

 

 

 

 

 

What type of record do you keep?   �  Calendar Book  �  Other (describe): 

What source documents do you have?        �  Receipts        �  Bank Statements         �  Calendars          �  Logs           �  Customer list 

�  Other(describe): 

Do you have a license?        �  No      If  �  Yes                         �  Cosmetology                                             �  Barber             

                                                                                                                   License Type: 

PART B - SELF-EMPLOYMENT EXPENSES AND MISCELLANEOUS                                                                                © Tiako Corporation 

Business expenses? 

 

 

 

 

 

 

 

Do you have employee(s)?    �  No        �  Yes 

Did you issue 1099’s?    �  No        �  Yes 

Do you work for contractors?    �  No        �  Yes 

Do you advertise?        �  No      If  �  Yes     How? 

Do you have mileage?    �  No   If  �  Yes:  

Do you buy supply?        �  No     �  Yes 

PART C - SELF-EMPLOYMENT INCOME                                                                                                                               © Tiako Corporation 

How much do you charge? 

 

 

 

PART D – OTHER DUE DILIGENCE QUESTIONS OR CLARIFICATIONS                                                                     © Tiako Corporation 

 

 

 

 

 

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

Taxpayer’s Signature: 
 

Date:  

Tax Preparer’s Signature:  Date:  
 

© Tiako Corporation                        Form TiaTax-SE1 01/16 

This form
must be

picked up
and filled up

in person
only.

Thank You


