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Engagement Letter for Tax Return Preparation 


Crystal Clear Tax Solutions Inc. – 17460 Shelley Ave, Sandy Or 97055 – 503.563.7661 
www.crystalcleartax.com 


Thank you for choosing Crystal Clear Tax Solutions Inc to assist you with your 2020 taxes. This Client Service Agreement “CSA” confirms 
the terms of our engagement with you and outlines the nature and extent of the services we will provide. This CSA explains what you 
should expect from your tax preparer. It also explains what is needed from you so that we can provide the quality service you expect. This 
CSA contains an Arbitration Agreement, the terms of which are set forth below. 


We will prepare your 2020 federal and state income tax returns and provide other auxiliary services you request. We will depend on you to 
provide the information we need to prepare complete and accurate returns. You agree to provide information related to all services you 
receive, including your W-2(s) and other information that affects your tax situation, and to verify the accuracy of this information. We may 
ask you to clarify some items but will not audit or otherwise verify the data you submit. We will not perform any compliance checks. If you 
discover that you did not provide complete and accurate information, you agree to file an amended return at your own expense. Your tax 
preparer would be happy to prepare any amendment for you, at an additional charge. An Organizer is available upon request help you 
collect the data required for your return. The Organizer will help you avoid overlooking important information. By using it, you will 
contribute to efficient preparation of your returns, and you confirm that the information you provide on the Organizer is true and accurate. 


We will perform accounting services only as needed to prepare your tax returns at an additional cost. Our work will not include procedures 
to find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud, or other illegal 
acts, though it may be necessary for you to clarify some of the information you submit. We will, of course, inform you of any material 
errors, fraud, or other illegal acts we discover. 


The law imposes penalties when taxpayers underestimate their tax liability. Please call us if you have concerns about such penalties. 
Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will outline the reasonable 
courses of action and the risks and consequences of each. We will ultimately adopt, on your behalf, the alternative you select. In the case of 
clear tax law, we will not prepare your return in a manner opposing to such law. For instance, a written mileage log is required in order to 
take a vehicle deduction on your schedule C or A. We will not prepare your tax return with a vehicle deduction unless you have a written 
mileage log. This is only an example.  


Our fee will be based on the forms required to prepare your return and the complexity thereof. It is possible your tax return will require 
additional bookkeeping, receipt management or other accounting services which are not included in the tax preparation fee. Fees for these 
additional services will be clearly stated on your invoice. Invoices are due and payable upon presentation. To the extent permitted by state 
law, an interest charge may be added to all accounts not paid within thirty (30) days. Tax returns will not be released to you or to any taxing 
authority, government agency, or other entity until payment of preparation fees has been made in full without express written payment 
agreement.  


We will return your original records to you at the end of this engagement. You should securely store these records, along with all 
supporting documents, canceled checks, etc., as these items may later be needed to prove accuracy and completeness of a return. We will 
retain copies of some of your records and our work papers for your engagement for five years, after which these documents will be 
destroyed. 


Our engagement to prepare your 2020 tax returns will conclude with the delivery of the completed returns to you (if paper-filing), or your 
signature and our subsequent submittal of your tax return (if e-filing).  If you have not selected to e-file your returns with our office, you 
will be solely responsible to file the returns with the appropriate taxing authorities. Review all tax-return documents carefully before signing 
them. 


The use and disclosure of your information is governed by the Privacy Notice provided to you. You may request a copy of our most recent 
Privacy Notice from any office, or you may request a digital copy by contacting our office. If your return is prepared by Crystal Clear Tax 
Solutions Inc., we may provide you technology services in order to facilitate e-filing and other tax preparation related technology services 
on your behalf. We have license to provide these services, but do not grant any copyrights, patent rights, trademarks, or other intellectual 
property rights to you, either expressly or by implication. 


Taxpayer Initials __________________  Spouse Initials (if MFJ) ________________ 
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Engagement Letter for Tax Return Preparation 


Crystal Clear Tax Solutions Inc. – 17460 Shelley Ave, Sandy Or 97055 – 503.563.7661 
www.crystalcleartax.com 


ARBITRATION IF A DISPUTE ARISES (“ARBITRATION AGREEMENT”) 


1. Scope of Arbitration Agreement. All disputes and claims between you and any one or more of the Crystal Clear Tax Solutions
Inc Parties (as defined below) shall be resolved through binding individual arbitration unless you opt out of this Arbitration
Agreement using the process explained below. However, either you or the Crystal Clear Tax Solutions Inc Parties may bring an
individual claim in small claims court, as long as it is brought and maintained as an individual claim. All issues are for the
arbitrator to decide, except that issues relating to the validity, enforceability, and scope of this Arbitration Agreement, including


the interpretation of paragraph 3 below, shall be determined by the court and not the arbitrator. For purposes of this Arbitration 
Agreement, the term “Crystal Clear Tax Solution Inc Parties” shall include Crystal Clear Tax Solutions Inc and any of their direct 
or indirect subsidiaries and affiliates. This term also includes the predecessors, successors, officers, directors, agents, employees, 
and franchisees of any of them.  


2. How Arbitration Works. Either party may initiate arbitration, which shall be conducted by the American Arbitration Association
(“AAA”) pursuant to its Consumer Arbitration Rules (“AAA Rules”), as modified by this Arbitration Agreement. The AAA Rules
are available on the AAA’s website www.adr.org, or by calling the AAA at (800)778-7879. In the event the AAA is unavailable or
unwilling to hear the dispute, the parties shall agree to, or the court shall select, another arbitration provider. Unless you and the
Crystal Clear Tax Solutions Inc Parties agree otherwise, any arbitration hearing shall take place in the county of your residence.
We encourage you to call (855)267-2202 in advance of filing a claim for arbitration to see if the dispute can be resolved prior to
arbitration.


3. Waiver of Right to Bring Class Action and Representative Claims. All arbitrations shall proceed on an individual basis. The
arbitrator is empowered to resolve the dispute with the same remedies available in court, including compensatory, statutory, and
punitive damages; attorneys’ fees; and declaratory, injunctive, and equitable relief. However, any relief must be individualized to
you and shall not affect any other client. The arbitrator is also empowered to resolve the dispute with the same defenses available
in court, including but not limited to statutes of limitation. You and the Crystal Clear Tax Solutions Inc Parties also agree
that each may bring claims against the other in arbitration only in your or their respective individual capacities and in
so doing you and the Crystal Clear Tax Solutions Inc Parties hereby waive the right to a trial by jury, to assert or
participate in a class action lawsuit or class action arbitration, to assert or participate in a private attorney general
lawsuit or private attorney general arbitration, and to assert or participate in any joint or consolidated lawsuit or joint or
consolidated arbitration of any kind. If a court decides that applicable law precludes enforcement of any of this paragraph’s
limitations as to a particular cause of action, then that cause of action (and only that cause of action) must remain in court and be
severed from any arbitration. The Crystal Clear Tax Solution Parties do not consent to, and the arbitrator shall not have the
authority to conduct, any class action arbitration, private attorney general arbitration, or arbitration involving joint or consolidated
claims, under any circumstance.


4. Arbitration Costs. The Crystal Clear Tax Solutions Inc Parties will pay all filing, administrative, arbitrator and hearing costs on
any claim they bring against you. You will pay all filing, administrative, arbitrator and hearing costs on any claim you bring against
them.


5. Other Terms & Information. This arbitration Agreement shall be governed by, and interpreted, construed, and enforced in
accordance with, the Federal Arbitration Act and other applicable federal law. Except as set forth above, if any portion of this
Arbitration Agreement is deemed invalid or unenforceable, it will not invalidate the remaining portions of the Arbitration
Agreement.


Taxpayer Initials _________________  Spouse Initials (if MFJ) __________________ 


Right to Opt Out of This Arbitration Agreement: You are not required to accept arbitration even though you 


must sign this CSA to receive service today. You may opt out of this Arbitration Agreement within the first 60 


days after you sign this CSA by fully filling out the form found at our local office or by sending a signed letter to 


Arbitration Opt-Out, Crystal Clear Tax Solutions Inc., 17460 Shelley Ave, Sandy, OR 97055. The letter should 


include your printed name, the first five digits of your Social Security Number, state, zip code, and the words 


“Reject Arbitration.” If you opt out of this Arbitration Agreement, any prior arbitration agreement shall remain 


in force and affect. 
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Engagement Letter for Tax Return Preparation 


Crystal Clear Tax Solutions Inc. – 17460 Shelley Ave, Sandy Or 97055 – 503.563.7661 
www.crystalcleartax.com 


STANDARD GUARANTEE 
Crystal Clear Tax Solutions Inc. offers and includes for no additional fee a standard guarantee on all tax returns prepared in entirety by us. 


The standard guarantee is limited as outlined in this agreement. The coverage provided by this agreement will be applied if we determine 


that an error was made in the tax preparation process which was the fault of the paid preparer employed by us. Determination of fault will 


be solely determined by Crystal Leibham, Designated Consultant. Objection or uncooperative behavior in any investigation will void this 


guarantee.  


For a return to qualify for coverage it must meet the following criteria: 


• The return was prepared by an Oregon State Board Licensed Tax Preparer or Consultant employed by us at the time of


preparation.


• The rate paid for tax preparation was the regular rate charged during the normal tax season for the year prepared, and payment


for the preparation was made in full at the time of preparation/filing.


• The taxpayer and/or spouse did not knowingly withhold information in any way during the tax preparation process.


• The taxpayer and/or spouse notify us in writing within 15 days of receipt of any notification by any agency referencing the tax


return in question.


• The taxpayer and/or spouse comply with all of our requests in the investigation/process of amending and/or fixing any


discrepancies found on the tax return in a reasonable and timely manner (determined by Crystal Clear Tax Solutions Inc.).


What the guarantee covers: 


• Audit support: we will explain any notice you receive about your filed tax returns, help you compile a response if needed, and


advise you on how to proceed. Audit support is limited to 1 hour. Additional hours are charged at the regular rate at the time of


the audit.


• Penalty payment: we will pay a penalty incurred due to our error, as defined above, if additional tax is owed because of our


error. If a penalty is assessed due to multiple discrepancies, we will cover a pro-rated amount based on our portion of the


discrepancy. Penalty payment is limited to a maximum of $100. Additional penalties are the responsibility of the taxpayer and/or


spouse. Penalties assessed after the date the return in question is fixed/amended will not be covered by this guarantee, this


includes days between completion and pick-up/filing by taxpayer. We do not pay any tax owed, this clause only applies to


penalties.


• Interest payment: we will pay interest incurred due to our error, as defined above, if additional tax is owed because of our error.


If interest is assessed due to multiple discrepancies, we will cover a pro-rated amount based on our portion of the discrepancy.


Interest payment is limited to a maximum of $100. Additional interest is the responsibility of the taxpayer and/or spouse. Interest


assessed after the date the return in question is fixed/amended will not be covered by this guarantee, this includes days between


completion and pick-up/filing by taxpayer. We do not pay any tax owed, this clause only applies to interest.


Additional tax owed due to ANY error will NOT be covered by this agreement. 


THIS CONTRACT CONTAINS A BINDING ARBITRATION PROVISION 


Signatures. The Crystal Clear Tax Solutions Inc Parties agree to be bound by the terms above. I have the authority to sign on behalf of the 
taxpayer(s), and I understand and voluntarily agree to the terms of the Arbitration Agreement described above, as well as all other terms, 
conditions and disclosures presented in this Client Service Agreement.  


Signature: ____________________________________ 


Printed Name: _________________________________ 


Date: ______________________ 


Signature: ____________________________________ 


Printed Name: _________________________________ 


Date: ______________________ 


TAXPAYER SPOUSE (MFJ) 
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Privacy & Record Retention Policy 


Crystal Clear Tax Solutions Inc – 17460 Shelley Ave Sandy Or 97055 – 503.563.7661 


PRIVACY POLICY 


Crystal Clear Tax Solutions Inc. takes your privacy seriously. Please read the following privacy policy. 


We collect nonpublic personal information about you from various sources, including: 


• Interviews regarding your tax situation


• Applications, organizers, or other documents that supply such information as your name, address, telephone


number, Social Security Number, number of dependents, income, and other tax-related data


• Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099-R,


1099-INT, and 1099-DIV, and stock transactions


We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as 


requested by our clients in writing or as required by law.  


We restrict access to personal information concerning you, except to our employees who need such information in order 


to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply with 


federal regulations to guard your personal information.  


RECORD RETENTION POLICY 


HERE’S THE GREEK: 


It is our policy to keep work papers related to client engagements for 5 years. Upon the expiration of the 5 year period we 


will destroy our work papers and you, our client, will be deemed to have agreed to this unless we are specifically notified 


in writing (sent certified, return receipt requested) to the contrary. 


Commensurate with this action, it is the responsibility of each client to keep us informed of a current address in the event 


communication is required or deemed appropriate. 


HERE’S THE ENGLISH VERSION 


To keep several years worth of client files is not a problem, but retaining client records for much longer can become 
extremely cumbersome and costly (storage space alone can cost over $100 per month). Therefore, every tax firm has to 
develop some procedure for dealing with “older” client records. Now, let’s be honest…clients would love it if we kept 
work papers for decades!! That sounds great, but we’d need a whole self-storage unit to do that. It’s just not practical. 


So, like it says above (in Greek), after 5 years we are going to destroy our work papers. Note the use of the term “our” 
work papers. That’s important because we are NOT talking about any of your original documents. We give those back to 
you each year. You are always responsible to keep those in a safe place (yes, we have copies, but don’t rely on that solely). 


What we are talking about is our work paper files. So, for example, a tax return file will contain a copy of the tax returns 
for that year, copies of pertinent documents (you keeping the originals) and some work papers we generated to complete 
the returns. That is what we will destroy. 


Now, some of you know that we keep a special file called a CTF (Continuing Tax File) for each client. In that file we keep 
items of a continuing nature. For example, Articles of Incorporation, POA’s, information regarding installment sales, and 
many other such items. WE DO NOT DESTROY THESE ITEMS UNTIL THEY ARE NO LONGER CURRENT 
(and then we wait 5 years). 


Feel free to call with any questions. 







 


We want to help you reach your financial goals and we would like to use your tax return information to do this. The 


Internal Revenue Code requires that without specific exception we obtain your consent before we use information 


provided to Crystal Clear Tax Solutions Inc. (“we” “us” and “our”) in connection with preparing your tax return.  


If you sign this form, you authorize us to use the specified tax return information for the designated purposes. 


I authorize Crystal Clear Tax Solutions Inc (“their”) to use relevant information I provide in connection 


with the preparation of my _________________ tax return(s) to:


• Determine my eligibility for, inform me about, or research “tax favored” programs including credits,


adjustments, and deductions (ie. Changes to tax law);


• Pull statistical information to develop new services, documents, and marketing strategies (excluding all


social security numbers and personally identifiable information)


Signatures. By completing and signing this form, you (both taxpayers if MFJ) authorize us to use the tax 


return information described above for the designated purpose through October 1, __________.


Taxpayer’s Signature _________________________________________          Date __________________ 


Taxpayer’s Printed Name ______________________________________ 


Spouse’s Signature (if MFJ) _____________________________________        Date __________________ 


Spouse’s Printed Name (if MFJ) __________________________________ 


Federal law requires this consent form be provided to you. Unless authorized by law, we cannot use, without your consent, your tax 


return information for purposes other than the preparation and filing of your tax return.  


You are not required to complete this form. If we obtain your signature on this form by conditioning our services on your consent, your 


consent will not be valid. Your consent is valid for the amount of time that you specify. If you do not specify the duration of your consent, 


your consent is valid for one year from the date of signature.  


If you do not consent, then you may still have your tax return prepared and electronically filed by us for a fee.  


If you believe your tax return information has been disclosed or used improperly in a manner unauthorized by law or without your 


permission, you may contact the Treasury Inspector General for Tax Administration (TIGTA) by telephone at 1-800-366-4484, or 


by email at complaints@tigta.treas.gov.  


We will not use your tax return information for any other purpose in connection with this consent, except as required or permitted by 


law. 
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CONSENT TO USE OF TAX RETURN INFORMATION 


BY CRYSTAL CLEAR TAX SOLUTIONS INC ONLY 



mailto:complaints@tigta.treas.gov





 


We want to help you reach your financial goals and provide you the products and services you requested. To do 


this, we need your permission to share some of your tax return information. The Internal Revenue Code requires 


that without specific exception we obtain your consent before disclosing information provided to Crystal Clear Tax 


Solutions Inc. (“we” “us” and “our”) in connection with preparing your tax return.  


If you sign this form, you authorize us to disclose your tax return information for the purposes described below.  


I authorize Crystal Clear Tax Solutions Inc (CCTAX) to disclose relevant information I provide in 


connection with the preparation of my _____________ tax return(s) for the following purposes:  


Data entry and mathematical services by Gruntworx technology.


Signatures. By completing and signing this form, you (both taxpayers if MFJ) authorize us to disclose 


your tax return information as described above.   


Taxpayer’s Signature _________________________________________          Date __________________ 


Taxpayer’s Printed Name ______________________________________ 


Spouse’s Signature (if MFJ) _____________________________________        Date __________________ 


Spouse’s Printed Name (if MFJ) __________________________________ 


Federal law requires this consent form be provided to you. Unless authorized by law, we cannot disclose your tax return information to 


third parties for purposes other than the preparation and filing of your tax return without your consent. If you consent to the disclosure of 


your tax return information, Federal law may not protect your tax return information from further use or distribution.   


You are not required to complete this form to engage in tax return preparation services. If we obtain your signature on this form by 


conditioning our services on your consent, your consent will not be valid. If you agree to the disclosure of your tax return information, your 


consent is valid for the amount of time that you specify. If you do not specify the duration of your consent, your consent is valid for one 


year from the date of signature.   


If you believe your tax return information has been disclosed or used improperly in a manner unauthorized by law or without your 


permission, you may contact the Treasury Inspector General for Tax Administration (TIGTA) by telephone at 1-800-366-4484, or 


by email at complaints@tigta.treas.gov.  


We will not disclose your tax return information for any other purpose in connection with this consent, except as required or permitted by 


law. 
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CONSENT TO DISCLOSURE OF TAX RETURN INFORMATION 
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2020 Individual Taxpayer Questionnaire


 


Crystal Clear Tax Solutions, Inc. Questionnaire © 2020 


Dependent Information 


Names of dependent children 


Child’s full name Social Security # IP PIN 


Months lived in 


home in 2020 Date of birth 


Relationship to 


taxpayer 


College 


student? 


Did any child have income above $1,050 for the year?             Do any children have a disability? 


Is it anticipated that a different taxpayer will seek to claim a child listed above as their dependent for tax year 2020?


Taxpayer: SS# 


 Are you blind?           Are you  totally disabled?   Email IP PIN 


Occupation Date of birth Are you new to our firm? 


Address City Sate Zip 


County Home phone  Work or Cell 


Driver’s License  no.  State  Issue Date  Exp. Date 


Spouse: SS# 


 Are you blind?         Are you  totally disabled?   Email IP PIN 


Occupation Date of birth Are you new to our firm? 


Address City Sate Zip 


County Home phone  Work or Cell 


Driver’s License  no.  State  Issue Date  Exp. Date 


Separated               Unsure 


Were you divorced or separated during the year?     Yes                   Did your dependents change during the year?      Yes       No      Unsure 


Marital status as of 12/31/2020:  Single           Married                     Widow(er)  Registered Domestic Partnership (RDP)


No


Individuals who are in registered domestic partnerships (RDPs) and civil unions are not considered married for federal tax purposes. 


Have you received any notice from the IRS or state revenue department within the past year (that we don’t already know of)?  


If you are due a refund, would you like it directly deposited into your bank account?    Yes—Direct deposit      


(date) If you have a balance due, would you like it directly debited from your bank account?   Yes—Direct debit on _____________


Type:          Checking           Savings Name of bank 


Routing # Account # 


Other dependents or people who lived with you 


Full Name Social Security # IP PIN Months in home Date of birth Relationship Income 


Taxpayer Name Spouse Name 


Prior Clients: Please fill in any changes below 


New Clients: Please fill out entirely 


All Clients: Please answer all of the following: 


# 4 







2020 Individual Taxpayer Organizer/Questionnaire  (All Clients fill out all sections below) 


 


# 4 


COVID-19 RELATED INFORMATION—All Taxpayers  (Provide related statements or other documentation)  


YES NO “You” refers to both taxpayer and spouse—enter “?” if unsure about a question. 


  Did you receive the first stimulus payment (est. to be $1200/taxpayer)? 


  If yes, how much did you receive? 


  Do you attach the IRS notice mailed to you shortly after the payment?  


  Did you receive the second stimulus payment (est. to be $600/taxpayer)? 


  If yes, how much did you receive? 


  Do you attach the IRS notice mailed to you shortly after the payment?  


  Were your finances adversely affected by COVID related shut downs? 


Other Miscellaneous Questions 


  Did you buy or sell any virtual currency (such as bitcoin)? 


  Did you use virtual currency for any transactions? 


  Do you need tax planning advice/services for 2021? 


Notes: 


Retained for future use 


   


    


   


   


   


   


     







2020 Individual Taxpayer Questionnaire    
Estimated Payments Q1 due 4/15 Q2 due 6/15 Q3 due 9/15 Q4 due 1/15 Refund from prior 


Federal ($/date) 


State  ($/date) 


Questions—All Taxpayers (Provide related statements or other documentation) 


YES NO “You” refers to both taxpayer and spouse—enter “?” if unsure about a question. 


Income 


Do you have W-2 income? 


Did you receive interest income or dividends? 


Did you get a state tax refund last year? Did you itemize deductions last year? 


Did you receive unemployment compensation? 


Did you receive distributions from an IRA, 401k, or other pension? 


Did you receive Social Security or Rail Road retirement benefits? 


Do you have un-reported tip income? 


 Did you pay or receive alimony in 2020?      Paid  /  Received Date divorce was final 


Do you have rental income? 


Do you have gambling winnings? 


Are you involved in a bankruptcy, foreclosure, repossession, or had any debt (including credit cards) cancelled? 


Did you receive Jury Duty pay? 


Do you own a business or an interest in a partnership, corporation, LLC, farming activities, or other venture? 


Did you receive income from a sharing/gig economy activity (e.g. Airbnb, Uber, etc.)? 


Did you roll over any amounts from a retirement account in 2020?


Did you sell or purchase a main home during the year? If yes, provide closing statement(s). 


If you sold a home, did you claim the First-Time Homebuyer Credit when it was purchased? If yes, provide details. 


Did you sell or transfer any rental or investment property? 


Did you receive income from an installment sale? 


Were you granted, or did you exercise, any employee stock options during 2020?


Do you have stock sales income? Do you have basis info if it’s not included on your Form 


1099-B?  


Deductions 


Did you work from a home office or use your car for business 


and are self employed? 


Auto Mileage Worksheet and/or Home Office Work-


sheet required to be filled out if yes.  


Did you, or will you, contribute any money to an IRA for 2020?


Do you own your home? Are you making payments? 


Did you refinance a mortgage or take a home equity loan? (provide closing statement) 


Did you use any mortgage loan proceeds for purposes other than to buy, build, or substantially improve your home? 


Did you pay interest on a loan for a boat or RV that has living quarters? If yes, provide details. 


Did you make charitable contributions in 2020? Cash/Check Non-Cash 


All Clients: answer all questions below # 4 







2020 Individual Taxpayer Questionnaire


State information           Full-Year resident      Part-year resident             Nonresident 


Sta tes of residence during 2020, and dates


Questions—All Taxpayers (Provide related statements or other documentation) 


YES NO “You” refers to both taxpayer and spouse—enter “?” if unsure about a question. 


Dependent Related Questions 


Were any children born or adopted in 2020? 


Children attending college Year in college Paid by you: Tuition $ 


Books $ 


Paid by student: Tuition $ 


Books $ 


Student loan 


interest paid 


Did you pay tuition for private school? 


Student(s) Amount paid $ 


Name and address of school 


Did you pay for child or dependent care so you could work or go to school? (add statement if more than one) 


Name of provider EIN or SSN 


Address 


Phone number Amount Paid $ 


Do you have any children who earned more than $2,100 of investment income? 


Did you make any contributions to a 529 plan in 2020?


Did you receive distributions from a 529 plan in 2020?


General Questions 


Do you want to electronically file your tax return(s) if possible? 


Do you want to designate $3 of tax funds to the Presidential Election Campaign Fund? 


Were you a citizen of or lived in a foreign country in 2020?


Do you own or have financial interest in a foreign bank or other financial account? 


 Are you Military Member? If yes, are you on Active Duty or in the Reserves?  


Are you or your spouse (if filing jointly) a dependent of another person? 


Did you receive federal retirement income from civil service?  (If yes, provide dates employed and retirement date) 


Did you or your spouse take college courses and pay tuition? 


Did you make any Oregon political contributions? 


Will there be any significant changes in income or deductions next year, such as retirement? 


Did you purchase a new electric vehicle? 


Notes/Other Info: 


# 4 All Clients: answer all questions below 







2020 Individual Taxpayer Questionnaire    All Clients please fill out to itemize 


Medical Expenses. Must exceed 10% of income to be a bene-


fit—include cost for dependents—do not include any expenses 


that were reimbursed by insurance.  


Dentists $ Hospitals $ 


Doctors $ Insurance $ 


Equipment $ Prescriptions $ 


Eyeglasses $ Other $ 


Medical miles:  ____________ @ .20/mile 


Taxes Paid. Do not include taxes paid for full or partial business 


or rental-use property, including business use of the home.   


State withholding Reported on W-2 


State estimated taxes—paid in 2020 $ 


Real estate tax—residence $ 


Real estate tax—other $ 


Personal property taxes $ 


Property tax refund—received in 2020 $ 


Foreign tax paid $ 


Other $ 


Other $ 


Other $ 


Balance paid in 2020 from prior year state 


returns (do not include interest or penalties)  


$ 


Did you keep receipts for 


sales tax paid during 2020?  
Yes No 


Did you purchase a car, 


plane, boat or home in 2020 
and pay sales tax?  


Yes No 


Sales tax paid $ Purchase price $ 


Interest Paid. Do not include interest paid for full or partial busi-


ness or rental-use property, including business use of the home. 


Provide all Forms 1098 or lender information and ID numbers.  


Main home $ Equity loan $ 


Second home $ Equity loan $ 


Points $ Investment 


interest 


$ 


$ Mortgage insurance premiums 


Itemized Deductions Worksheet 


Deductions must exceed $12,200 Single, $24,400 Joint, $18,350 Head of Household, or $12,200 Married Filing Separate to be a tax benefit. 


Charitable Contributions. If over $500 in noncash charitable contributions, provide 


details of contributions. Rules require that the taxpayer retain documentation for all contri-


butions.   


Cash $ 


Noncash contributions (FMV). Clothing or household items must be in 


good used condition or better.   


$ 


Did you transfer funds from an IRA directly to a 


charity?  


Yes 


No 


$ 


Charitable Mileage ______________ @ .14/mile 


Did you donate a vehicle? (If yes, provide details) Yes 


No 


Other Deductions. The following deductions are not subject to a 2% of income limit. 


Federal estate tax on IRD $ Gambling losses $ 


Loss from box 2, K-1, Form 


1065B 


$ Impairment relat-


ed expenses 


$ 


Please provide the following documentation: 


All Forms W-2 (wages), 1099-INT (interest), 1099-DIV (dividends), 1099-B (stock sales), 1099-R (pensions and IRA distributions), Schedules K-1 from part-


nerships, S corporations, estates and trusts, and other income reporting statements, including all copies provided from the payer.  


If you are a new client, provide copies of last year’s tax returns and social security and ID for everyone on your return. 


Copy of the closing statement if you bought or sold real estate. 


Auto Mileage Worksheet for any vehicle expenses claimed 


Income and deductions categorized on an attachment for business, farming and/or rental activities. 


Copy of all acknowledgement letters received from charitable organizations for contributions made in 2020. 


Notes: 
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