PRINT

51671 Columbia River Hwy.
PO Box 543

Scappoose, OR 97056
503-543-7195

CLEAR FORM

1510 St. Helens St., Suite A
PO Box 1263

St Helens, OR 97051

503-397-6993

YOUR 2022 PERSONAL TAX ORGANIZER

TAXPAYER: SPOUSE:
LAST NAME: LAST NAME:
FIRST NAME: FIRST NAME:
SOCIAL SEC: SOCIAL SEC:
OCCUPATION: OCCUPATION:
DATE OF BIRTH: DATE OF BIRTH:
ADDRESS:
CITY: STATE: ZIP CODE:
PHONE: E-MAIL:
DEPENDENT INFORMATION DATE OF | SOCIALSECURITY | RELATION | MONTHSIN| DISABLED
FULL NAME BIRTH NUMBER HOME 2022 CHILD?
Other Y/IN
Other Y/N
Other Y/N
Other Y/IN
Other Y/IN

DO YOU SUPPORT OR DID ANYONE ELSE LIVE WITH YOU DURING THE YEAR?  Y/N

DO DEPENDENTS HAVE INCOME? _Y/N

IF YES, BRING IN INFORMATION.

***CHECKLIST OF INCOME - BRING IN SOURCE DOCUMENTS***

| |W-2s

[ JUNEMPLOYMENT
[ |sick pay
|_|WORKERS cOMP
[ |mips

[ |SOCIAL SECURITY
| _|PENSION INCOME
[ ]IRA DISTRIBUTION
[ ]ROTH IRA DIST

[ ]1099-misC

[ ]1099-INT INTEREST

TAX EXEMPT INTEREST
1099-DIV DIVIDENDS

[ |sTocks

STATE INC TAX REFUND
RENTAL INCOME

K-1s

SELF EMPLOYMENT INCOME
FARM INCOME
INSTALLMENT SALES
1099-SA HSA DISTRIBUTION

| |BUY OR SELL PROPERTY

[l

: 1099-K MERCHANT SERVICES

ALIMONY PRE 2019 DIVORCE
FORM W-2G LOTTERY

OTHER

|| GAMBLING WINNINGS

I:l FOREIGN ACCOUNTS

[ ] DIGITAL (CRYPTO) CURRENCY
[ 1095 A HEALTH INS MARKET

DID YOU MAKE ANY ESTIMATED PAYMENTS? v/

QUARTERLY ESTIMATE PAYMENTS:

QTR 1 PAYMENT BY APRIL 15

QTR 2 PAYMENT BY JUN 15

QTR 3 PAYMENT BY SEPT 15

QTR Q 4 PAYMENT BY JAN 17, 2023

BRING IN CANCELLED CHECKS OR PROOF OF PAYMENT

FEDERAL

STATE

DATE PD / AMOUNT

CHECK #

DATE PD / AMOUNT

CHECK #




***PLEASE CHECK OFF AND BRING IN SOURCE DOCUMENTS FOR ITEMS LISTED BELOW***

MEDICAL EXPENSES
OREGON HAS A MEDICAL SUBTRACTION FOR AGE 65 OR OLDER
ONLY. PLEASE SEPARATE THESE EXPENSES! INCLUDE ANY
Form 1095's RECEIVED FOR HEALTH INSURANCE

FILL IN AMOUNTS:
PRESCRIPTIONS:

TAXPAYER SPOUSE

DOCTORS/DENTISTS:

VISION/GLASSES:

NURSING HOMES:

MEDICAL PREMIUMS:

CASH OR CHECK CONTRIBUTIONS
FILL IN AMOUNTS: PLEASE BRING IN RECEIPTS

MILEAGE: @ $0.14 PER MILE

CONTRIBUTIONS OTHER THAN CASH
(CLOTHES, ETC) PLEASE BRING IN RECEIPTS.

LONG-TERM INSURANCE:
MEDICAL MILEAGE:
@JAN 1-JUN 30.18 ct/ MILE

@JUL 1-DEC 31 .22 ct/MILE

@JAN 1-JUN 30 .18 ct/MILE
@JUL 1-DEC 31 .22 ct/MILE

MED INS REIMBURSED:
TAXES PAID

FILL IN AMOUNTS & BRING IN SOURCE DOCUMENTS
PROPERTY TAXES:

PERSONAL PROPERTY TAXES:

OTHER TAXES:

MORTGAGE INTEREST PAID
HOME MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTION:

MISCELLANEOUS DEDUCTIONS

OTHER:

GAMBLING LOSSES: STATE:

CONTRIBUTION TO KEOGH/SEP/IRA/529 PLAN
CONTRIBUTION TO KEOGH/SEP/ROTH
TAXPAYER IRA CONTRIBUTION
SPOUSE IRA CONTRIBUTION

529 TUITION CONTRIBUTION

DID YOU ROLL YOUR IRA INTO A ROTH IRA? Y/N

POLITICAL CONTRIBUTION-MUST BRING IN RECEIPT
POLITICAL CONTRIBUTION

POINTS PAID:

HOME MORTGAGE INTEREST PAID TO INDIVIDUAL PARTY:
NAME:

ADDRESS:

SS #:

REFINANCE OF HOME: Y/N

INVESTMENT INTEREST:

MORTGAGE INSURANCE:

CHILD AND DEPENDENT CARE
NO. OF QUALIFYING DEPENDENTS EXPENSE
AMOUNT EACH

Y/N WAS SERVICE PERFORMED IN YOUR HOME?
YIN DID EMPLOYER REIMBURSE?
IF YES, AMOUNT EMPLOYER PAID:
PROVIDER:
NAME:
ADDRESS:
SS#

or EMPLOYER ID #

BUSINESS MILEAGE-NUMBER OF MILES:
JAN 1-JUN 30TH @ $0.585 PER MILE
@ $0.625 PER MILE

JUL1 - DEC 31ST
DID YOU PAY FOR ANY EDUCATION?
DID YOU ADOPT A CHILD? Y/N

Y/N

HSA CONTRIBUTION? (FORM 5498-SA) Y/N

OREGON SAVERS CONTRIBUTIONS Y/N
OTHER NOTE:




	Page 1
	Page 2

	LAST NAME: 
	FIRST NAME: 
	SOCIAL SEC: 
	OCCUPATION: 
	DATE OF BIRTH: 
	1: 
	2: 
	3: 
	4: 
	5: 
	ADDRESS: 
	ZIP CODE: 
	undefined: 
	EMAIL: 
	undefined_2: 
	DEPENDENT INFORMATION FULL NAMERow1: 
	DATE OF BIRTHRow1: 
	MONTHS IN HOME 2021Row1: 
	DEPENDENT INFORMATION FULL NAMERow2: 
	DATE OF BIRTHRow2: 
	SOCIAL SECURITY NUMBERRow2: 
	MONTHS IN HOME 2021Row2: 
	DEPENDENT INFORMATION FULL NAMERow3: 
	DATE OF BIRTHRow3: 
	SOCIAL SECURITY NUMBERRow3: 
	MONTHS IN HOME 2021Row3: 
	DEPENDENT INFORMATION FULL NAMERow4: 
	DATE OF BIRTHRow4: 
	SOCIAL SECURITY NUMBERRow4: 
	MONTHS IN HOME 2021Row4: 
	DEPENDENT INFORMATION FULL NAMERow5: 
	DATE OF BIRTHRow5: 
	SOCIAL SECURITY NUMBERRow5: 
	MONTHS IN HOME 2021Row5: 
	TAXPAYER 1: 
	TAXPAYER 2: 
	TAXPAYER 3: 
	TAXPAYER 4: 
	TAXPAYER 5: 
	TAXPAYER 6: 
	SPOUSE 1: 
	SPOUSE 2: 
	SPOUSE 3: 
	SPOUSE 4: 
	SPOUSE 5: 
	SPOUSE 6: 
	FILL IN AMOUNTS  BRING IN SOURCE DOCUMENTS: 
	PERSONAL PROPERTY TAXES: 
	HOME MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTION: 
	POINTS PAID 1: 
	POINTS PAID 2: 
	HOME MORTGAGE INTEREST PAID TO INDIVIDUAL PARTY: 
	ADDRESS_2: 
	REFINANCE OF HOME: 
	2_4: 
	NO OF QUALIFYING DEPENDENTS: 
	EXPENSE AMOUNT EACH: 
	PROVIDER: 
	IF YES AMOUNT EMPLOYER PAID: 
	SS OR EMPLOYER ID: 
	FILL IN AMOUNTS PLEASE BRING IN RECEIPTS 1: 
	FILL IN AMOUNTS PLEASE BRING IN RECEIPTS 2: 
	FILL IN AMOUNTS PLEASE BRING IN RECEIPTS 3: 
	CLOTHES ETC 1: 
	CLOTHES ETC 2: 
	MISCELLANEOUS DEDUCTIONS 1: 
	MISCELLANEOUS DEDUCTIONS 2: 
	CONTRIBUTION TO KEOGHSEPIRA529 PLAN: 
	TAXPAYER IRA CONTRIBUTION: 
	SPOUSE IRA CONTRIBUTION: 
	529 TUITION CONTRIBUTION: 
	POLITICAL CONTRIBUTIONMUST BRING IN RECEIPT: 
	Text2: 
	date 1: 
	date 2: 
	date4: 
	date 3: 
	check 1: 
	check 3: 
	check 2: 
	check 4: 
	date 5: 
	date 6: 
	date 7: 
	date 8: 
	check 5: 
	check 7: 
	check 6: 
	check 8: 
	Mort Ins: 
	Text3: 
	Print: 
	Clear: 
	Check Box10: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box35: Off
	Check Box36: Off
	MISCELLANEOUS DEDUCTIONS 3: 
	STATE: 
	GAMBLING LOSS: 
	SSN ###-##-####: 
	Y/N 1: [Y/N]
	Y/N 2: [Y/N]
	Y/N 3: [Y/N]
	Y/N 4: [Y/N]
	Y/N 5: [Y/N]
	Y/N 6: [Y/N]
	Y/N 7: [Y/N]
	Y/N 8: [Y/N]
	Y/N 10: [Y/N]
	Y/N 11: [Y/N]
	Y/N13: [Y/N]
	Y/N 14: [Y/N]
	Y/N 15: [Y/N]
	Y/N 16: [Y/N]
	Relation 1: [Other]
	Relation2: [Other]
	Relation3: [Other]
	Relation4: [Other]
	Relation5: [Other]
	Other note: 
	Check Box345: Off
	mile 1: 
	Reimburse 1: 
	Reimburse 2: 
	Y/N 9: [Y/N]
	Y/N 95: [Y/N]
	undefined_5: 
	EIN childcare: 
	Text1: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box40: Off
	BUS MILE 1: 
	BUS MILE 2: 
	undefined_3: 
	miles 2: 
	018 PER MILE 1: 
	1_3: 


