
    email: contact@masonstaxprep.com                email: contact@bookkeepingsolutions.biz

Name: Name:

Phone: Phone:

Email: Email:

Address:

Tax Payer Spouse

SS # SS #

Date of Birth Date of Birth

Occupation Occupation

Notes for Preparer:

Date Received: Received by: 

Are their any changes to dependents?         Yes          NO

Only complete this section if you are new or  noting changes.

Dependent Name Social Security # Date of Birth

Form 1095A is required if you have marketplace insurance.       We require current State Issued ID.

Mason's Tax Service & Bookkeeping Solutions

E-File?     Yes       Fees:$35 / 65+ $25/ Dependent $20        No            Form 8948 Fee $20

Tax Payer Spouse 

Mason's Business Services Bookkeeping Solutions GA LLC
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