
His wife Carol died last year. Her funeral expenses were $11,500. They 
paid $1,389 in property taxes. 
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Bob Johnson 

37 Indian Drive 
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2 Fede income tax withheir 
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4 Socisi tecurity tax withheld 
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10 Dependent care benefits 

12b 

D 3000.00 

|17 Sbato ncore tax 18 Loc waeg Dpa, vtc. 49 oca incone tat 20 LocN amo 

Department of he Traasury-tornat Aevonue Servics 



Dependents:

DOB
SS Card

(Y or N)
Months in Home in 

2022

Do you or you spouse owe the IRS or have Student Loan debt?    Who owes the debt?

  

Incorrect information will delay your refund.  This Jackson Hewitt office will never knowingly assist you in filing a fraudulent return.

If you cannot provide all your income or expenses at the this time,  you should not file this return. If you file and later find you have additional 

information you will need to AMEND  at a cost of $100 in  additional fees and  could possibly owe additional tax to the IRS.  Always file any 

additional information prior to April 15th.

Did you, any dependents, or Anyone on your behalf Purchase HEALTH INSURANCE FROM THE MARKETPLACE?   YES OR NO?

DEPENDENTS

***Can anyone else claim your dependent(s) listed above? YES or NO.  ***

Name SS# Relationship

Address IRS can send notices to: City: State: Zip:

Phone: Primary Phone: Spouse

Can anyone claim you as a dependent?      YES or NO If married, Live together?    Y or N

If no when did you separate?(MM/DD/YYYY)

Occupation: Occupation:

Email Address: Email Address:

Primary Name (as shown on SS Card) Spouse Name (as shown on SS Card)

Social Security # Date of Birth (MM/DD/YYYY) Social Security # Date of Birth (MM/DD/YYYY)

Were you married as of Dec 31st?  Yes or NO

 Customer Data Sheet

 DIRECT  DEPOSIT AUTHORIZATION FORM

Preparer____________________________________________________  Certifies that  all the information obtained from taxpayer and spouse are reported on this return

Name of Financial Institution                                                         

Routing #                                                                                          
Account #                                                                                         

Type of Account:  Checking/ Prepaid Card/ Savings  

DRIVERS LICENSE INFORMATION

LICENSE NUMBER                                            
ISSUE DATE                                                       

EXPIRATION DATE                                            

LICENSE NUMBER                                          

ISSUE DATE                                                       

EXPIRATION DATE                                            By signing below you certify that all the information is true, correct, and complete:

Primary                                                                                               Date

Spouse                                                                                               Date

Bob Johnson

804-00-1041 09/26/1949

xray tech
lookingatbones@gmail.com

37 Indian Drive Murfreesboro TN 37130
615-893-4811

Carol Johnson 

814-00-1042 10/11/1951

(deceased)

no

Bob Johnson
Verified by pdfFiller

08/01/2023


