Jones Scenario

John Jones was severely injured horseback riding and cannot return to work.
John is drawing disability pay with his job as pension payments from his retirement.

John is single with no dependents.






oS Customer Data Sheet We Must seea PHOTO
Jackson Hewitt s
2025
Primary Name (as shown on SS Card) Spouse Name (as shown on SS Card)
John Jones

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

410-00-1125 6/25/86
Can anyone claim you as a dependent? YES or(NO If married, Live together? Y or N
Were you married as of Dec 31st? YES or(NO If not, when did you separate? (MM/DD/YYYY)

(0] ion: . ..
ceupation: isabled due to injury

Occupation:

Email Address:
horselover@gmail.com

Email Address:

Primary Driver License Number

Spouse Driver License Number

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

541369752
Driver License: Driver License
Issue Date: 9/27/22 Expiration Date: Q9/27/32 Issue Date: Expiration Date:
Address IRS can send notices to: City: State: Zip:
953 Corner Rd Union City TN 38261
Phone: Primary Phone: Spouse
731-693-2253
Dependents:
SS Card i i
Name DOB SS# (v of:\l) Relationship Momhszlgzzome "
DEPENDENTS

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

Do you or your 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 yourincome or expenses at 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.

Direct Deposit Authorization Form
Name of Financial Institution:

Routing Number:
Type of Account: Please Circle:

Checking or Savings

Account Number:

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

ZaM Jones

Primary Signature

Date

Spouse Signature

Preparer
from the taxpayer and spouse are reported on this return

Date

Certifies that all the information obtained



Susie Mathina

Susie Mathina

Susie Mathina
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