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b Empkovoy iantitic at kn numbor EIN) 

62-0102030 
G Emptova's name, addresg, nd ZIP code 

Frank Johnson, DDS 

456 Main St. 

Nashville, TN 37211 

d Contral numbgr 

EmDiovee's first nama and inoa 

Suzanne Fry 
325 Winken Way 

Nashville, TN 37211 

Employee's address and ZIP oode 
15 Sk 

a Employa's socal socurty numbe 
410-00-4020 

Form 

Empbar's state D number 

W-2 

Last namo 

Wage and Tax 
Statement 

16 State Wages, tine, at:. 

Copy 1For State, City, or Local Tax Departrent 

OMB No. 1546-C08 

1 Wagou, tlps. other compansation 

66,508.13 
3 Socal sacurtty wages 

72,436. 13 

2023 

5 Madicare waggs and hps 

7 So0al socurty tips 

Suft.11 Nonqulitiod plans 

13 TUIOr 

72.436.13 

14 Other 

17 State ncore tax 

Petremgt ro-arty 

18 Loca wages, tips, etc. 

2 Fociarat incong tax withhoid 

8,056.67 
4 Social securty tax withheld 

8 Modicawa ta withihhold 

8 Allocuted tips 

121 

10 Dapondent care banGfito 

1t 

4,491.04 

DD 

12c 

D 

12d 

1,050.32 

19 Local incame trx 

5,928.00) 

11,397.00 

20 Locaty neme 

Departmert of the Treaury-Iternal Reyenue Service 



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

Sampson Fry

400-00-4020 09/15/1949

retired
retiredhusband@hotmail.com

325 Winken Way
625-000-3252

Nashville TN 37211

Suzanne Fry

410-00-4020 01/16/1955

dental hygienist

no

Sampson Fry
Verified by pdfFiller

08/01/2023

Suzanne Fry
Verified by pdfFiller

08/01/2023


