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CONFIDENTIAL CLIENT QUESTIONNAIRE 

Copyright - All rights reserved by TAXBACK, LLC  

AE# ________________

  
INTERVIEW DATE ________________ 
 
Please review your personal and/or business tax returns for any tax deductions NOT PREVIOUSLY reported 
to the IRS for the previous three (3) tax years.  IF THE INFORMATION IS ALREADY PROVIDED IN YOUR 
TAX RETURNS, NO NEED TO RE-ENTER ON THE QUESTIONNAIRE.  Please provide additional 
information detailing dates, descriptions, and costs for any and all missing deductions on Page 6. 
 
PRELIMINARY QUESTIONS 
 
 Did you pay taxes (Business or Personal) during the past three years? Yes  No   
 
 Do you have any returns currently being audited or reviewed by the IRS? Yes  No   
 
 Do you owe any money to the IRS?      Yes         No  
 
 If “Yes” above, approximately how much is currently owed?  $ ________________ 
 
PERSONAL INFORMATION 
 
Name______________________________________ DOB_______________ SSN _______________ 

Spouse_____________________________________ DOB_______________ SSN _______________ 

Address _______________________________________________________________________________ 

City________________________________________ State_______________   ZIP _______________ 

Daytime phone________________    Evening phone______________________  FAX _______________ 

Cell Phone __________________________ Email_____________________________________________ 

Child_______________________________________ DOB_______________ SSN _______________ 

Child_______________________________________ DOB_______________ SSN _______________  
 
Child_______________________________________ DOB_______________ SSN _______________ 

(please provide additional dependents on Page 6) 
BUSINESS INFORMATION (if applicable) 
 
Business Name__________________________________________________  Federal ID_____________ 

Address ________________________________________________________________________________ 

City________________________________________ State________________   ZIP _______________ 
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TAX YEARS FOR WHICH THIS REVIEW IS BEING CONDUCTED 
Generally, the previous three (3) tax years’ filed returns will apply, ie 2000, 2001, 2002 
 

1st Year           ____             2nd Year                              3rd Year                               _  
Note:  If the 4th prior year was filed under extension, provide the approx. file date ______________ 
 
TAX PREPARATION FEES PERSONAL BUSINESS 
 

 1st Year $ ________________ $ ________________ 

 2nd Year $ ________________ $ ________________ 

 3rd Year $ ________________ $ ________________ 

 
PERSONAL TAX -  INFORMATION QUESTIONS 
Please respond to these questions keeping in mind the above applicable years 
 
Did you provide “Room and Board” to a person without being paid?  -----------  Yes   No  
(If “yes”, you may be able to claim this person as a dependant…our CPA will contact you) 
 
 
Did you have any significant or extraordinary medical costs during the year?   Yes    No    
(If “Yes” please provide the year, description, and amounts for each year on Page 6) 
 
 
Any casualty losses not reported and any insurance reimbursements? --------- Yes           No      
(If “Yes” please provide the year, description, and amounts for each year on Page 6) 
 
 
Do you own the home you currently live in? -------------------------------------------   Yes           No      
(If “Yes”, have you taken deduction for the following) 
 
 Mortgage Interest   Yes No  If “No”, what was your interest expense, if any   $ __________ 
   (Include 1st, 2nd, 3rd, etc mortgages and equity lines.    
    Use Page 6 for additional space) 

Real Estate Tax     Yes No  If “No”, how much was your Property Tax cost   $ __________ 
 

 
Do you own a vacation home? ------------------------------------------------------------  Yes  No      
(If “Yes”, have you taken deduction for the following) 
 
 Mortgage Interest   Yes  No  If “No”, what was your interest expense, if any  $ __________ 
   (Include 1st, 2nd, 3rd, etc mortgages and equity lines.    
    Use Page 6 for additional space) 

Real Estate Tax     Yes No  If “No”, how much was your Property Tax cost   $ __________ 
 
 
Do you own land? ---------------------------------------------------------------------------     Yes  No  
(If “Yes”, have you taken deduction for the following) 
     

Real Estate Tax     Yes No  If “No”, how much was your Property Tax cost   $ __________ 
 
 
Do you own a recreational boat or motor-home with sleeping quarters? ------    Yes  No      
(If “Yes”, our CPA will contact you for more information) 
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Did you refinance a home? If so, please circle the years. 1999 2000 2001 2002  
Please provide the following (if any) you paid for each year circled. 
(These will show on Page 2 lines 801 & 802 of your closing statement) Loan Origination _______________ 

   
  Points _______________ 

 
Have you deducted ALL license and registration costs for the following:  autos, motorcycles, motor-
homes, boats, trailers, other recreational vehicles? 
(If the answer is “NO”, please list each item below with description and dollar amount) 
 
Description ___________________  $_______  Description ___________________  $_______  
 
 
Do you have investments such as stock, land, receivables, etc that you used 
as security to obtain a loan(s) for any purpose?      Yes No     
 
 If “Yes”, what is the Interest amount paid, if any $ _______________ 
 
 
Did you deduct ALL charitable contributions including 
mileage, monetary and also non-monetary (clothes, computers, books, toys, 
furniture, household appliances, shoes, etc)  Yes           No 
(If the answer is “No”, please provide the added amounts below and details on Page 6)) 
 
Mileage $ _______________   Monetary $ _______________ Non-monetary $ _______________  
(For “Non-monetary” provide an amount approximately equal to 20%-25% of the items’ original total cost) 
 
 
If you or your spouse is an employee who received a W-2 for earnings, please provide the 
occupation and answer the following questions related to the position.   Occupation _____________ 
 

 Any un-reimbursed expenses         Yes           No 
 

 Any travel (local or out of town)   Yes No 
 

 Any education costs (books, courses, Yes           No 
magazines, mileage, etc) 

 
 Any other costs associated with position Yes           No 

(If “Yes” is selected on any of the above, please provide more information on Page 6) 
 
 
RENTAL PROPERTY - INFORMATION QUESTIONS   (if applicable) 
Review Schedule E within the return for any possible missing deductions. 
(please provide lists showing dates, descriptions and costs for any missing deductions on Page 6) 
 
Please carefully consider the following 

• Mileage to/from property and related trips not taken as deduction _________________miles 
 

• Items listed as improvements that should be repairs   _______________________________ 
 (please provide list showing dates, descriptions and costs) 
 

• Appliances which are not separated from total purchase  ____________________________ 
  (please provide list showing dates, descriptions and costs) 
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BUSINESS TAX - INFORMATION QUESTIONS  (if applicable) 
Please circle your business type from the following: 
 
Sole Proprietorship S-Corporation C-Corporation LL-Corporation LL-Partnership 
 
When you began your business, were there various pieces of personal furniture,  
office furnishings, equipment, and office supplies which you began using 
exclusively for your business?  Yes            No 
 

(If “yes”, provide a list of these items and include the description, approximate date purchased and the 
approximate original cost for each specific item on Page 6) 

 
 
Do you use a portion of your home as an “office-in-home”?     Yes            No 
 

If “Yes” and you did not take a deduction for this, please understand that the IRS has specifically and 
publicly stated that they have relaxed their concentration on auditing this aspect of taxpayers returns. 
 
Please provide the following: Total home finished square footage       _______________ 
 

 Total storage square footage       _______________ 
 

 Total business office square footage     _______________ 
 
 Combined Cost of Utilities (electric, gas, water, sewer, garbage, etc.) $ _______________ 
  

 Other Expenses (Rent Expense, Rental/Home Owners Insurance) $ _______________ 
  

 Repairs to the entire home $ _____________ Repairs specific to the office $ _______________  

 Home maintenance costs (house cleaning, yard care, snowplowing, etc.) $ _______________ 
 
 
Did you use a personally owned auto/truck for business purposes? Yes           No 
 

If “Yes” and you did not take a deduction for this or may have understated this deduction, please 
provide the following: 
 Total mileage driven for the year (per vehicle) _______________ 
  

 Total business miles driven for the year (per vehicle) _______________ 
  
 Method used to prepare your return? Actual or Mileage 
  
 Total cost to operate vehicle (fuel, repair, insurance, maint., lease payment etc.) $ ______________ 
 
 Any use of unclaimed “non-highway” fuel, ie Diesel?  Gallons/year _____________________ 
 
If you have non-reported business and communication costs in any of the following categories, 
please provide the costs for each. 
 
Business line $________  Cell phone $________  Pager $________  Internet $________  Cable $________  
 
Computer $________  Fax $________  Postage $________  Office Supplies $________   Other $________  
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Did you travel out-of-town for business or entertain for business?  Yes            No 
 

If “yes” please review ALL your out-of-town travel, even if you originally believed it to be personal, 
and provide a list of all items to add as deductions on Page 6. 

 
Airfare, Lodging, Food, Parking, Toll charges, Taxi(s), Business related entertainment meals, 
Company parties, Trade shows, Meeting rooms, Business gifts, Other 
 
Also, if you would like more information as to what can qualify, please check the following box.       

 
 
Did you ever during the year use a personal credit card for business expenses?  Yes            No 

 

If “yes” please review your personal credit card statements for any possible added deductible items 
and provide a list of all items. 

 
 
Did you pay health insurance premiums or have them taken out of your 
spouse’s wages, “post-tax”?         Yes            No 
 

If “yes” please provide the total amount(s) for the year(s) $ _______________ 
 
 
Did you have any un-collectible business debts you have previously 
paid tax on the income?  Family members not included.     Yes            No 
 

If “yes” please provide the total amount(s) for the year(s) $ _______________ 
 
 
Did you own any part of any other business(s)?  If “yes” please explanation below. Yes            No 

 
_________________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
Thank you for taking the time to complete the Taxback Confidential Client Questionnaire.  The status of your 
review will be communicated to you within three (3) weeks of when Taxback receives your return. 
- Taxback Staff 
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