Taxpayer Information

Name: First

Tax Return Questionnaire

Last Middle Initial

Address:

Occupation:

Phone Number(s)

Email Address:

D.0.B.:

SSN:

Spouse Information

Name: First

DL Number: Exp Date: Issue:

Last Middle Initial

Address:

Occupation:

Phone Number(s)

Email Address:

D.O.B.:

SSN:

Filing Status:

VIRTUAL CURRENCY: At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire
any financial interest in any virtual currency?

FOREIGN ACCOUNTS: Do you own or have control over any foreign accounts?

[ ]Single

DL Number: Exp Date: Issue:

[ 1 Married [ 1 Head of Household [ ] Qualifying Widow

[ ]Yes or []No

Dependents:
Name: First Last: Middle Initial:
D.O.B.: Months Lived in Your Home?

Social Security Number:

Name: First

Relationship:

[ 1JYes or [ ]No

College Student? [ ] Yesor[ ] No

Last: Middle Initial:

D.O.B.:

Social Security Number:

Name: First

Months Lived in Your Home? Relationship:

College Student? [ ]Yesor[ ] No

Last: Middle Initial:

D.O.B.:

Social Security Number:

Months Lived in Your Home? Relationship:

College Student? [ ]Yesor[ ] No




Estimated Tax Payments

Did you make estimated tax payments? [ ] Yesor[ ] No If yes how much $

Out of Pocket Medical Expenses

1. Out of pocket costs for prescription medicines, drugs, insulin, doctors, dentists, nurses, and medical
and dental insurance premiums (including Medicare B) (reduce any insurance reimbursements)

2. Transportation (mileage) and lodging incurred to obtain medical care.

2. Other - hearing aids, eyeglasses, medical devices, etc.

Above the Line Deductions

Did you contribute to an IRA? How much $

Did you contribute cash or checks to charity? How much $

Did you: [ ] Pay Alimony or [ ] Receive Alimony How much $

Sale of Property
Did you sell your primary residence during the tax year? [ ] Yesor[ ] No
Did you sell any property during the tax year? [ ]Yesor[ ] No

If "Yes," provide a copy of the closing statements of the sale and a copy of the closing statement at the
time of your purchase, details of any capital improvements you made during the time you owned the
property, and any expenses of sale incurred by you. If you have purchased a replacement property
indicate cost and date acquired

Did you change your residency during the tax year? [ ] Yes or [ ] No If yes, please provide new and old
address. New:

Old:

If you would like your tax refund (if any) deposited directly into your bank
Account Type: [ ] Checking or [ ] Savings

Your Account Number: Bank Routing Number:

Additional Information

Please elaborate on any of your tax data or include facts and circumstances we should be aware of to
properly prepare your tax return. Also include any questions you may have.




Securities offered through Fortune Financial Services, Inc. 724-846-2488 Member FINRA/SIPC
Buckeye Tax and Financial Services and Fortune Financial Services, Inc. are separate entities.

Prosperity Wealth Management Inc. dba Buckeye Tax and Financial Services is a Registered Investment Adviser.
Advisory services are only offered to clients or prospective clients where Prosperity Wealth Management Inc. dba
Buckeye Tax and Financial Services and its representatives are properly licensed or exempt from licensure. Past
performance is no guarantee of future returns. Investing involves risk and possible loss of principal capital. No
advice may be rendered by Prosperity Wealth Management Inc. dba Buckeye Tax and Financial Services unless a
client service agreement is in place.






