






17. Child & Other Dependent Care Expenses

Name of Care Provider Address
Soc. Sec. No. or

Employer ID
Amount

Paid

Also complete this section if you receive dependent care benefits from your employer.

21. Business Mileage18. Job-Related Moving Expenses

U if you are a member of the Armed Forces on active duty

and moving due to a permanent change of station due to

a military order.

Do you have written records? Yes

Yes

No

No

Did you sell or trade in a car used

for business?
Date of move

Move Household Goods If yes, attach a copy of purchase agreement

Lodging During Move
Make/Year Vehicle

Date purchased
Travel to New Home (no. of miles)

Total miles (personal & business)

19. Employment Related Expenses That You Paid

(Not self-employed)

Business miles (not to and from work)

From first to second job

Education (one way, work to school)

U if Armed Forces reservist, a qualified performing artist,

a fee-basis state or local government official, or an individual

with a disability claiming impairment-related work expenses.

Job Seeking

Other Business

Round Trip commuting distance

Gas, Oil, Lubrication

Batteries, Tires, etc.

Dues - Union, Professional

Books, Subscriptions, Supplies

Licenses Repairs

Wash

Insurance

Tools, Equipment, Safety Equipment

Uniforms (include cleaning)

Sales Expense, Gifts

Tuition, Books (work related)

Entertainment

Interest

Lease payments

Garage Rent

Office in home:

In Square a)

b)

c)

Total home

Office

Storage

22. Business Travel
Feet

If you are not reimbursed for exact amount, give total expenses.
Rent

Insurance

Utilities

Maintenance

Airfare, Train, etc.

Lodging

Meals (no. of days )

Taxi, Car Rental

Other

Reimbursement Received
20. Investment-Related Expenses State use only

Tax Preparation Fee

Safe Deposit Box Rental

Mutual Fund Fee

Investment Counselor

23. COVID-19

Were you, your spouse, or a dependent

diagnosed with COVID-19? Yes No
Other

Did you experience adverse financial

consequences as a result of you, your spouse,

or other member of your household being

quarantined, furloughed or laid off, experienced

a reduction of work hours, or unable to work due

to a lack of childcare?

Yes No

CTORG04   01-19-21



24. Estimated Tax Paid 25. Other Deductions

Due Date Date Paid Federal State
Alimony Paid to

Social Security No.

Student Interest Paid

Health Savings Account Contributions

Archer Medical Savings Acct. Contributions

$

$

$

$

27. Questions, Comments, & Other Information
26. Education Expenses

Student's Name Type of Expense Amount

Residence:

Town

Village

City

County

School District

28. Direct Deposit of Refund / or Savings Bond Purchases

Would you like to have your refund(s) directly deposited into your account? Yes No

(The IRS will allow you to deposit your federal tax refund into up to three
different accounts. If so, please provide the following information.) 

ACCOUNT 1

Owner of account Taxpayer Spouse Joint

Type of account Checking Traditional Savings Traditional IRA Roth IRA

Treasury Direct Archer MSA Savings Coverdell Education Savings HSA Savings SEP IRA

Name of financial institution

Financial Institution Routing Transit Number (if known)

Your account number

ACCOUNT 2

Owner of account Taxpayer Spouse Joint

Type of account Checking Traditional Savings Traditional IRA Roth IRA

Treasury Direct Archer MSA Savings Coverdell Education Savings HSA Savings SEP IRA

Name of financial institution

Financial Institution Routing Transit Number (if known) 

Your account number
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ACCOUNT 3

Owner of account Taxpayer Spouse Joint

Type of account Checking Traditional Savings Traditional IRA Roth IRA

Treasury Direct Archer MSA Savings Coverdell Education Savings HSA Savings SEP IRA

Name of financial institution

Financial Institution Routing Transit Number (if known)

Your account number

Would you like to purchase Series I Savings bonds with a portion of your refund? If so, please answer the following:

Amount used for bond purchases for yourself (and spouse if filing jointly).

Amount used to buy bonds for someone else (or yourself only or spouse only if filing jointly).

Owner's name Co-owner or Beneficiary's
name if applicable

X if name is for
a beneficiary

Bond purchase Amount

To the best of my knowledge the information enclosed in this client tax organizer is correct and includes all
income, deductions, and other information necessary for the preparation of this year's income tax returns for
which I have adequate records.

Taxpayer Date Spouse Date
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