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____________________________________________________________________________________________________________ 
3401 QUEBEC STREET, PENTHOUSE SUITE 10000, DENVER, COLORADO 80207 

PHONE: (303) 388-1859 ● FAX: (303) 377-3546 
 

Tax Preparation Worksheet 
Taxpayer Name: (Last, First Middle Initial):  ____________________________________ 
 
Social Security Number:   ____________-_________-_____________ 
 
Date of Birth:     ___________ __________ ____________ 
      Month  Date  Year 
 
Occupation Title:    ____________________________________ 
 
Spouse’s Name: (Last First, Middle Initial):  ____________________________________ 
 
Social Security Number:   ____________-_________-_____________ 
 
Date of Birth:     ___________ __________ ____________ 
      Month  Date  Year 
 
Occupation Title:    ____________________________________ 
 
 
Current Address:     ____________________________________ 
        Street 
 
      ____________________________________ 
      City                         State                 Zip 
Dependent(s): 
________________________________________________________________________ 
 Name   Social Security Number  DOB  Mo. Lived w/ you 
 
________________________________________________________________________ 
 Name   Social Security Number  DOB  Mo. Lived w/ you 
 
________________________________________________________________________ 
 Name   Social Security Number  DOB  Mo. Lived w/ you 
 
Are you self-employed?:   Y  /  N 
If yes, EIN: ______ - _______________________ 
 
Please attach all reported income/withholdings, profit and loss statement(s) and list 
of business expenses per tax year. (Please DO NOT send box of receipts unless you 
have signed an Agreement for Bookkeeping Services)  


