
Existing clients should update on this page any information that has changed since last year.  

If you are a new client, please complete all of Page 1.    

All clients must complete pages 2 through 6 and supplemental pages 7 through 9, if applicable.  

All questions are for calendar year 2019 unless otherwise specified. 

Taxpayer’s Full Name __________________________________  SSN _______________  Occupation_______________ 

      Spouse’s Full Name____________________________________ SSN_______________    Occupation______________  

 Home Address _________________________________________________________________________________ 

  City   ___________________________________           State ________         Zip Code  ________________________ 

TAXPAYER SPOUSE 

        Date of Birth: 

       Email: 

        Home Phone: 

       Cell Phone:      

 Driver’s License # State*: 

      Issue Date: 

      Expiration Date: 

 Date of Birth: 

      Email: 

 Home Phone: 

     Cell Phone: 

Driver’s License # / State*: 

      Issue Date: 

      Expiration Date: 

2019 Individual "Lite" Organizer

(Form 1040)  

* This information may be required in order to electronically file your tax returns

DEPENDENT CHILDREN WHO LIVED WITH YOU ALL YEAR 

FULL NAME SSN RELATIONSHIP BIRTH DATE 

DID DEPENDENT HAVE 

INCOME OVER 

$4,150? 

1. ______________________________   ____________________   ____________________    __________________     _________________

2. ______________________________   ____________________   ____________________    __________________     _________________

3. ______________________________   ____________________   ____________________    __________________     _________________

4. ______________________________   ____________________   ____________________    __________________     _________________

OTHER DEPENDENTS: 

FULL NAME 

BIRTH DATE 

SSN

FULL NAME

RELATIONSHIP

FULL NAME

BIRTH DATE 

NUMBER OF 

MONTHS 

RESIDED IN 

YOUR HOME? 

% SUPPORT 

FURNISHED  

BY YOU 

DID 

DEPENDENT 

HAVE INCOME 

OVER $4,150? 

1. _________________________ _____________ _____________ _____________ _____________ _____________ ______________

2. _________________________   _____________  _____________   _____________   _____________   _____________   ______________

3. _________________________   _____________  _____________   _____________   _____________   _____________   ______________

4. _________________________   _____________  _____________   _____________   _____________   _____________   ______________ 1 



PERSONAL INFORMATION YES NO If Yes ….
Did your marital status change? Explain change:

Are you legally married under state law or other jurisdiction?

i. If YES, do you want your filing status to be married filing jointly for Federal and

State (if allowable) tax returns?

ii. If YES, do you and your spouse wish to elect the filing status of married

filing separate for Federal and State (if allowable) tax returns?

iii. If NO, are you in a domestic partnership, civil union, or other

state-defined relationship?

Can you or your spouse be claimed as a dependent by another taxpayer?

Did you change any bank accounts that have been used to direct deposit See "Direct Deposit/Electronic

(or direct debit) funds from (or to ) the IRS or other taxing authority during the tax year? Withdrawal Section to complete

 Have you or your spouse been a victim of identity theft and have contacted the IRS? Furnish 6 digit Identity Protection Pin

Issued by IRS:

DEPENDENTS  check box if "Not Applicable" YES NO If Yes ….
Were there any changes in dependents from the prior year (include non- child dependents Explain:

for whom you provided more than half the support) ?

Did you or your spouse….
Pay for child care for a dependent under 13 years of age while you worked Provide Name, Address, EIN or SSN:

or looked for work?

Have any children under age 19 or a full-time student under age 24 
with unearned income in excess of $1,100?

Adopt a child or begin adoption proceedings?

Other Dependent Matters
Did any dependent child 19-23 years of age attend school less than 5 months? Explain:

Are you entitled to a dependency exemption due to a divorce decree? Please provide copy of divorce decree

Are any of your dependents non-US citizens or non-US residents?

HEALTHCARE YES NO If Yes ….
Did you or your spouse….

You MUST include Forms Maintain minimum essential health coverage for all members of your household

all months of 2019? 1095-A, 1095-B and/or 1095-C

Have any transactions pertaining to a Health Savings Account? [HSA] Provide Form 1099-SA

Have any transactions pertaining to a Medical Savings Account? [MSA] Provide Form 1099-SA

Use all distributions reported on Form 1099-SA for qualified medical costs?

Receive any distributions from long-term care insurance contracts? Attach Form 1099-LTC

Lose your job because of foreign competition and pay for your own health insurance?

HEALTHCARE YES NO If Yes ….
If you or your spouse were self-employed….
Were you or your spouse eligible to be covered under an employer's health plan Provide number of months covered:

at another job?

Were you or your spouse eligible to be covered under an employer's long-term care Provide number of months covered:

plan at another job?
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INVESTMENTS YES NO If Yes ….
Did you or your spouse….
Have any debts canceled, forgiven or refinanced? Provide details

Enter into or collect on any installment contracts this year? Provide details

Start or purchase a business, rental property, or farm or acquire any new interest Provide details

in any Partnership or S Corporation?

Sell an existing business, rental property, farm or any existing interest Provide details

in a Partnership or S Corporation?

Receive a Schedule K-1 from a pass-through entity [i.e. S Corporation, Partnership, Provide Schedule K-1

LLC, Estate or Trust]?

Sell, exchange or purchase any real estate? Provide HUD/ALTA Statement

Receive or exercise any stock options or dispose of any stock acquired under a qualified Provide details

employee stock purchase plan [ESPP]?

Receive any restricted stock? Provide details

Engage in any put or call transactions? Provide details

Close any open short sales during the year? Provide details

Sell any securities not reported on your Form 1099-B? Provide details

Have any securities that became worthless or loans that became uncollectible? Explain and provide details

DEDUCTIONS AND CREDITS YES NO If Yes ….
Did you or your spouse….
Contribute property [other than cash] with a fair market value of more than $5,000 

to a charitable organization? Please attach qualifying appraisal

Make a qualifiedf charitable distribution from an IRA? Provide details

Obtain the required written acknowledgments substaining charitable

contributions of $250 ort more? Provide details

Incur any casualty or theft losses? Provide details

Make any large purchases such as vehicles or boats?

Provide details & Sales Tax paid

Incur any casualty or loss attributable to a federally declared disaster? Provide details

Purchase a new alternative technology vehicle, including a qualified plug-in electric 

drive motor vehicle or Hybrid vehicle?
Provide details
and Pink Slip

Use gasoline or special fuels for business or farm purposes 

[other than for a highway vehicle]?
Provide number of gallons used:

Install any alternative energy equipment in your residence such as solar water

heaters or solar electricity equipment [photovoltaic]? Please attach any supporting invoices

RETIREMENT OR SEVERANCE  check box if "Not Applicable" YES NO If Yes ….
Are you or your spouse covered by a qualified employer's retirement plan?

Do you want to make a deductible IRA contribution, if eligible?

Contribute to an IRA or Roth IRA in 2019 or 2020 for tax year 2019?

Provide contribution type, date & amount:

Convert an existing IRA to a Roth IRA? Attach Form 1099-R

Receive a distribution from an IRA, retirement plan, an annuity plan, tax-sheltered 

annuity, or a deferred compensation plan and covert it to a Roth IRA?

Provide rollover amount:

Receive or "convert" a lump sum distribution from your employer's retirement plan

and roll it into another plan or IRA account? Attach Form 1099-R

Turn age 70 1/2 and have money in an IRA or other retirement account without

take the required minimum distribution [RMD]?
Provide statements

Retire or change jobs?

Receive deferred, retirement, or severance compensation? Provide date received:

Receive any distribution from an IRA or other qualified plan that was partially or

totally rolled over into another IRA or qualified plan within 60 days of the distribution?
Attach Form 1099-R

Inherit an IRA or other type of retirment account? Provide details

3
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PERSONAL RESIDENCE YES NO If Yes ….
Did you or your spouse….

Provide new address and move date:
Move and change your address?

Claim a homebuyer credit for a home purchased in 2008? Explain:

Withdraw any amounts from our IRA or Roth IRA to acquire a principal residence? Provide details:

Have total mortgages on your 1st or 2nd residence greater than $750,000?
Provide Form 1098, principal balance

& interest rate

Have an outstanding home equity loan? Provide Form 1098, principal balance

If so, how much of the home equity loan was used for home improvements? & interest rate

Claiming a deduction for a mortgage interest paid to a financial institution and

someone else received the Form 1098?

Explain:

Receive any mortgage assitance payments? Attach Form 1098-MA

SALE OF HOME  check box if "Not Applicable" YES NO If Yes ….
Did you or your spouse….

Sell your home? Provide HUD Statement & Form 1099-S 
(if received)

If yes, did you or your spouse...

Receive a Form 1099-S? Attach Form 1099-S

Own and occupy the home as your principal residence for at least (2) years

of the (5) year period prior to sale?

Ever rent out this property? Provide number of days rented:

Use any portion of the home for business purposes?

Sell a principal residence within the last two years? Provide details

At the time of the sale, was the residence owned Taxpayer Spouse Joint

by the taxpayer, spouse or joint?

MISCELLANEOUS YES NO If Yes ….
Did you or your spouse….
Have any other income or winnings that you received in 2019 which was not 
reported to you on any of the enclosed documents? Provide details

"Mine", buy, sell or exchange virtual currency; use a virtual currency to pay for

goods or services; or receive a virtual currency as payment for goods or services? Provide details

Pay an excess of $1,000 in any quarter, or $2,000 during the year for domestic

services performed in or around your home to individuals considered household employees? Provide details

Receive unreported tip income of $20 or more in any month? Provide details

Receive a punitive damage award or an award for damages other than 

physical injuries or illness? Provide details

Engage in any bartering transactions? Provide details

Receive any disability payments?

Receive any unemployment compensation? Attach Form 1099-G

Receive or pay any alimony? Provide details

Surrender any U.S. Savings Bonds? (if filing on behalf of a deceased taxpayer,

did the decendent own any U.S. Savings Bonds at their date of death?) Provide Form 1099-INT

Incur expenses as an elementary or secondary educator?

Provide details & 

amounts

Realize a gain on property, which was taken from you by 

destruction, theft, seizure or condemnation? Provide details

Become aware of any changes to your income, deductions, and credits

reportd on any prior years' returns? Provide details

Receive a notice from the IRS or other taxing authority of any changes 

in prior year returns? Provide details

Prepare or update estate planning documents within the last three years

[wills, trusts, power of attorney, etc?]

4
*Need more space? - Don't worry .. the last page of Organizer has additional space to list details!*



EDUCATION  check box if "Not Applicable" YES NO If Yes ….
Did you or your spouse….
Pay any student loan interest? Attach Form 1098-E

Withdraw any amounts from your IRA to pay for higher education expenses

incurred by you, your spouse, your children or grandchildren? Attach Form 1099-R

Withdraw amounts from a Coverdell Education Savings Account or

Qualified Education Program [Section 529 Plan]? Attach Form 1099-Q

Incur any post-secondary education expenses, such as tuition for yourself

or your children? Attach Form 1098-T

QUALIFIED STATE TUITION PLANS YES NO
Did you or your spouse….
Contribute to a Qualified State Tuition Plan [Section 529 Plans]?

If yes, provide the following….
Designated Beneficiary State Sponsoring Plan 2019 Amount Contributed

GIFTS  check box if "Not Applicable"

Did you or your spouse…. YES NO If Yes ….
Make any gifts, including birthday, holiday, anniversary, graduation, etc. or provide

financial assistance with a total [aggregate] value in excess of $15,000 to any individual?
Provide details

Make any gifts of difficult-to-value assets [such as non-publicly traded stock] to

any person regardless of value?
Provide details

Make any gifts to a trust [including life insurance trusts] for any amount? Provide details

Forgive any indebtedness to any individual, trust, or entity? Provide details

FOREIGN MATTERS  check box if "Not Applicable"

Did you or your spouse…. YES NO If Yes ….
Have any interest in or signature or other authority over a financial account in a foreign

country, such as a bank account, securities account, retirement account, or other financial

account? If yes, did the aggregate amount in your foreign account(s) exceed $10,000 

at any time during the year?

Provide details

Create or transfer money or property to a foreign trust? Provide details

Become a grantor or transferor for a foreign trust? Provide details

Perform any work outside of the US and pay foreign taxes? Provide details

Own, directly or indirectly, more than 10% of a foreign corporation? Provide details

Perform services as an officer or director of a foreign corporation? Provide details

File any foreign tax returns or information reporting forms? Provide copies of forms

SALES AND USE TAX  check box if "Not Applicable"

Did you or your spouse…. YES NO If Yes ….

Make any out of state or online purchases and not pay resident sales tax?

Provide details

Do you wish to utilize the state Use Tax Table to calculate the use tax owed based

on adjusted gross income [AGI]?

Provide details of individual purchases of $1,000 or 

more requiring use tax payment
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SUPPLEMENTARY TAX INFORMATION

ESTIMATED TAX PAYMENTS     check box if "Not Applicable"

Did you….

Make Federal, State, and Local estimated tax payments?

Due Payment
Date Date Federal Pennsylvania Local Other State

4/15/2019
6/17/2019
9/16/2019
1/15/2020

 Prior Year Overpayment Applied

TAX PLANNING
Do you expect any of the following to occur in 2020 - YES NO If Yes ….
Change in your marital status or number of dependents? Provide details

Substantial change in your income or deductions? Provide details

Substantial change in your withholdings? Provide details

Next Years Estimated Taxes - YES NO If Yes ….
Do you want any overpayment of taxes in 2019 applied to your 2020 Estimated Taxes? Provide details

DIRECT DEPOSIT/ELECTRONIC WITHDRAWAL
With regards to direct deposit and electronic withdrawal… YES NO If Yes ….
Do you want any Federal or State Refunds deposited directly to your bank account? Provide bank account information

Do you want to pay a Federal or state balance due using electronic withdrawal? Provide date withdrawal should occur

Is account information the same as your 2018 return?

For new clients or account changes in 2019, please provide..

Name of Financial Institution : 

Financial Institution Routing Number: 

Account Owner(s) :

Account Number : 

Account Type : Checking Savings
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ITEMIZED EXPENSES     check box if "Not Applicable"

TAXPAYER SPOUSE TOTAL

Please provide amount paid for the following…

MEDICAL
Prescription medicines and drugs

Total Medicare Insurance premiums paid

Total medical insuranced premiums paid [non-Medicare]

Long-term care insurance premiums paid

Long-term care expenses

Total insurance reimbursement received

Number of miles traveled for medical care

Doctors, dentists, etc

Hospitals

Lab Fees

Eyeglasses and contacts

Other medical expenses

TAXES PAID
Personal property taxes paid [include vehicle taxes]

General sales tax paid on specific items

Real Estate taxes paid

Other taxes paid

MORTGAGE INTEREST
Mortgage interest paid and points reported to you on Form 1098 [provide Form 1098]

Mortgage interest paid and NOT reported on Form 1098

CHARITABLE CONTRIBUTIONS [Please provide proof of donations]

Cash Contributions [paid by cash, check or credit card]

Noncash Contributions [provide donation dates & detail]

INVESTMENT EXPENSES / MISCELLANEOUS
Union and Professional Dues

Unreimbursed employee expenses

Gambling losses
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BUSINESS INCOME  check box if "Not Applicable"

Employer Identification Number [EIN]:_____________________________________________________

Business Name:_________________________________________________________________________

Principal Business/Profession:_____________________________________________________________

Business Address: _________________________________________________________

________________________________________________________________________

Accounting Method [ 1  = Cash  2= Accrual  3= Other]: __________________________________

Have you prepared [or will you prepare] all required Forms 1099 (most commonly 1099-Misc)? Yes No             N/A

Did you incur expenses for the business use of your home? Provide expense details and square footage of home:

Gross Receipts and Sales

Other Income

Beginning Inventory:
Purchases:
Labor:

Materials:
Other Costs:

SCHEDULE C - EXPENSES
Advertising:

Car and Truck expenses:

Commissions and fees:

Contract Labor:

Depletion:

Depreciation:

Employee Benefit programs:

Insurance [other than health]:
Interest:
Mortgage (paid to banks, etc)

Legal and Professional services:

Office Expenses:

Pension and profit sharing:
Rent or lease:
Vehicles, machinery, and equipment:
Other business property:
Repairs and Maintenance:

Supplies:
Taxes and Licenses:

Travel:

Meals:
Utilities:

Wages:

Other expenses:

RENTAL PROPERTY  check box if "Not Applicable"

During the year….

How many days was the property available for rent?

How many days was the property rented at fair market value?

How many days was the property used personally [including use by family members]?
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OTHER TAX RETURN INFORMATION (ATTACH ADDITIONAL SHEETS IF NECESSARY)

THANK YOU!
Your assistance in completing this tax organizer will assist us in preparing complete & accurate tax returns!

9


	lite page 1
	lite page 2
	lite page 3
	lite page 4
	lite page 5

	SSN: 
	Occupation: 
	State: 
	SSN_2: 
	Occupation_2: 
	Zip Code: 
	1: 
	2: 
	3: 
	SSN 1: 
	SSN 2: 
	SSN 3: 
	SSN 4: 
	RELATIONSHIP 1: 
	RELATIONSHIP 2: 
	RELATIONSHIP 3: 
	RELATIONSHIP 4: 
	BIRTH DATE 1: 
	BIRTH DATE 2: 
	BIRTH DATE 3: 
	BIRTH DATE 4: 
	4150 1: 
	4150 2: 
	4150 3: 
	4150 4: 
	4 1: 
	1_2: 
	2_2: 
	3_2: 
	4: 
	SSN 1_2: 
	SSN 2_2: 
	SSN 3_2: 
	SSN 4_2: 
	RELATIONSHIP 1_2: 
	RELATIONSHIP 2_2: 
	RELATIONSHIP 3_2: 
	RELATIONSHIP 4_2: 
	BIRTH DATE 1_2: 
	BIRTH DATE 2_2: 
	BIRTH DATE 3_2: 
	BIRTH DATE 4_2: 
	YOUR HOME 1: 
	YOUR HOME 2: 
	YOUR HOME 3: 
	YOUR HOME 4: 
	BY YOU 1: 
	BY YOU 2: 
	BY YOU 3: 
	BY YOU 4: 
	OVER 4150 1: 
	OVER 4150 2: 
	OVER 4150 3: 
	OVER 4150 4: 
	Explain changeAre you legally married under state law or other jurisdiction: 
	Explain changeRow2: 
	Explain change: 
	Explain changeRow4: 
	Explain changeCan you or your spouse be claimed as a dependent by another taxpayer: 
	Provide Name Address EIN or SSNAdopt a child or begin adoption proceedings: 
	Provide number of months covered: 
	Provide number of months covered_2: 
	Provide details: 
	Provide details_2: 
	Provide details_3: 
	Provide details_4: 
	Provide details_5: 
	Provide details_6: 
	Provide details_7: 
	Provide details_8: 
	Provide details_9: 
	Explain and provide details: 
	Provide details_10: 
	Provide details_11: 
	Provide details_12: 
	Provide details  Pink Slip: 
	Provide rollover amount: 
	Provide date received: 
	Provide details_13: 
	Provide new address and move date: 
	Explain_2: 
	interest rate: 
	Provide details_15: 
	Provide details_16: 
	Provide details_17: 
	Provide details_18: 
	Provide details_19: 
	Provide details_20: 
	Provide details_21: 
	Provide details  amounts: 
	Provide details_22: 
	Provide details_23: 
	Designated BeneficiaryRow1: 
	State Sponsoring PlanRow1: 
	Designated BeneficiaryRow2: 
	State Sponsoring PlanRow2: 
	Designated BeneficiaryRow3: 
	State Sponsoring PlanRow3: 
	Provide details_24: 
	Provide details_25: 
	Provide details_26: 
	Provide details_27: 
	Provide details_29: 
	Provide details_30: 
	Provide details_31: 
	Provide details_32: 
	Provide details_33: 
	Provide details_34: 
	Provide details_35: 
	Payment Date4182018: 
	Federal4182018: 
	Pennsylvania4182018: 
	Local4182018: 
	Other State4182018: 
	Payment Date6152018: 
	Federal6152018: 
	Pennsylvania6152018: 
	Local6152018: 
	Other State6152018: 
	Payment Date9172018: 
	Federal9172018: 
	Pennsylvania9172018: 
	Local9172018: 
	Other State9172018: 
	Payment Date1152019: 
	Federal1152019: 
	Pennsylvania1152019: 
	Local1152019: 
	Other State1152019: 
	FederalPrior Year Overpayment Applied: 
	PennsylvaniaPrior Year Overpayment Applied: 
	LocalPrior Year Overpayment Applied: 
	Other StatePrior Year Overpayment Applied: 
	If Yes  Provide details: 
	Provide details_36: 
	Provide details_37: 
	If Yes  Provide details_2: 
	If Yes  Provide bank account information: 
	Name of Financial Institution: 
	Financial Institution Routing Number: 
	Account Owners: 
	Union and Professional Dues: 
	Unreimbursed employee expenses: 
	Gambling losses: 
	Employer Identification Number EIN: 
	Business Name: 
	Principal BusinessProfession: 
	Business Address 1: 
	Business Address 2: 
	Accounting Method  1  Cash 2 Accrual 3 Other: 
	Did you incur expenses for the business use of your home: 
	Provide expense details and square footage of home: 
	Beginning Inventory: 
	Purchases: 
	Labor: 
	Materials: 
	Other Costs: 
	Advertising: 
	Car and Truck expenses: 
	Commissions and fees: 
	Contract Labor: 
	Depletion: 
	Depreciation: 
	Employee Benefit programs: 
	Insurance other than health: 
	Interest Mortgage paid to banks etc: 
	Legal and Professional services: 
	Office Expenses: 
	Pension and profit sharing: 
	Rent or lease Vehicles machinery and equipment Other business property: 
	Repairs and Maintenance Supplies: 
	Taxes and Licenses: 
	Travel: 
	Meals: 
	Utilities: 
	Wages: 
	Other expenses: 
	How many days was the property available for rent: 
	How many days was the property rented at fair market value: 
	How many days was the property used personally including use by family members: 
	OTHER TAX RETURN INFORMATION ATTACH ADDITIONAL SHEETS IF NECESSARYRow1: 
	OTHER TAX RETURN INFORMATION ATTACH ADDITIONAL SHEETS IF NECESSARYRow2: 
	OTHER TAX RETURN INFORMATION ATTACH ADDITIONAL SHEETS IF NECESSARYRow3: 
	OTHER TAX RETURN INFORMATION ATTACH ADDITIONAL SHEETS IF NECESSARYRow4: 
	Taxpayer's Full Name: 
	Spouse's Full Name: 
	Home Address: 
	City: 
	Explain: 
	Provide Name, Address, EIN or SSN:: 
	Have any children under age 19 or a fulltime student under age 24 with unearned income in excess of 1050: 
	Provide number of gallons used: 
	Provide number of days rented: 
	Provide Details_24: 
	Provide date withdrawal should occur: 
	Account Number: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Prescription medicines and drugs T: 
	Total Medicare Insurance premiums paid T: 
	Total 1: 
	Prescription medicines and drugs S: 
	Total Medicare Insurance premiums paid S: 
	Total medical insuranced premiums paid nonMedicare S: 
	Total medical insuranced premiums paid nonMedicare T: 
	Total 2: 
	Longterm care insurance premiums paid T: 
	Longterm care insurance premiums paid S: 
	Total 3: 
	Longterm care expenses T: 
	Longterm care expenses S: 
	Total 4: 
	Total insurance reimbursement received  T: 
	Total insurance reimbursement received S: 
	Total 5: 
	Number of miles traveled for medical care T: 
	Number of miles traveled for medical care S: 
	Total 6: 
	Doctors dentists etc T: 
	Doctors dentists etc S: 
	Total 7: 
	Total 9: 
	Total 10: 
	Total 11: 
	Total 12: 
	Total 8: 
	Total 14: 
	Total 15: 
	Total 13: 
	Total 16: 
	Total 18: 
	Total 19: 
	Total 17: 
	Total 21: 
	Total 22: 
	Total 20: 
	Total 23: 
	Hospitals T: 
	Hospitals S: 
	Lab Fees T: 
	Lab Fees S: 
	Eyeglasses and contacts T: 
	Eyeglasses and contacts S: 
	Other medical expenses T: 
	Other medical expenses S: 
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Provide details 1111: 
	Expiration Date: 
	Email: 
	Home Phone: 
	Cell Phone: 
	Drivers License: 
	Issue Date: 
	Date of Birth2: 
	Email2: 
	Home Phone2: 
	Cell Phone2: 
	Drivers License2: 
	Issue Date2: 
	Date of Birth: 
	Expiration Date2: 
	Marriage Change: 
	Identity Theft PIN: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Provide details_14: 
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Text114: 
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Provide details_1212: 
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Text163: 
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	2019 Amount ContributedRow1: 
	2019 Amount ContributedRow2: 
	2019 Amount ContributedRow3: 
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box181: Off
	Check Box182: Off
	Text183: 
	Group6: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 


