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IF ADDITIONAL INFORMATION IS NEEDED USE SPACE ON THE BACK

  

   

   

 I do not want a copy of my tax return in any format above.
  

 a digital copy of my tax return and supporting documents on a thumb drive provided by me.
 a digital copy of my tax return and supporting documents via encrypted email.
 a printed copy of my tax return and supporting documents.
I would like to receive:

 (does not affect your refund or balance due)
Designate $3 to Presidential election campaign fund 

Auto-Debit if Balance due

Direct Deposit if refund 
date will be last date of tax season

Would you like to:

    
 

Were Children involved  if yes are you the custodial parent
  
 

Who/reason? ________________________________
   

Remove current dependent
Did dependent live with you?

 
Dependent Form for each a dependent form must be on file.

Change in Health Insurance if Yes________________________________________

Change in Occupation If yes _________________________________

Move: New Address ____________________________________ Date of Move _____________

DID YOU:

Bank Account if Updated _________________________________________________________

Driver’s License if needs Updated __________________________________________________

Email Updated _________________________________________________________________

Taxpayer _________________________________ Contact Phone ________________________

________

 

________State

Federal ________

Pick Up date: ______________Drop off date: _______________

Auto debit

 a printed copy of my tax return and supporting documents by snail-mail for $10 or cost.

Revised 1/12/2024

Add new dependents Relationship:  

Was a new social security card required?
Did you marry or divorce? Date __________ 

Returning Client

Local

Attach Proof for any item above answered YES.

I am solely responsible for the accuracy of the data that I provide.  I understand
that my return will be prepared based on the information I provide; and I will be
charged an additional fee if changes have to be made to my return.
I understand all forms must be signed before my tax returns are efiled.
I will keep my copy of my tax return in a safe place and understand a fee of $10
will be charged for a duplicate copy. NO PIN #’s or AGI’s will be given out

Signature: ___________________________________ (REQUIRED)

All forms must be uploaded to the Secure Portal and must be in PDF format only.
without the paid fee. Do not send any attachments via email, they will not be opened.

Leslie
Typewriter
?

Leslie
Typewriter
Make Charitable contributions?



 

 

 

  

 

  

 

  

 

  

 

 

 

 

 
  

______________________________________________________________________________

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Any questions, comments or changes we should know about?

Revised 1/12/2024

Revised 1/12/2024

Website: lemmonnotary-taxservices.com
~lemmonnotary@gmail.com/lemmontaxes@gmail.com~ 

Office: 724-286-9771 Fax: 724-286-9779
16128 Rt 119 Hwy N Rochester Mills, Pa 15771
             Lemmon Notary & Tax Services

Secure Portal: encyro.com/lemmonnotary


	Taxpayer: 
	Contact Phone: 
	Email Updated: 
	Drivers License if needs Updated1: 
	Bank Account if Updated: 
	Move New Address: 
	Date of Move: 
	Change in Occupation YN If yes: 
	Change in Health Insurance YN if Yes: 
	Add new dependents YN Relationship childparentother: 
	Any questions comments or changes we should know about: 
	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	Check Box0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	Combo Box0: [Select One]
	Text Field0: 
	Y/N0: [Select one]
	Y/N1: [Select one]
	Y/N2: [Select one]
	Y/N3: [Select one]
	Y/N4: [Select one]
	Y/N5: [Select one]
	Y/N6: [Select one]
	Y/N7: [Select one]
	Y/N8: [Select one]
	Y/N9: [Select one]
	Remove current dependent YN if Yes who reason: 
	Local: 
	State: 
	Federal: 
	Pick Up date: 
	Drop off date: 
	Y/N10: [Select one]
	Y/N11: [Select one]
	Y/N12: [Select one]


