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You will need: 

Department of the Treasury - Internal Revenue Service 

Intake/Interview and Quality Review Sheet 
0MB Number 

1545-1964 

• Tax Information such as Forms W-2, 1099, 1098, 1095.
• Social Security cards or ITIN letters for all persons on your tax return

• Complete pages 1-3 of this form.
• You are responsible for the information on your return. Provide complete and accurate 

information.
• Picture ID (such as valid driver's license) for you and your spouse

Your first name (pronouns, optional) M.I. Last name Your date of birth Your job title 

Spouse's first name (pronouns, optional) M.I. Last name Spouse's date of birth Spouse's job title 

Mailing address Apt# 

I 
City 

I 
State 

I
ZIP code 

Your telephone number 

I 
Spouse's telephone number Email address (optional) Did you live or work in two or more states in 2024 

□ Yes □ No

Check if you or your spouse were in 2024: Legally blind □ You □ Spouse □ No

A U.S. citizen D You □ Spouse □ No Totally and permanently disabled □ You □ Spouse □ No

In the U.S. on a visa D You □ Spouse □ No Issued an identity protection PIN (IPPIN) □ You □ Spouse □ No

A full-time student D You □ Spouse □ No Owners or holders of any digital assets □ You □ Spouse □ No

If due a refund, how would you like your refund If you have a balance due, how would you like to make your payment 

D Direct deposit D Check by mail D Bank account 

D Split refund between accounts D Other D Set up installment agreement 

As of December 31, 2024, what was your marital status 

□ Never Married □ Married If married, were you married for all of 2024 

Did you live with your spouse during any part of the last six months of 2024 

D Divorced 

Date of final decree 

D Legally Separated but not Divorced 

Date of separate maintenance decree 

Can anyone else claim the taxpayer or spouse on their tax return 

List the names below of everyone who lived with you last year (except your 
spouse) AND anyone you supported but did not live with you last year. 

Name (first, last) Date of birth Relationship to you Number of Single or Married U.S. 
(mm/dd/yy) (child, parent, none, months lived in as of 12/31/2024 Citizen 

etc.) your home in (S/M) 
2024 

Answer Yes or No (Y/N) 

Resident of Full-time Totally and 
U.S., Canada student permanently 
or Mexico disabled 

Catalog Number 52121 E www.irs.gov 

Issued 
IPPIN 

D IRS.gov Direct Pay 

D Mail payment to IRS 

□ Yes □ No

□ Yes □ No

□ Widowed

Year of spouse's death

□ Yes □ No

Yes, No, or N/A 

Qualifying This person This Taxpayer(s) Taxpayer(s) 
child or provided person had provided paid more than 
relative of more than less than more than half the cost of 
any other 50% of their $5,050 of 50%of maintaining a 
person own support income support for home for this 

this person person 
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