. . Submit Form
GYH 2011 Client Tax Organizer

SEEHBAT 2011FE BRBPSEER T+ —L

@ A\ 1&#R .~ Personal Information

10.

11.

12.

13.

#h T &~ Tax Payer Bo{® % ~Spouse
. K4 K#
Name Name
. BERT
Home Address
. BEEES (B2 /21 BRFEES (BE/ /21D
Phone No. (Home/Work) Phone No. (Home/Work)
. BREHES EHERES
Cell phone No. Cell phone No.
LEA—ILT RLR EA—ILT FLA
E-mail Address E-mail Address
. HEREES HEREMRE)ES
SSN SSN (ITIN)
. A€ AA %88
Date of Birth Date of Birth
Occupation Occupation
. EYOEE TRE ( )GreenCard ( )U.S.Citizen EYDEE/ TRIE ( )GreenCard ( )U.S.Citizen
Visa Status.” Citizenship ( ) Other Type of Visa: Visa Status. Citizenship ( ) Other Type of Visa:
XEAEFAR XEAEFAR
Date of Arrival in U.S. Date of Arrival in U.S.
KXEHEFAR KXEHEFAR
Date of Departure from U.S. Date of Departure from U.S.
FEiEth o AR FREA
Residence County School District
BEE 5 ( ) B Single
Filing Status ( ) RIFEEH L. Married Joint ( ) $HEHHEHead of Household
( ) KIF{E Bl B8 &5~ Married Separate ( ) BiF - F X Qualifying Widow(er)

. kBR &~ Dependents Information (Children & Others)

[ A £4AR HEREES %% | FMABAW | EFOWE
Name Relationship Date of Birth SSN Student? Months at Home Visa Status

1 O

2 O

3 O

BEBKT > r— k /Client Survey

REHERHEEZTHY £ LM ? . How did you learn about us?
( ) Website ( ) NY Japion ( ) NY Benricho ( ) Weekly Biz ( ) NY Seikatsu
( ) Other: ( ) %84t Referral % HIName :

. REREOADORFEBHEESKOREFIRTTA?

What would you consider when choosing an accounting office for tax return?
( ) Fee ( ) Speed ( ) Reliability ( ) Language [Japanese] ( ) Advise
( ) Location of Office ( ) Other:

. BIBREUNBEBELGY—ERFHYETH?

Do you need help in other areas?
( ) Retirement Planning ( ) Investment Advise ( ) Legal Issue ( ) Business
( ) Personal/Family Financial Planning ( ) Other:

RRFAEBHMOY—ERZCHRAOEER/SLECHFMTIN?
Do you know of any other people/organizations that could use our service?

£ A1/ Name :

. REBREZORRIELLEZFLIEITH ?. How would you like to receive your Tax Return?

( ) 3 E—_Paper Copy ( ) E-mail (PDF File) ( ) CD (PDF File)
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initiator:nyoshida@haracpa.com;wfState:returned;wfType:email;workflowId:1f959e56a110014c9d294e9b757d25a3


. & EEH—% Document Checklist

w =

. Last Year's Tax Return (New Clients Only)
. Visa Status (New Clients Only)
. All Statements for Your Income (List below)

TREEDOCRHZEELLET ~Please provide for your appointment

2. Social Security Cards (New Clients Only)
4. Voided Check for Direct Deposit

[Jw-2 wage Statements []1099-B Stocks & Bonds

|:|SSA—1099 Social Security |:| 1099-Misc. Commissions/Prizes/Awards
|:|1099»G Unemployment |:|1099»C Cancellation of Debt

|:| 1099-R Retirement/Pension |:| K-1s Partnership/Corp/Estate
[]1099-INT Interest Statement [Jw-2G Gambling Winnings

[]1099-DIV Dividend Statement [CJother Income

. FIEE R« Tax Questionnaire

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

L RITMYRAF, SMEY, XY EALTAS UAENHY F LD,

Did you receive any interest, dividend or capital gain distribution?

BB, SA—FaTFILIT U RBEDTHICKZEREREAHY T LD,

Did you have any capital gain or loss on sale of securities?

L2011 ICHERBREBASFTRILE LD,

Did you sell and/or buy a (principle) residence in 2011?

C201EITH L EDRREROFT LD,

Did you start a new business during 2011?

. BHRE - BEXOZERENHYF LM,

Did you have profit or loss from self-employment business?

. REFEFBATRERANHY E LD,

Did you receive rent income in the U.S. or Japan?

. TOMDRERAFFEZITRY LD,

Did you receive other income in the U.S.?

. ZOMBARERDRT. ELEHREOIILLAHY ELM,

Did you have any income or pay any taxes in Japan?

. IRA (BANBRBEEORE) ITEAILTELELED,

Did you make any contribution to IRA Account?
EHICESSIBLERAOIENAHY T LIz,

Did you incur any employment-related moving expenses during 2011?
BHIE - BIBHRBIH EI UL E LD,

Did you pay alimony?

BEABEOERE (EFK) EHYFELEDL,

Did you incur medical expenses without insurance reimbursement?
KE. BRLGEOBENHY ELED,

Did you incur any casualty or theft losses?

SN SEEINGVEABEEZRENHY F LD,

Did you incur any unreimbursed employee business expenses?

R, BREOBEHARAFTHFEEIMLWVELED,

Did you make any charitable contributions?

ZEO—FF,. ZEEREER. XEFEOQEZEHY FE LD,
Did you make any payment for student loan, college tuition, education savings?

B A~S$13,000L EDEEEE LE L1=D,

Did you make gifts of more than $13,000 to any individual?

2011 EITKEE S ZEETS10,000BDFES - HEOENH Y F LIzh,

Did aggregate value of financial accounts in foreign country exceed $10,000 in 2011?

KEEMEE L (IREEHBEOFTENHY FTH.
Do you intend to permanent residency or relinquish U.S. citizenship?

RSEEMBRBERELYBNEOFHEZITIY E LD,
Did you receive any correspondence from the IRS or State Department of Taxation?

011FEEICFEMBOZILNELE LD,

Doboooo0oo0oooo0oooobbooooodd

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

Did you pay estimated taxes? 1st 2nd 3rd

4th

Federal S S S

State S S S

Z D -
Notes:
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