


Welcome to PEACE, Inc. Free Tax Prep

We are here to prepare and e-file your tax return for FREE. From February to April 15", we prepare
2025 tax returns only. Just a reminder that your total household income must be $69,000 or less to
qualify for the service.

EncIosed in this folder is a packet of requwed information that needs to be filled out. Be sure to
answer all questions. Do not leave items blank.

Completely fill out the following forms. -
This stapled packet includes: '
e Direct deposit information* (below) - Required
e Supplemental Intake Form - Required
e New York State TP-301 (2 pages) - Required
e Customer Feedback - optional
13614-C Intake/Interview & Quality Review Sheet (yellow — English/green-Spanish) - Reqwred
e Complete page one (personal information)
¢ Inside pages 2-3 — complete the left side only
e Sign the back page
14446 - Virtual Taxpayer Consent ~ Required if a drop-off site (most of our sites) -
¢ You must sign the second page to allow us to prepare your taxes without you being present.

*ALERT NEW IRS REGULATION as of September 30, 2025 :
The IRS is phasing out paper checks. If you do hot pf’ovide direct deposit information prior to e-filing,
your refund could be held up for an additional 45 days. The IRS will send you a letter to have you
provide this information. It is best to give banking, prepaid debit card, or digital wallet (Venmo,
CashApp, PayPal) information prior to e-filing to receive your tax return without delay.

Direct Deposit Information

“**If you supplied a letter from the bank or a copy of a check for us to copy,
you do not need to complete this form. *** .

Your Name: | [ | DOB:

Bank Name: Z/\O@\]

Che‘cking Account
Bank Routing #: (9 digits) (\
: N\
Account #:

Savings Account: | ]

e

_.Revised.12/25 _ . . l




~ENACE:

EMPOWERING PEOPLE TO THRIVE | 5. 1968

Today’s Date:

2026 Free Tax Prep - Supplemental 'Intqke' Form

This Is a required questionnaire used to collect demographic data
that helps us continue funding for this FREE service.

\ / ‘:)/ _ MUST answer ALL questions. Information is NOT Shared with the IRS.

First Name
Dean

Lasgm(ﬁa/

Date of Birth-
5o

‘ M Male Email
Gender | ] Female
] Prefer not to answer

Phone Number (Daytime)

et <555 (234

‘Is this a cell? MfYes [INo
Can we text you about yourtaxes? [fYes O No

] Black or African Amencan

Race |1 White

[ Asian

] Native Hawaiian or
Pacific Islander-
[ Other

[1 American Indian or Alaska Native
1 Bi-raciai/Multi-racial

Hispanic or Latino | [ Yes B No

Disabled | [1Yes Kl No

Military Status

Health Insurance

(Check all that apply

| Primary Language: | [ English [ Spanish [ Other (vlease list)
O Active Military [ Veteran M Never Receiving SNAP | [ Yes No
L1 None L ?ﬂnig::tjase d) [] State Health Insurance for Adults
X Employer Based [ Medicare (Exchange/Marketplace)

for your family)

1 Military Health C

are ‘[0 State Children’s Health Insurance

(seniors/disabled)

‘ -0J-0-8th grade [1 12+ Some Post-Seconda
. ; - ry
Elghfs:’ | 00 9-12th/Non-Graduate (Trade School) [0 Some college (but no degree)
Ezzia(:ion [0 GED [J Graduate of Post-Secondary IX(;ollege graguitet 5
_ [ High School Graduate School (Trade School) - (2yr, 4yr, or Graduate Degree)
, . 1 Unemployed (Not inworkforcey [ Retired
Work Status [J Employed Full-time _
(Check allhatappt) | ] Employed Part-time S Unemployed (Less than 6 Months) [ Migrant/Seasonal
. Unemployeg (More than 6 months) Worker
: , School .
County ( >(Y)\(LM District 3_(4( a(Jde
Family Size | [11 02 O3 [M4 05 0Oe 07 [I8ormore
Family [ Single Person - [ Single Parent Female O Two or More
Household | I Two Parents 0 g‘f‘th °lh"‘|’:’>°h"d’e:)l\n I Adults (No children)
Type [0 Multigenerational (\A:i?hgcﬁld/;ﬁ?en) ale [ Other
: e : ~ [ Homeless
. . [] Rent [1 Temporary Housing :
Family Housing Type - . 1 SHA
| &I Own [ Other Permanent Housmg_ [ Other
Marital Status L1 Single &Y Married - [] Legally Separated
(as of 12/31/23) L1 Divorced El Married (living separately) L1 Widow(er)

| If marrled are you filing jointly WIth your spouse KYes ONo

Optlonal Referral Would you Ilke to be contacted for the followmg free serwces L, uo
’Help nawgatmg health msurance El Yes El No 3| Fmancnal Counselmg/Debt reductlon EYes El No

| Would you like to volunteer at our Free Tax Prep program? [ Yes [ No

12/25




NEW Department of Taxation and Finance TP-301

YORK Income Tax Worksheet (12/25)
STATE :
Volunteer Income Tax Assistance Program

Name ém @fOJ/\CL/\/\ Datet/y

County n ' C& School d#(fgct (town if not known) v
Did you receive a New York State Inflation Refund Check? X
If Yes, how much $ "’f’DD
Were you a New York State resident for the entire tax year? (and your spouse if filing a joint return) )d
If No, where else did your live from 1/1/25 - 12/31/257 "
Town, State Start Date End Date
Town, State Start Date End Date
Town, State Start Date End Date
Did you pay child support through the NYS support collection unit for at least one-half of the year and '
you are NOT in rears? (IT-209) X
If Yes,
Child’'s Name DOB
Child's Name DOB
Child’s Name pOB
Uf you pay rent for your place of residence, did you pay $450 or less a month? IX | > |
If Yes, How much do you pay each month?
And what does your rent include: (check the correct box) O Heat, gas, electricity, furnishings, and board
0O Heat, gas, electricity, and furnishings O Heat, gas, and electricity
’Hea h d None of the above

Were you (or your spouse, if filing a joint return) an active volunteer firefighter or ambulance worker for
the entire tax year? (IT-245)

Did you make contributions to a NYS 529 College Savings Plan during the tax year?

Did you receive interest on U.S. government bonds during the tax year?

<<l <

Did you (or your spouse if filing a joint return) receive a pension or other distribution from a New
York State, local government, or federal government pension plan?

’ If Yes, was the person who received the pension 59% or older during the tax year?

Did you (or your spouse, if filing a joint return) receive a private pension (not state or government)?

L=<

’ If Yes, was the person who received the pension 59% or older during the tax year?

Did you receive pension payments as a beneficiary of a pension plan? Y

If Yes, what share of that pension did you receive?

Did you (or your spouse, if filing a joint return) receive disability income during the tax year? (IT-221)

A A

Did you pay nursing home expenses (special assessment) during the tax year? (IT-258)

Did you pay long-term care insurance premiums during the tax year? (IT-249) \/\




New York State TP-301 (12/25) Page 2 of 2

Did you receive a healthcare and mental hygiene worker’s bonus? (B14 code HWB/Bonus) %
Did you pay nursing home expenses (special assessment) during the tax year? (IT-258) K
Did you pay long-term care insurance premiums during the tax year? (IT-249) N
Was any of your income taxed by another state or local government (IT-112-R) or did you pay taxes to

a province of Canada? (IT-112-C) X
Did you pay undergraduate college tuition expenses by cash, check, credit card, or with borrowed

funds, or funds from a qualified state tuition program (such as 529 College Savings Program), for

yourself, your spouse, or your dependent(s)? Note: This does not include scholarships or other types X
of financial aid that are not required to be repaid. (IT-272 or IT-203-B)

Did you purchase taxable property or services for use in New York State without paying sales

and use tax at the time of purchase? X
(line 59 on Form IT-201 or line 56 on Form IT-203 — do not leave blank)

Do you use clean fuel oil (biofuel) for residential heating? (IT-241) X
Did you purchase or lease solar energy system equipment and install it at your principal residence

during the tax year? (IT-255) X
Did you purchase or lease a geothermal system that was placed in service at your residence during

the year? (IT-267) ¥
Did you repay any amount of income received in a prior year that was previously included in New

York adjusted gross income (for example, if you were overpaid unemployment income last year and X
had to repay a portion this year that did not reduce this year’s unemployment income)?

(IT-225, §-141; IT-196, line 24 or 34; or IT-257)

Do you have a student loan forgiveness award from the Higher Education Service %
Corporation (HESC) student loan?

Were you (of your spouse if filing a joinTraturn) a New York City resident for any part of the tax year?

If you answered Yes, how many months did 376“u~( nd your spouse if filing a joint return) live in New | You
York City during the tax year? . Spouse
Did you (or your spouse if filing a joint return) maintain livin arters (a residence) in New York City
during the tax year?
if you answered Yes, how many days did you (and ygdr spousk, if filing a joint return) spend in New | You
York City during the tax year? Spouse

Does your W-2 (box 14) show an amount that waszzéducted or deferred from your salary under a
benefit program established by New York City pubfic

employers on your bdQalf?

Were you (or your spouse if filing a joint returd) a Yonkers resident for any partb the tax year?

If Yes, how many months did you (wour spouse if filing a joint return) live in Yonkers during the
tax year?

You

Spouse

Did you earn income (self—employn?ﬂt or wages) from a source located in Yonkers?

Additional notes: /

(




Tax Customer Feedback - optional and anonymous

By completing this survey, you help us continue to provide and improve this program. Thank you!

Do you have a permanent address? X Yes O No

What is your zip code? , ?JA,D

What is your household annual income?
0 No income, filing for tax credits/other reasons O $27, 001 - $40,500

O $1-$13,500 ¢ $40,501 - $60,000
O $13,501 - $27,000 O $60,000+
If this service was not available, how would you file your taxes?
O Would not file ¥ Pay a preparer
O Would prepare myself [J None of these:
Is this your first time using this service? O Yes 0 No
If Yes, how did you hear about this service?
(8 Friends/Family/Co-workers O Flyer
O Social Media/\Website O Other:
O 211
Do you plan on using this service again next year? X Yes O No
Would you recommend this service to another person? O Yes O No
The site was clean and organized: [X Agree O Neutral 0 Disagree
| was treated with respect: % Agree O Neutral O Disagree
My information was kept private: & Yes O No
Do you feel confident about having your taxes done at this site? & Yes [ONo

How long did you have to wait in the office for your appointment to begin?

& Less than 15 minutes O 30 minutes to 1 hour
O 15— 30 minutes OO0 More than an hour
Will you use your refund to achieve any financials goals? & Yes O No
If Yes, please check all that apply. If No, please leave blank
Pay down/off;
N Medical bills O Utility bills O Credit cards O Rent/Mortgage
[0 Student loans O Car loans O Property taxes
Save for:
O Buying a car O Home repairs/improvements 0 Other:

¥ Emergency fund O Buying a home

Please write any comments you have about the services you received here:

l P L. ”1\\\
DAY

Cooe




This page stays in the tax filer's folder Page 2

Part lll: Taxpayer Consents:

Request to Review your Tax Return for Accuracy:

To ensure you are receiving quality services and an accurately prepared tax return at the volunteer site, IRS employees randomly
select free tax preparation sites for review. If errors are identified, the site will make the necessary corrections. IRS does not keep any
personal information from your reviewed tax return and this allows them to rate our VITA/TCE return preparation programs for
accurately prepared tax returns. If you do not wish to have your return included as part of the review process, it will not affect the
services provided to you at this site. If the site preparing this return is selected, do you consent to having your return reviewed for

accuracy, by an IRS employee?

[1] Yes I No

The question above is an audit on our site to ensure we are following procedures. This is NOT
an audit on you. Please answer YES to allow or NO not to allow.

Virtual Consent Disclosure:

If you agree to have your tax return prepared and your tax documents handled in the above manner, your signature and/or agreement
is required on this document. Signing this document means that you are agreeing to the procedures stated above for preparing a tax
return for you. (If this is a Married Filing Joint return both spouses must sign and date this document.) If you chose not to sign this form,
we may not be able to prepare your tax return using this process. Since we are preparing your tax return virtually, we have to secure
your consent agreeing to this process. If you consent to use these non-IRS virtual systems to disclose or use your tax return
information, Federal law may not protect your tax return information from further use or distribution in the event these systems are
hacked or breached without our knowledge. If you agree to the disclosure of your tax return information, your consent is valid for the
amount of time that you specify. If you do not specify the duration of your consent, your consent is valid for one year from the date of
signature. If you believe your tax return information has been disclosed or used improperly in a manner unauthorized by law or without
your permission, you may contact the Treasury Inspector General for Tax Administration (TIGTA) by telephone at 1-800-366-4484, or
by e-mail at complaints@tigta.treas.gov. While the IRS is responsible for providing oversight requirements to Volunteer Income Tax
Assistance (VITA) and Tax Counseling for the Elderly (TCE) programs, these sites are operated by IRS sponsored partners who
manage IRS site operations requirements and volunteer ethical standards. In addition, the locations of these sites may not be in or on
federal property.

I agree to use this site's Virtual VITA/TCE Process ¥l Yes [INo

If you want your taxes completed at this drop off site, you must answer YES to the question
above. Without a check in the YES box, or no answer at all, we cannot prepare your tax

return. You also must sign below.

Prinfed pame Ppifitgd name (spouse if ied filing joint
@)(&J/v\f\/\ ? Oy @m

Date of birth Date Date of bjrth \ Date\’/
o5/ \[qll(p 7[17,157
| A

Telephone number

o

Telephone number

Email address Email address

Signature {type/print) v

Signature (type/print)

Catalog Number 60989A www.irs.gov Form 14446 (Rev, 11-2023)






















All documents are samples/examples of tax forms

Sean's NYS Driver's License 229 123 456
issued: 11/5/22

Expires: 11/5/27

Doc #:L.GG

Stacey's NYS Driver's License 456 825 201
Issued: 7/22/24

Expired: 7/22/29

Doc #: 2Y3

Sean S. Graham 3298
Stacey A. Graham
2621 Washington Street
Syracuse, NY 13210

PAY TO THE
ORDER OF | g

DOLLARS

GUILFORD NATIONAL BANK
New York, NY 10001

| : 322070239 | :0020204523456 3208




a Employee's social security number Safe, accurate, Visit the IRS website at
R R . OMB No. 1545-0029 FAST! Use Re,;/ "e www.irs.gov/efile.

A2 X KX R XX

b Ernployer ldenﬂﬁcauon number (EIN) 1 Wages nps olher cornpensatmn 2 Federal mcome taanhheld
o : 21OXXXXXX , & AN :$33,090.668 - ‘
c Employersname, address. and ZIF' coda ) 3 Somal securitylwages 4 Socnal secumy tax wnhheld
= o : L i $35,290.65) .. 3218802

CAMDEM SCHOOL DISTRICT I Gl : 5 Medlcare wages and tips [ Medlcare tax withheld
1212 Forest Ave (i : P S : = § . g o
Kirkwood, NY 13202 : 535.290.65 T

7 Socnal security tips 8 Allocated tips

s

s N d il e i e kb gty .W,m i

’ d Cont'rol number 1 10 Dependent care Bénefits

e Employee‘s first name and 1n|t|al Last name Suff. | 11 Nonqualified plan; o §2a See lnstructlons for box 12
Salcey , S craham S lioon | 1,098.75
e \ i 18 i, e T g2 o
e < N i p | $1,300.00
2621 Washington St .- B ey ' : L2040 14 Other j2c
Syracuse, NY 13210 o e L sDI's42| ¢, |
N ' ' = e PFL $121[2q
ol €0
iy
f Employeesaddress and ZIP code o ) : ; k
15 State Emp|oyers state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, gtc 19 Local income tax 20 Localty name
ny. | oo eosermzas 0833,6990.65) $3:400] . i ‘ :

form w-z Wage and Tax Statement E D x x Department of the Treasury—Intemal Revenue Seivice

Copy B~To Be Filed With Employee’s FEDERAL Tax Return.
This information is being turnished to the internal Revenue Service.

All documents are samples/examples of tax forms

a Employee s socnal secunty number Safe, accurate, Visit the IRS website at
i 1.U i;x XX o W‘ OMB No. 1545-0020 FAST! Use www.irs.gov/efile.
b Employer |denuf catlon number (EIN) 1 Wages. tips, othe( compensation 2 Federal income tax withheld
: & L 2TIIXXXRXXE , : L _Slazs)
c Employersname, address, and ZIP code 3 Soclal secumylwages 4 Social secunty tax withheld
' o ’ . . , ; . ; _sta2s « _ ST6.65
UMBA“InS,lIlute i i E . : 18 Medtcare wages and tups 6 Medicare tax withheld
Brandon P ; . B : i .
:.;\?ertﬁrgg? NY. 'Il:gge e et i i 51825 : $24:46
R S : e 5 i : 47 Social security tips 8 Allocated tips
d Control number 10 Dependent care benefits
e Employee's first name and initial Last name Suff. } 11 Nonqualified plans J2a See instructions for box 12
Sean; oo « Graham i e enh e it :
13 ;‘;Crg Z_;;;vmvm ﬁg;pg;"’ ézh
e | o 0 Pl
2621 Washlnglon St RN .| 14 Other 12c
Syracuse, NY: 13210 b ‘ » : T [
lzd
» . {
t Employee's address and ZIP code Lo e e .
15 Stte Employersstale {D number 16 State wages, tips, etc. [ 17 State income 1ax 18 Local wages, tips, etc.| 19 Local income tax 20 locality nane
Nyl KRR il _sigs00l 0 susaol Shhoiiil el

for W-z Wage and Tax Statement E D x x l Department of the Treasury —Intemal Revenue Service

Copy B~—To Be Filed With Employee's FEDERAL Tax Return.
This information is being furnished to the intemal Revenue Service,




All documents are samples/examples of tax forms

FORM SSA-1099 ~ SOCIAL SECURITY BENEFIT STATEMENT

20XX

o PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
® SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name
SEARN S.

GRAHAM

Pox 3. Benefits Paid in 20XX
$12,900.00

Box 4. Benefits Repaid to SSA in 2012

Box 2. Beneficiary's Social Security Number
111-XX~-XXXX

$12,900.00

Total Additions:

$12,900.00

DESCRIPTION OF AMOUNT IN BOX 3

Paid by check or direct deposit:

Benefits for 20XX: $12,900.00

SAMPLE DOCUMENT

DESCRIPTION OF AMOUNT IN BOX 4

3ox 6. Voluntary Federal Income Tax Withholding

3o0x 7. Address

SEAN S. GRAHAM

2621 Washington Street

Your City, State and 2IP Code

3ox 8. Claim Number (Use this number if you need to contact SSA.)

Form $SA-1099-SM (1-2012)

[£]voib

[[] CORRECTED

ETURN THIS FORM TO SSA OR'IR

PAYER'S name, street address, city or town, state or province,
country, ZIP or foreign postal code, and telephone no.

1 Gross distribution

OM8 No. 1545-0118

Distributions From
Pensions, Annuities,

e Retirement or
. - ﬁa o 1250000 DOYBY | Profit-Sharing Plans,
Bdﬁéribgiéﬁés o o IRAS, Insurance
COPIDUGS o i Contracts, efc.
5'!9;'[3!)529[)3%5 $ 12,500 Fom 1099-R ’
F"fef"' ’ 1 9 . -|2b Taxable amount Total Copy 1
. ‘ , : not determined [ ] distribution [ ] F
PAYER'S TIN RECIPIENT’S TIN 3 Capital gain {Included In | 4 Federal income tax State Cito r
bex 2a) withheld , Gity,
or Local
» i , Tax Department
« 1 20-2XXXXX CTHEOEXXXX o ($ $ 1,280
RECIPIENT’S name 5§ Employes contributions/ |6 Net unrealized
) e Designated Roth appreciation In
contributions or employer’s secuiities
G Insurance premiums
Sean Graham' oS S e $
Street address (Including apt. no.) 7 Distribution g‘é‘:{ & Other
g R code(s) Shible
2621 Washington Street , 1 $ %
City or town, state or province, country, and ZIP or foreign postat code |9a You( percentage of total | @b Total employee coniributions
[Syracuse, NY:33210 -« S Lt distribution - %|$ : '

10 Amount allocable to IRR |11 istyearof desig.| 12 FATCATiing|{ 14 State tax witnheld 15 State/Payer’s state no. |16 State distribution
within 5 years Roth contrib. requirement (¢ : : el RIS
Account number (see Instructlons) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment g ; e i

.$h 3 ey




[] vOID

[7] CORRECTED

hsmplmr ‘Sname

Stacey Graham

18
s

§ Investment expenses

S

Formgn tax pa|d

(ﬂ

7 Forsign country or US terrik!»m‘

Streat address (lncludhg apt. no) )

2621 Washlngton Streel

8 Tax-oxempl imefesl

9 Speciiied private activity bond
intevest

PAYER'S name, street address, city or town, state or province. country, ZIP | Payat's RTN {optional) OM8 No. 1545.0112
or foreign postal code. and telephone no. HE :
e S : rom1099-INT Interest
Beringer Federal Credit Union | 1 nterest incoma {Rev. January 2024) Income
123 Cherryyvillé Bivd « For calendar year
Syracuse NY 13202 S 226,82 '
’ 2 Eany withdrawa! penalty Copy 1

PAYER'S TIN [ RECIPIENT'S TIN S R :

: ! J Interest on U.S, Savings Bonds and Treasury obligations F%re?)taal!l?)'l.g?l):

i :
10-6XXXXXX : 112-XX:-XXXX 1S :
4 Fede(al lncome tax v.-:!hheld

City or town. state of provincs, county. and ZP ¢ o foreign poﬂal code I$ S
i : ; g [ 10 Market discount 11 Bond premium
mm,e,_m;z_ms i ‘ ’

FATCA filing [S 7770 : I3

requirement |32 o pomum on Treasty ctAgzbas | 19 Bond Premum on fax-oxemiX band

R S e
Account number {see instructions) 14 Tax-exempt and tax credit |15 State | 16 Stale kisrificabon no. | 17 State tax withheld
e } bond CUSIP no. gl g S e
s

"] CORRECTED

FILER'S name, strest acdmss, cityor town, stale or province. country. ZiP or | 1 Pa)fmm recoived OMB No. 1545-1574
foreionpostal code, and tedéphone numw 2‘;‘;21”;“'"0" and 'mlad
. o s _1zooool  20XX Tuition
Clark Un|vers1ty Statement
319:-Doane Dr .
Syracuse, NY 13210 1l Form 1098-T
sn.sn s wnp!oyer Korbtcabon no, | STUDENTS TIN 13 Copy B
S s : For Student
STUDENF 'S name 4 Adpstrronts made for a 6 Scholarstvwps or grants
prior yoar This is important
L ettt s tax information
Jeremy ( Granam s o g 5,000.00 and s being
6 Adjstments to 7 Chechked ¢ t{:g amount 'ﬂm%n’:
scholarships or grants n box 1inckides "
2621 Washln tan Stfeet | toraprior 563, v @mouns for an comm g:"l;“eﬁég
Ca(y of town, state of fvovince, country. and ZIP o forengn poatal ooda j Dﬂg;m rﬂlggry_ ) to claim oducation
’ ol March 2026 1]  credits. G ittothe

Sxmcuse. NY 13210

:] ChOCked it at loast

Sevice thndetmccl. No. {80G instr.)
B R hall-timg studant

I/l

i

9Chack i g r 30UBD

10 Ins. contract reimb./r efund
$

tax preparer of usa it to

propare tho tax retum,

All documents are samples/examples of tax forms




[] CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, street address, city or town, state or
province, country, ZIP or foreign postal code, and telephone no.

Sean & Stacey Graham
2621 Washington St
Syracuse, NY 13210

*Caution: The amount shown may
not be fully deductible by you.
Limits based on the ican amount
and the cost and value of the
secured property may apply. Also,
you may only deduct interest to the
extent it was incurred by you,
actually paid by you, and not
reimbursed by another person.

OMB No. 1545-1380

Form 1098

(Rev. April 2025)

For calendar year

20XX

Mortgage
Interest
Statement

1 Mortgage intersst received from payer(s)/borrower(s)*

$ 5,656
RECIPIENT'S/LENDER’S TIN PAYER'S/BORROWER'S TIN 2 ngstalndlng mortgage 3 Mortgage origination date

principa

$ 26,000 1/1/1995

4 Refund of overpaid 5 Mortgage insurance

80-5XXXXXX 111-XX-XXXX interest premiums

PAYER'S/BORROWER'S name $ $

6 Points pald on purchase of principal residence
KeyBank $

Street address {including apt. no.)

123 James St

7 If address of property securing mortgage Is the same
as PAYER'S/BORROWER'S address, the box is checked, or
the address or description is entered in box 8.

City or town, state or province, country, and ZIP or foreign postal code

Syracuse, NY 13206

9 Number of properties securing the
mortgage

1

10 Other

Taxes: $1,300

Account number (see instructions)

8 Address or description of property securing mortgage

2621 Washington St
Syracuse, NY 13210

Copy B

For Payer/
Borrower

The information in boxes 1
through 9 and 11 is
important tax information
and is being furnished to
the IRS. If you are required
1o file a return, a negligence
penalty or other sanction
may be imposed on you if
the IRS determines

that an underpayment of
tax results because you
overstated a deduction for
this mortgage interest or for
these points, reported in
boxes 1 and 6; or because
you didn’t report the refund
of interest (box 4); or
because you claimed a
nondeductible item.

11 Mortgage
acquisition date

1/1/1995

12/31/20XX

day camp

for

$625 total

Crossroads Child Care Center
1648 Baylor Ave

Syracuse, NY 13202
680-565-1234

EIN# 20-5XXXXXX

5 weeks summer camp

Joshua Graham

All documents are samples/examples of tax forms




Ready for
Quality
Review:
Second set
of eyes at
equal or
higher level.
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