
                               
DEAR CLIENT, 
PLEASE PROVIDE CORRECT & ACCURATE INFORMATION RELATED TO INCOME AND EXPENSES INCURRED DURING THE YEAR 2018. 
· YOUR PERSONAL DETAILS HELPS US TO ANALYZE YOU’RE 
a. FILING STATUS (SINGLE/MARRIED/HOH/MFS/QWDC)
b. RESIDENTIAL STATUS  (RESIDENT ALIEN / NON – RESIDENT FOR TAX PURPOSES) 
· YOUR INCOME STATEMENTS AS APPLICABLE FOR YEAR 2018
a. W2 STATEMENT – RECEIVED FROM ALL EMPLOYERS THAT YOU HAVE WORKED IN 2018
b. 1099 INT/DIV – INTEREST/DIVIDEND INCOME - PLEASE PROVIDE THE DOCUMENT
c. 1099-G : STATE REFUNDS RECEIVED IN YEAR 2018 FOR FILING 2017 TAX RETURNS 
d. 1099-B: SALES OF STOCK/SECURITIES, MUTUAL FUNDS, ETC.
e. 1099-R : INCOME FROM PENSION, IRAS AND ANNUITIES
f. K-1 : PARTNERSHIPS, TRUSTS, ESTATES AND S-CORPORATIONS
g. SCHOLARSHIPS, FELLOWSHIPS AND GRANTS FORM 1042 S, FORM 1099 T/E
h. RENTAL INCOME (IF ANY) IN INDIA OR USA
i. ANY OTHER INCOME (PLEASE SPECIFY IN NOTE TO PREPARE BOX AT THE BOTTOM OF THE ORGANIZER)
· LIST YOUR EXPENSES THAT YOU HAVE INCURRED WHILE ACCOMPLISHING YOUR JOB AT EACH CLIENT LOCATION’S AND WHICH WERE NOT REIMBURSED BY YOUR RESPECTIVE EMPLOYER(S) IN ANY FORM (PER-DIEM ALLOWANCES, ETC). THESE DETAILS HELP IN RETURN TO ANALYZE WEATHER YOU ARE ELIGIBLE FOR ITEMIZED RETURN (SCHEDULE A) OR STANDARD RETURN.
· PROVIDE THE INFORMATION RELATED TO YOUR HEALTH COVERAGE AND YOU FAMILY WHICH IS MANDATORY BY THE US LAW’S, IF YOU OR ANY OF YOUR FAMILY MEMBER’S NOT COVERED UNDER THE HEALTH COVERAGE THEN YOU END UP IN PAY THE PENALTIES AS PER US FEDERAL LAW. LET US KNOW WHETHER YOU ARE COVERED BY YOUR EMPLOYER PROGRAM OR YOU HAVE PURCHASED IT FROM THE MARKET. PLS. PROVIDE THE APPLICABLE DOCUMENT THAT YOU HAVE…1095A/ 1095B/ 1095C
SIMPLE 3 STEPS TO FILE YOUR TAXES WITH IRS AND RESPECTIVE STATE & CITY DEPARTMENTS.
a. STEP 1: FILL THIS TAX ORGANIZER FORM AND UPLOAD ALL INCOME RELATED DOCUMENTS WHICH ARE APPLICABLE TO YOU, LIKE W2, 1099 INT, DIV, MISC, 1099 B ETC IN YOUR YESMYTAXES LOGIN OR DROP US AN EMAIL WITH THEM.
b. STEP 2: AFTER RECEIVING ALL THE INFORMATION FROM YOU WE WILL PREPARE YOUR TAX RETURN AND SEND YOU A DRAFT COPY OF YOUR TAXES FOR YOUR REVIEW.
c. STEP 3: MAKE PAYMENT AND FILE YOUR TAXES WITH RESPECTIVE DEPARTMENTS, CHECK YOUR BANK DETAILS BEFORE GIVING CONFIRMATION TO FILE YOUR TAXES.
	ARE YOU & YOUR FAMILY MEMBERS COVERED UNDER HEALTH COVERAGE UNDER FEDERAL LAWS??? (MANDATORY)
	YES

	ANSWER:
	UNCOVERED FOR 1.5MONTHS

	IF NOT PLEASE SPECIFY FOR HOW MANY MONTH IT WAS NOT COVERED.
	NOV 5TH-DEC 17TH

	ANSWER:
	


	IF YOU ARE A NEW CLIENT TO YESMYTAXES, PLEASE PROVIDE THE FOLLOWING(MANDATORY)
	AMOUNT

	IF EXISTING CLIENT, PLEASE MENTION EXISTING (MANDATORY)
	EXISTING

	FEDERAL – AGI (ADJUSTED GROSS INCOME) OF TY2018 LINE 37 OF FORM 1040
	

	IF RECEIVED ANY REFUND FROM STATE FOR TY2017 (ONE STATE)
	

	MORE THAN ONE STATE GIVE STATE NAME AND AMOUNT   
	

	STATE NAME:
REFUND AMOUNT:
	


PERSONAL INFORMATION –
	PARTICULARS
	TAXPAYER
	SPOUSE
	DEPENDENT 1
	DEPENDENT2
	DEPENDENT3

	FIRST NAME (PER SSN/ITIN)
	VENKATA LAKSHMI PHANI SOWMYA
	
	
	
	

	MIDDLE NAME (PER SSN/ITIN)
	
	
	
	
	

	LAST NAME (PER SSN/ITIN)
	PODILA
	
	
	
	

	SSN/ ITIN NUMBER
	140-61-6398
	
	
	
	

	DATE OF BIRTH (MM/DD/YYYY)
	06/27/1992
	
	
	
	

	RELATIONSHIP WITH TAXPAYER
	SELF
	
	
	
	

	CURRENT ADDRESS 
(RESIDING ADDRESS FOR IRS COMMUNICATION PURPOSE)
	23778 KILKERRAN DR ALDIE VA 20105

	23778 Kilkerran dr, Aldie, Virginia, 20105 (own home)
	
	
	

	CELL NUMBER
	217-778-8258
	
	
	
	

	ALTERNATIVE NUMBER
	
	
	
	
	

	WORK NUMBER
	
	
	
	
	

	EMAIL ADDRESS
	PHANISOWMYA938@GMAIL.COM
	
	
	
	

	OCCUPATION
	
	
	
	
	

	FIRST PORT OF ENTRY DATE IN US (MM/DD/YYYY)
	05/19/2015
	
	
	
	

	FILING STATUS: (SINGLE/MARRIED/HOH)
	SINGLE
	
	
	
	

	DATE OF MARRIAGE (MM/DD/YYYY) 
	
	
	
	
	

	VISA STATUS AS ON 
(31ST DEC 2018)
	H1-B
	
	
	
	

	ANY CHANGE IN VISA STATUS DURING THE YEAR 2018 
(IF YES,  PLS. SPECIFY)
	F1 OPT TO H1B
	
	
	
	

	WILL YOU STAY IN US FOR MORE THAN 183 DAYS IN YEAR 2019 – (YES / NO)
	YES
	
	
	
	

	IF ANY OTHER INFORMATION
	
	
	
	
	


CHILD AND DEPENDENT CARE EXPENSES PROVIDER DETAILS – (IF BOTH TAXPAYER & SPOUSE WORKING /FULL TIME STUDENT)
	DEPENDENT NAME
	NAME OF THE ORGANIZATION
	ADDRESS WITH 
PHONE NUMBER
	FEDERAL ID NUMBER (EIN/SSN) OF ORGANIZATION
	AMOUNT PAID TO ORGANIZATION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


BANK DETAILS: PLEASE PROVIDE BANK DETAILS TO GET THE REFUND AMOUNT DIRECTLY DEPOSITED INTO YOUR ACCOUNT.
	                                   BANK DETAILS FOR DIRECT DEPOSIT OF REFUND AMOUNT

	BANK NAME
	BOFA

	BANK ROUTING NUMBER (PAPER\ELECTRONIC)
	052001633

	BANK ACCOUNT NUMBER
	446036934089

	CHECKING \ SAVING
	CHECKIN

	ACCOUNT HOLDER NAME
	VENKATA LAKSHMI PODILA (SELF)


· PLEASE SPECIFY IN HOW MANY STATES YOU HAVE RESIDED IN THE YEAR 2018? AND TRIPS DURING THE YEAR.
	STATES RESIDENCY DETAILS
	STATES RESIDENCY DETAILS

	 TAXPAYER
	 SPOUSE

	YEAR
	STATE(S)
	FROM
(MM/DD/YY)
	TO
(MM/DD/YY)
	YEAR
	STATE(S)
	FROM
(MM/DD/YY)
	TO
(MM/DD/YY)

	2020
	VA
	Full year
	
	2018
	
	
	

	2018
	VA
	06/24/2018
	12/31/2018
	2018
	
	
	

	2017
	
	
	
	2017
	
	
	

	2016
	
	
	
	2016
	
	
	

	TRIPS DURING THE YEAR 2018

	TAXPAYER
	SPOUSE

	NO. OF TRIPS
	US ENTRY DATE DURING 2018 (MM/DD)
	US EXIT DATE IF ANY DURING 2018 (MM/DD)
	COST OF THE TRIP
OFFICIAL/ PERSONAL)
	NO. OF TRIPS
	US ENTRY DATE DURING 2018 (MM/DD)
	US EXIT DATE IF ANY DURING 2018 (MM/DD)
	COST OF THE TRIP
OFFICIAL/ PERSONAL)

	TRIP 1
	02/18
	01/11
	6000$
	TRIP 1
	
	
	

	TRIP 2
	
	
	
	TRIP 2
	
	
	

	TRIP 3
	
	
	
	TRIP 3
	
	
	


· LET US KNOW FOR HOW MANY EMPLOYERS YOU WORKED FOR AND FROM WHICH DATE TO WHICH DATE YOU HAVE WORKED WITH THEM AND ALSO TELL US WHETHER YOU WORKED AT EMPLOYER LOCATION OR CLIENT LOCATION AND YOUR VISA STATUS WITH THAT EMPLOYER RESPECTIVELY. IF YOUR SPOUSE IS ALSO WORKING KINDLY PROVIDE THE DETAILS.
	EMPLOYMENT DETAILS

	
	EMPLOYER NAME WITH STATE & CITY
	DESIGNATION
	EMPLOYMENT START DATE (MM/DD/YY)
	EMPLOYMENT END DATE (MM/DD/YY)
	VISA STATUS
	WORKED AT EMPLOYER LOCATION (EL) OR CLIENT LOCATION (CL)

	TAXPAYER
	GARTNER INC
	DATA SCIENTIST
	01/01/18
	04/10/18
	F1 (OPT)
	EL

	TAXPAYER
	SHL INC
	DATA SCIENTIST
	04/10/18
	11/05/18
	F1(OPT) 
	EL

	TAXPAYER
	GARTNER INC
	DATA SCIENTIST
	12/17/18
	12/31/18
	H1 B
	EL

	SPOUSE
	
	
	
	
	
	


ITEMIZED DEDUCTIONS – SCHEDULE A
	MEDICAL EXPENSES:
	HEALTH INSURANCE PREMIUMS
	DOCTORS, DENTISTS, ETC
	HOSPITALS, CLINICS, ETC
	EYEGLASSES AND CONTACT LENSES
	MATERNITY EXPENSES, IF ANY

	
	
	
	
	
	

	TAXES PAID:

	REAL ESTATE TAXES
	PERSONAL PROPERTY TAXES 
EXAMPLE. YOU PAID A YEARLY FEE FOR THE REGISTRATION OF YOUR CAR. PART OF THE FEE WAS BASED ON THE CAR'S VALUE AND PART WAS BASED ON ITS WEIGHT. YOU CAN DEDUCT ONLY THE PART OF THE FEE THAT WAS BASED ON THE CAR'S VALUE
	OTHER TAXES
(ANY OTHER TAX THAT YOU PAID ON YEARLY BASIS)

	
	
	
	


HOME MORTGAGE INTEREST
	INTEREST YOU PAID
	HOME MORTGAGE INTEREST & POINTS REPORTED TO YOU ON FORM 1098 (FORM 1098 MANDATORY)
	MORTGAGE INSURANCE PREMIUMS PAID IF ANY
	INVESTMENT INTEREST. ATTACH FORM 4952
	HOME MORTGAGE INTEREST PAID IN FOREIGN COUNTRY (INDIA) – *BELOW DETAILS

	
	
	
	
	

	
	
	
	BANK NAME (FOREIGN)
	

	
	
	
	BANK ADDRESS (FOREIGN)
	

	
	
	
	EMI 
	


	CHARITY CONTRIBUTIONS

	SNO
	CHARITABLE INSTITUTION NAME
	DONATED AMOUNT
	PROPERTY DONATED
	FMV OF PROPERTY DONATED 
	NO. OF TRIPS DRIVEN AND ONE WAY DISTANCE

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	NOTE: 1) CASH CONTRIBUTION MORE THAN $ 250 RECEIPTS ARE MANDATORY
2) NON - CASH CONTRIBUTION MORE THAN $ 500 RECEIPTS ARE MANDATORY


EMPLOYEE BUSINESS EXPENSES – FORM 2106EZ: YOU CAN FILE FORM 2106-EZ, UNREIMBURSED EMPLOYEE BUSINESS EXPENSES, PROVIDED YOU WERE AN EMPLOYEE DEDUCTING ORDINARY AND NECESSARY EXPENSES FOR YOUR JOB AND YOU:
ORDINARY EXPENSE: AN ORDINARY EXPENSE IS ONE THAT IS COMMON AND ACCEPTED IN YOUR FIELD OF TRADE, BUSINESS, OR PROFESSION
NECESSARY EXPENSES: A NECESSARY EXPENSE IS ONE THAT IS HELPFUL AND APPROPRIATE FOR YOUR BUSINESS. AN EXPENSE DOESN'T HAVE TO BE REQUIRED TO BE CONSIDERED NECESSARY.
CAUTION: DO NOT INCLUDE ANY EXPENSES WHICH WERE REIMBURSED BY YOUR EMPLOYER, PER DIEM ALLOWANCES AND IN ANY OTHER FORM)
*IF YOU RECEIVED PER DIEM ALLOWANCES FROM YOUR EMPLOYER – PLEASE DO NOT FILL THIS SECTION
	PROJECT NUMBER
	TAXPAYER
PROJECT 1

	PROJECT 2
	PROJECT 3
	SPOUSE PROJECT 1
	PROJECT 2

	CLIENT NAME
	
	
	
	
	

	CLIENT STATE & CITY
	
	
	
	
	

	PROJECT START DATE (MM/DD/YYYY)
	
	
	
	
	

	PROJECT END DATE/EXPECTED DATE (MM/DD/YYYY)
	
	
	
	
	

	MODE OF COMMUTING (BUS, TRAIN, RENTAL OR OWN CAR, OTHERS)
	
	
	
	
	

	MONTHLY BUS, TRAIN, CAB FARE, CAR RENT IF LEASED VEHICLE IS USED
	
	
	
	
	

	DAILY PROJECT MILES ON VEHICLE (ONE WAY) USING OWN CAR
	
	
	
	
	

	MONTHLY RENT / STAY EXPENSES
	
	
	
	
	

	DAILY MEALS EXPENSES WHILE ON CLIENT PROJECTS
	
	
	
	
	


	VEHICLE INFORMATION

	
	NAME OF THE VEHICLE
	MAKE & MODEL
	TOTAL MILES DRIVEN IN 2018
	ONE-WAY DISTANCE FROM HOME TO OFFICE
	PARKING AND TOLL
	PURCHASE DATE

	TAXPAYER
	
	
	
	
	
	

	TAXPAYER
	
	
	
	
	
	

	SPOUSE
	
	
	
	
	
	


BUSINESS ASSETS PURCHASED:
	ASSET PURCHASED IN 2018 FOR JOB/PROFESSION PURPOSE
	COST
	PURCHASE DATE
	RECEIPT AVAILABLE OR NOT

	LAPTOP
	
	
	

	CELL PHONE
	
	
	

	
	
	
	

	
	
	
	


	OTHER MISCELLANEOUS JOB RELATED EXPENSES

	PARTICULARS
	TAXPAYER
	SPOUSE
	PARTICULARS
	TAXPAYER
	SPOUSE

	INTERNET CHARGES PER MONTH
	
	
	LAST YEAR TAX PREPARATION FEES PAID
	
	

	CELL PHONE CHARGES PER MONTH
	
	
	JOB HUNTING EXPENSES
	
	

	EMPLOYMENT VISA PROCESSING FEES
	
	
	SAFE DEPOSIT BOX RENTAL
	
	

	BOOKS AND SUPPLIES 
	
	
	COST OF ENERGY SAVING EQUIPMENT
	
	

	UNIFORMS EXPENSES
	
	
	CASUALTY OR THEFT LOSS(ES)
	
	

	UNION AND PROFESSIONAL DUES
	
	
	PARKING AND TOLL FEES
	
	

	JOB TRAINING OR HIGHER EDUCATION EXPENSES
	
	
	ANY OTHER EXPENSES
	
	


	OTHER DEDUCTIONS – ADJUSTMENTS TO INCOME

	PARTICULARS
	TAXPAYER 
	SPOUSE 

	EDUCATOR EXPENSES – ONLY FOR TEACHERS PROFESSION
	
	

	HEALTH SAVINGS ACCOUNT CONTRIBUTION (HSA)
	
	

	MOVING EXPENSES – ONE LOCATION TO ANOTHER LOCATION
	
	

	PENALTY ON EARLY WITHDRAWAL OF SAVING
	
	

	CONTRIBUTION TOWARDS TRADITIONAL IRA FOR 2018
	
	

	STUDENT LOAN INTEREST DEDUCTION – PROVIDE FORM 1098E (MANDATORY)
	
	

	TUITION & FEES - PROVIDE FORM 1098-T (MANDATORY)
	
	

	GAMBLING LOSSES
	
	


WANT TO RECEIVE A COPY OF YOUR TAX RETURN VIA PDF? (IN LIEU OF PAPER RETURN - PLEASE PROVIDE EMAIL ADDRESS 
	NOTES TO PREPARER IF ANY

	


QUESTIONS:
	YES
	NO
	DURING 2018, DID YOU OR YOUR SPOUSE...

	
	
	HAVE A FOREIGN BANK ACCOUNT VALUED OVER $10,000 (FBAR)? IN ANY FOREIGN COUNTRY???

	
	
	DO YOU HAVE ANY FOREIGN INTEREST INCOME THAT NEED TO BE REPORTED TO IRS???

	
	
	ARE YOU SUBJECT TO FATCA AS PER FEDERAL LAW’S IN USA OR ANY FOREIGN COUNTRY?
TAXPAYERS LIVING IN THE UNITED STATES. 
· YOU ARE UNMARRIED AND THE TOTAL VALUE OF YOUR SPECIFIED FOREIGN FINANCIAL ASSETS IS MORE THAN $50,000 ON THE LAST DAY OF THE TAX YEAR OR MORE THAN $75,000 AT ANY TIME DURING THE TAX YEAR 
· YOU ARE MARRIED FILING A JOINT INCOME TAX RETURN AND THE TOTAL VALUE OF YOUR SPECIFIED FOREIGN FINANCIAL ASSETS IS MORE THAN $100,000 ON THE LAST DAY OF THE TAX YEAR OR MORE THAN $150,000 AT ANY TIME DURING THE TAX YEAR. 
· YOU ARE MARRIED FILING SEPARATE INCOME TAX RETURNS AND THE TOTAL VALUE OF YOUR SPECIFIED FOREIGN FINANCIAL ASSETS IS MORE THAN $50,000 ON THE LAST DAY OF THE TAX YEAR OR MORE THAN $75,000 AT ANY TIME DURING THE TAX YEAR. 

	
	
	MOVE OVER 50 MILES BECAUSE OF A JOB CHANGE? IF SO, PLEASE PROVIDE A LIST OF YOUR MOVING EXPENSES IN NOTES TO PREPARER SECTION.


· IF YOU RECEIVED PER DIEM ALLOWANCES FROM YOUR EMPLOYER THEN YOU ARE NOT ELIGIBLE/SUPPOSE TO CLAIM ITEMIZED DEDUCTION.
·  IN CASE OF ANY AUDIT TAXPAYER NEED TO FURNISH THE DOCUMENTS AS PER IRS GUIDELINES TO SUBSTANTIATE THE CLAIM MADE ON THE TAX RETURN.
· CLAIM ONLY THOSE EXPENSES THAT YOU HAVE INCURRED WHILE WORKING AT CLIENT LOCATION AND WHICH ARE NOT LAVISH BY NATURE BUT SHOULD BE GENUINE AND NECESSARY EXPENDITURE TO WORK AT CLIENT LOCATIONS.                                       
	REFER A FRIEND(S) TO GET REFERRAL BONUS

	S.NO
	FRIEND(S) NAME
	FRIENDS E-MAIL ID
	CONTACT NUMBER

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	


CONSENT TO USE TAX RETURN INFORMATION FOR TY 2018
                                                                  (PER. IRC SECTION 7216)
NAME OF THE CLIENT:                                                                    
FEDERAL LAW REQUIRES THIS CONSENT FORM BE PROVIDED TO YOU. UNLESS AUTHORIZED BY LAW OUR FIRM CANNOT USE, WITHOUT YOUR CONSENT, YOUR TAX RETURN INFORMATION FOR PURPOSE OTHER THAN THE PREPARATION AND FILING OF YOUR TAX RETURN FOR TAX YEAR 2018.
I, THE CLIENT NAME ABOVE HEREBY GIVE CONSENT TO THE USE BY YESMYTAXES.COM (TAX PREPARER) OF THE FOLLOWING INFORMATION PROVIDED TO THE FIRM WITH RESPECT TO MY TAX RETURN PREPARATION: 1) NAME 2) COMPANY NAME (IF APPLICABLE) 3) ADDRESS 4) PHONE NUMBER 5) E-MAIL ADDRESS (IF APPLICABLE). THE PURPOSE OF THE USE IS THE MAILING, INCLUDING ELECTRONIC TRANSMISSION, TO ME OF NEWSLETTERS, BROCHURES, AND OTHER INFORMATION PERTAINING TO THE NON- TAX SERVICES THE FIRM OFFERS (INFORMATION ON ACCOUNTING, FINANCIAL/RETIREMENT PLANNING, OR BUSINESS PLANNING)
THE TAX INFORMATION WILL NOT BE DISCLOSED OR USED BY YESMYTAXES.COM (TAX PREPARER) FOR ANY PURPOSE OTHER THAN THAT PERMITTED BY THIS CONSENT DOCUMENT.
I, HEREBY DECLARE THAT ALL THE ABOVE INFORMATION PROVIDED/ENTERED BY ME IS CORRECT TO BEST OF MY KNOWLEDGE TO PREPARE MY TAXES.
TAXPAYER NAME: (PLEASE PRINT):                                                                                 
SPOUSE NAME (PLS. PRINT, IF FILING JOINTLY):                                                                                                                                                                             
TAXPAYER SIGNATURE (OPTIONAL, IF NAME PRINTED):                                                                                                                                                                   
SPOUSE SIGNATURE (OPTIONAL, IF NAME PRINTED):
	RATE CARD FOR TY2018:

	FILING STATUS: SINGLE/ MFJ/ MFS/ HOH/ QWDC

	PARTICULARS
	FEDERAL
	STATE(S)

	FEDERAL - STANDARD PACKAGE (FORM 1040/A, FORM 8812, 3903, 1116, 2441, 8863, 8880, 8885, 8962, 8889 & MULTIPLE W2 AND W2G)
	$ 110
	$ 35 EACH STATE


	FEDERAL – ITEMIZED PACKAGE (SCHEDULE “A” + STANDARD PACKAGE)
	$ 110
	$ 35 EACH STATE

	FEDERAL – ITIN CASE (PAPER FILING) - FORM 1040 – ONLY DEPENDED CHILD
	$ 110
	$ 35 EACH STATE

	FEDERAL – ITIN WITH SPOUSE ELECTION (PAPER FILING) – FORM 1040 
	$ 125
	$ 35 EACH STATE

	FEDERAL – SCHEDULE C, E & 1099 MISC WITH FORM 1040
	$ 150
	$ 35 EACH STATE

	FEDERAL - NON – RESIDENT RETURN – F1 STUDENT VISA HOLDERS –FORM 1040NR (EFILING)
	$ 110
	$ 35 EACH STATE

	CITY RETURN (KY, MI, NY, OH, PA)
	$ 15 EACH CITY
	

	STOCK TRANSACTION
	PAGE 1 FREE, PAGE 2 IS $ 10 EACH
	


New Client:


Please Bring Your Tax Returns for year 2016 & 2017





                     YesMyTaxes – Tax Organizer 2018





                     Visit us at:                                  (469)757-5111 Ext 101 to 115          


                     �HYPERLINK "http://www.yesmytax.com/Default.aspx"�Yesmytaxes.com�               (215)550-7989|7994|7045








If you have any questions??? 

Please Write to:  Chinna@yesmytaxes.com, Praveen@yesmytaxes.com,
Contact us on: - 469-757-5111 Ext 101 – 115 or (215) 550 7989 |7994 |7045

