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CONSORTAX
CLIENT CENTRIC SOLUTIONS

TAX FILING SERVICES
TAX NOTES -2023
DEAR CLIENT,
GREETINGS! 
PLEASE FILL THE BELOW TAX NOTES AND UPLOAD IT IN YOUR LOGIN OR EVEN YOU CAN E-MAIL IT TO INFO@CONSORTAX.COM / CLIENTSERVICES@CONSORTAX.COM ALONG WITH YOUR W2 & ANY OTHER INCOME STATEMENT AND OTHER RELEVANT DOCUMENTS TO PREPARE YOUR TAX RETURN COPY FOR TY 2023.





TAX NOTES
PERSONAL INFORMATION:
	BASIC DETAILS

	TAX PAYER
	   SPOUSE
	   DEPENDENT- I
	   DEPENDENT- II

	FIRST NAME
	KANDASAMY
	TAMILSELVI
	PRATIKSHA
	PRATIK

	LAST NAME
	SELLAPPAN
	CHINNADURAI
	KANDASAMY TAMILSELVI
	KANDASAMY TAMILSELVI

	DATE OF BIRTH (MM/DD/YYYY)
	05/09/81
	02/05/83
	08/06/09
	01/03/18

	SSN/ITIN
	172-81-4977
	685-68-5319
	948-98-7612
	145-77-0539

	OCCUPATION / DESIGNATION
	PROGRAM MANAGER
	SENIOR DATA CONVERSION MANAGER
	NA
	NA

	RELATIONSHIP TO PRIMARY TAXPAYER
	SELF
	SPOUSE
	CHILD
	CHILD

	GENDER (MALE/FEMALE) 
	MALE
	FEMALE
	FEMALE
	MALE

	VISA STATUS AS ON DEC 31, 2023
	L1A
	H1B
	L2
	CITIZEN

	ANY CHANGE IN VISA STATUS DURING THE YEAR 2023 (IF YES PLS. SPECIFY) FROM - TO
	NO
	NO
	NO
	NO

	WAS ANY CHANGE IN THE VISA STATUS - 2023?
	NO
	NO
	NO
	NO

	MARITAL STATUS AS ON DEC 31, 2023
	MARRIED
	MARRIED
	NO
	NO

	DATE OF MARRIAGE (MM/DD/YYYY)
	09/04/08
	09/04/08
	NO
	NO

	CURRENT COMMUNICATION ADDRESS
	713 WOODBRIDGE DR WOODSTOCK 30188
	2172 RIVER HEIGHTS CT SE ATLANTA, GA 30067
	713 WOODBRIDGE DR WOODSTOCK 30188
	713 WOODBRIDGE DR WOODSTOCK 30188

	FIRST ENTRY DATE INTO US (MM/DD/YYYY)
	06/01/2019 – L1A
12/05/2015 - H4
	04/09/15
	05/30/15
	01/03/18

	NO. OF MONTHS STAYED IN US DURING 2023
	12 MONTHS
	12 MONTHS
	12 MONTHS
	12 MONTHS

	WILL YOU STAY IN US FOR MORE THAN 183 DAYS IN YEAR 2024 – (YES OR NO)
	YES
	YES
	YES
	YES

	HOME NUMBER/CELL NUMBER
	404-820-6845
	404-578-2663
	404-578-2663
	404-578-2663

	EMAIL ID
	KANDASAMYSELLAPPAN@GMAIL.COM
	TAMILSELVI.C@GMAIL.COM
	TAMILSELVI.C@GMAIL.COM
	TAMILSELVI.C@GMAIL.COM

	DO YOU HAVE HEALTH INSURANCE COVERAGE TY 2023
	YES
	YES
	YES
	YES


NOTE: PLEASE ENTER THE NAME EXACTLY AS IT APPEARS ON THE SSN/ITIN. IF YOU DO NOT HAVE AN SSN FOR YOUR SPOUSE/DEPENDENTS, WE CAN APPLY FOR ITIN.
INDIAN ADDRESS : 66, Preethi layout, Vijayanagar 4th stage, 2nd phase, Bogadi Mysore 570026
BANK INFORMATION: 

	(NEEDED FOR DIRECT DEPOSIT OF REFUND / AUTO WITHDRAWAL OF OWE AMOUNT)

	BANK NAME
	BANK OF AMERICA

	ROUTING NUMBER( SHOULD BE ELECTRONIC)
	61000052

	ACCOUNT NUMBER
	334050501154

	ACCOUNT TYPE (SAVINGS/CHECKING)
	CHECKING

	ACCOUNT OWNER NAME
	KANDASAMY SELLAPPAN


RESIDENCY INFORMATION:
	TAX YEAR
	TAXPAYER (MM/DD/YYYY)
	SPOUSE (MM/DD/YYYY)

	
	STATES RESIDED
	PERIOD OF STAY (FROM AND TO) (MM/DD/YYYY)
	STATES RESIDED
	PERIOD OF STAY (FROM AND TO) (MM/DD/YYYY)

	2023
	 GA
	01-01-2023 TO 12-31-2023
	 GA
	 01-01-2023 TO 12-31-2023

	2022
	 
	 
	 
	 

	2021
	
	
	
	


NOTE: STATES RESIDED DETAILS ARE REQUIRED TO ASCERTAIN – FULL YEAR/PART YEAR/ NON RESIDENT FOR 2023.
PLEASE PROVIDE THE RESIDENCY DETAILS PROPERLY FOR ALL THE TAX YEARS LISTED ABOVE. THIS WILL HELP OUR TAX EXPERTS TO DETERMINE YOUR CORRECT "RESIDENTIAL STATUS" AND CHECK IF WE CAN GO BACK AND WORK ON YOUR PREVIOUS YEAR TAX RETURNS TO GET YOU ANY ADDITIONAL REFUND THAT YOU MISSED OUT. IF YOU HAVE NOT STAYED IN US IN ANY OF THE ABOVE YEARS, PLEASE WRITE "N/A" WHICH MEANS "NOT APPLICABLE".
FOR IOWA/MASSACHUSETTS RESIDENTS ONLY:
	
	TAXPAYER (YES/NO)
	SPOUSE (YES/NO)

	DID YOU OR YOUR SPOUSE FILE AN IOWA INCOME TAX RETURN LAST YEAR? IF YES - PROVIDE LAST YEAR FEDERAL TAX RETURN
	 
	

	ARE YOU OR YOUR SPOUSE COVERED BY MASSACHUSETTS HEALTH INSURANCE? IF YES - PROVIDE FORM 1099-HC
	
	


NOTE: IGNORE THIS SECTION IF YOU WERE NEVER A RESIDENT OF IOWA/MASSACHUSETTS
JOB INFORMATION: 
NOTE: IF YOU HAD WORKED WITH TWO EMPLOYERS DURING 2023 THEN PLEASE MENTION AS EMP-I & EMP-II / CL –I & CL -II.
	
	TAXPAYER
	SPOUSE

	EMPLOYER NAME
	TATA CONSULTANCY SERVICES LTD
	FIDELITY INVESTMENT SERVICES

	EMPLOYER LOCATION (CITY, STATE)
	379, THORNALL ST, 4TH FLOOR EDISON NJ 08837
	

	OCCUPATION / DESIGNATION
	PROGRAM MANAGER
	SENIOR DATA CONVERSION MANAGER

	EMPLOYMENT START DATE (MM/DD/YYYY)
	01/01/23
	01/01/23

	EMPLOYMENT END DATE (MM/DD/YYYY)
	12/31/23
	12/31/23

	VISA STATUS 
	L1A
	H1B

	DO YOU WORK AT EMPLOYER LOCATION (OR) AT CLIENT LOCATION ON PROJECTS?
	CLIENT LOCATION
	EMPLOYER LOCATION


CHILD & DEPENDENT CARE EXPENSES:
	DAY CARE EXPENSES- IF TAX PAYER & SPOUSE BOTH ARE WORKING                                             

	A. NAME OF THE DEPENDENT FOR WHOM THESE EXPENSES WERE INCURRED
	

	B. NAME OF THE INSTITUTION/PERSON TO WHOM THE AMOUNT WAS PAID
	

	C. FEDERAL ID/SSN OF THE INSTITUTION/PERSON TO WHOM THE AMOUNT WAS PAID
	

	D. ADDRESS OF THE INSTITUTION (STREET ADDRESS, CITY, STATE, ZIP CODE)
	

	E. AMOUNT OF EXPENDITURE INCURRED
	$

	F. AMOUNT REIMBURSED BY THE EMPLOYER, IF ANY
	$


MEDICAL EXPENSES:
	MEDICAL EXPENSES                                                                                       AMOUNT PAID ($)

	PRESCRIPTION MEDICATIONS
	

	HEALTH INSURANCE PREMIUMS
	5544.49

	DOCTORS, DENTISTS, ETC.
	

	HOSPITALS, CLINICS, ETC.
	

	EYEGLASSES AND CONTACT LENSES
	200

	MATERNITY EXPENSES, IF ANY
	


TAXES PAID:
	TAXES PAID                                                                                       AMOUNT PAID ($)

	REAL ESTATE TAXES
	$2,873.41

	STATE AND LOCAL PERSONAL PROPERTY TAXES
	

	OTHER TAXES, IF ANY
	

	ADDITIONAL STATE TAXES PAID WHILE FILING LAST YEAR TAXES (TY 2023).
	$7,564.11


	OTHERS IF ANY
	


HOME MORTGAGE INTEREST PAID:
	HOME MORTGAGE INTEREST PAID                                                                  AMOUNT PAID ($)

	HOME MORTGAGE INTEREST PAID IN US -*FORM 1098 MANDATORY
	$24,197.30


	POINTS, IF ANY (CITY AND COUNTY TAX)
	$6861.63

	HOME MORTGAGE INTEREST PAID IN INDIA – *BELOW DETAILS REQUIRED
	

	a. BANK NAME (FOREIGN)
	

	b. BANK ADDRESS (FOREIGN
	

	MORTGAGE INSURANCE PREMIUMS PAID, IF ANY
	$1,393.92 

	INVESTMENT INTEREST. ATTACH FORM 4952
	



CHARITABLE CONTRIBUTIONS
	S.NO
	NAME-CHARITABLE INSTITUTION
	AMOUNT DONATED
	ITEM/PROPERTY DONATED
	FMV OF PROPERTY DONATED
	NO. OF TRIPS DRIVEN AND ONE WAY DISTANCE

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


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

	ARE YOU AND YOUR DEPENDENTS COVERED UNDER HEALTH COVERAGE AS PER FEDERAL LAWS??? MANDATORY
	

	IF NOT SO, PLEASE SPECIFY WHO ARE NOT COVERED AND FOR HOW MANY MONTHS
	

	IF YOU/YOUR SPOUSE RESIDENT OF MA STATE, COVERED BY MASSACHUSETTS HEALTH INSURANCE. PLEASE PROVIDE FROM 1099-HC. 

	


PURCHASE & SALE OF SHARES/SECURITIES
	PURCHASED DATE
	SHARE NAME/DETAILS
	    UNITS
	RATE PER UNIT
	DATE SOLD
	SHARE NAME/DETAILS
	  UNITS
	RATE PER UNIT

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


NOTE: IF YOU HAVE MORE THAN 10 TRANSACTIONS, PLEASE SEND US THE SALE AND PURCHASE DETAILS IN AN EXCEL SHEET WITH THE COLUMNS LISTED ABOVE. 
RENTAL INCOME (IF ANY):
	PARTICULARS
	DETAILS

	a. PROPERTY TYPE?  (RESIDENTIAL/COMMERCIAL)
	

	b. LOCATION/ADDRESS
	

	c. SPECIFY THE FOLLOWING:
a. NO. OF MONTHS RENTED IN YEAR 2023
b. NO. OF MONTHS YOU USED FOR PERSONAL PURPOSE 
	

	d. PROPERTY IS OWNED BY (TAXPAYER/SPOUSE/JOINT)
	

	e. DATE THIS PROPERTY WAS PURCHASED (MM/DD/YYYY)
	

	f. PURCHASE VALUE OF THE PROPERTY
	$

	g. TOTAL RENT RECEIVED DURING THE TY 2023
	$

	h. RENTAL EXPENSES INCURRED TO EARN RENT, IF ANY
ADVERTISEMENT, CLEANING AND MAINTENANCE, COMMISSION, INSURANCE, HOME MORTGAGE INTEREST, PROPERTY TAXES / REAL ESTATE TAXES IF ANY, TRAVEL, UTILITIES, OTHER EXPENSES
	$


FOREIGN INCOME & EXPENSES (IF ANY):
	PARTICULARS
	SALARY INCOME
	DIVIDEND INCOME
	INTEREST INCOME
	RENTAL INCOME

	a. FOREIGN INCOME FROM WHICH SOURCE
	
	
	
	

	b. AMOUNT OF FOREIGN INCOME
	
	
	
	

	c. FOREIGN TAXES (IF ANY) WITHHELD (LIKE FORM-16/16A)
	
	
	
	


OTHER DEDUCTIONS – ADJUSTMENTS TO INCOME:
	PARTICULARS
	TAXPAYER
	SPOUSE

	EDUCATOR EXPENSES – ONLY FOR TEACHING PROFESSION ($ 250)
	
	

	HEALTH SAVINGS ACCOUNT CONTRIBUTION (OTHER THAN W2 INCLUDED AMOUNT)
	
	

	PENALTY ON EARLY WITHDRAWAL OF SAVING
	
	

	CONTRIBUTION TOWARDS TRADITIONAL IRA FOR 2022
	
	

	STUDENT LOAN INTEREST DEDUCTION – PROVIDE FORM 1098 E
	
	

	TUITION & FEES PROVIDE FORM 1098-T
	
	

	GAMBLING LOSSES (CRYPTO LOSSES)
	
	$13,500.00

	HEALTH SAVINGS ACCOUNT CONTRIBUTION
	
	


FOR FBAR /FATCA:
	PARTICULARS
	TAXPAYER (NO)
	SPOUSE (NO)

	DID YOU HAVE MORE THAN $10,000 IN YOUR FOREIGN ACCOUNTS AT ANY TIME DURING THE    TAX YEAR 2023
	
	

	DID YOU HAVE MORE THAN $50,000 IN YOUR FOREIGN ACCOUNTS AT ANY TIME DURING THE TAX YEAR 2023
	
	


NOTE: YOU MAY HAVE TO FBAR (FOREIGN BANK ACCOUNT REPORT) BEFORE APRIL 15, 2024 IF THE AGGREGATE OF YOUR BANK ACCOUNTS/SECURITIES ACCOUNTS/OTHER FINANCIAL ACCOUNTS EXCEEDED $10,000 AT ANY TIME DURING THE TAX YEAR 2023. YOU MAY HAVE TO FILE FATCA (FOREIGN ACCOUNT TAX COMPLIANCE ACT) BEFORE APRIL 15, 2024 WITH YOUR TAX RETURN IF THE AGGREGATE OF YOUR BANK ACCOUNTS/SECURITIES/OTHER FINANCIAL ACCOUNTS EXCEEDED $50,000 AT ANY TIME DURING THE TAX YEAR 2023.
PLEASE SEND US THE BELOW MENTIONED TAX SOURCE DOCUMENTS IF YOU HAVE ANY:
	· DULY FILLED TAX NOTES OF 2023 (MANDATORY)
· DEC 2023- PAYSTUB (MANDATORY)

	· WAGE INCOME – FORM W2/CORRECTED W2 (MANDATORY)

	· INTEREST INCOME –  FORM 1099-INT

	· DIVIDEND INCOME – FORM 1099-DIV

	· STATE TAX REFUND– FORM 1099-G

	· SELF-EMPLOYMENT INCOME/BUSINESS INCOME – FORM 1099-MISC

	· PURCHASE & SALE OF SHARES/SECURITIES – FORM 1099-B

	· RETIREMENT DISTRIBUTIONS – FORM 1099-R

	· INCOME FROM S-CORP/LLP/LLC – SCHEDULE K1

	· RENTAL INCOME FROM US PROPERTY 

	· FOREIGN TAX CERTIFICATE -  (FOREIGN INCOME-2023)

	· STUDENT LOAN INTEREST – FORM 1098-E

	· HOME MORTGAGE INTEREST – FORM 1098

	· PRIOR YEAR FEDERAL & STATE TAX RETURN (IF NEW CLIENT) (MANDATORY)

	NOTE: WE REQUIRE YOUR TAX SOURCE DOCUMENTS FOR THE PREPARATION OF YOUR TAX RETURN.


ADDITIONAL NOTES:
	ADDITIONAL INFORMATION: IF YOU HAVE MISSED ANY.

	ATTACHED FORM 1099-MISC ($-1772.00)

	ATTACHED FORM 1099-INT

	

	

	

	


REFER YOUR FRIENDS/COLLEAGUES:
WE THANK YOU FOR INVESTING YOUR TIME IN FILLING THIS TAX NOTES AND WE REQUEST YOU TO KINDLY OFFER US THE PRIVILEGE OF SERVING THE TAX PLANNING AND FILING NEEDS OF YOUR FRIENDS/COLLEAGUES/EMPLOYEE GROUP FOR THE TAX YEAR 2023.  
WE WOULD BE PLEASED TO HONOR YOU WITH A REFERRAL BONUS @ 10% PER REFERRAL OF THE FEE PAID BY YOUR REFEREE OR $10 PER CLIENT WHICHEVER IS LOWER.  PLEASE ENTER THEIR NAMES & CONTACT DETAILS BELOW. 
	NAME OF YOUR FRIENDS / COLLEAGUES / RELATIVES
	EMAIL ID
	CONTACT NUMBER

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PLEASE CONTACT:
TO KNOW MORE ABOUT OUR SERVICES, YOU MAY SIMPLY CALL US AT (909) 991-7200 OR SEND AN EMAIL TO INFO@CONSORTAX.COM, SO THAT ONE OF OUR TAX EXPERTS WILL CONTACT YOU AND PROVIDE YOU THE BEST TAX CONSULTING/ADVICES AND TAX PREPARATION SERVICES.
WE ASSURE YOU OF OUR BEST TALENT AND SERVICE AT ALL TIMES.
SINCERELY,
CONSORTAX SOLUTIONS – PLANNING TEAM
5126 W SWAYBACK PASS,
PHOENIX, AZ 85083
PHONE (909) 991-7200 / (909) 666-7562 / (909) 330-1099
WEB: WWW.CONSORTAX.COM|EMAIL: INFO@CONSORTAX.COM
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