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We are Serving Individuals and Corporate employees to file their USA Tax
Returns and we have been most familiar Tax Planners among the Resident Aliens and NRI’s who has been
Residing in USA from past few years, our major weapon is word of mouth.

Your trust is critical to our success. As qualified Tax Accountants,
We want to serve our clients with the highest quality professional services including accounting, taxation.


Help your friend to get best Tax Filing with Virtuous and win exciting Discounts and Rewards. And you can also have 3 years of free Tax Guidance from Virtuous Tax Solutions.

	Personal Info

	Particulars
	Tax payer
	Spouse
	Dependent 1
	Dependent 2

	Last Name
	KAKARLAPUDI
	KAKARLAPUDI
	KAKARLAPUDI
	

	First Name
	SATYA
	DIVYA
	MOULYASHRI
	

	Middle initial
	HANUMA  N V R
	
	DAUGHTER
	

	Relation with Tax Payer
	
	
	
	

	SSN/ITIN
	SSN
	ITIN APPLY
	ITIN APPLY
	

	Occupation
	IT DEVELOPER
	HOME MAKER
	
	NA

	Date of Birth(MM/DD/YY)
	AUG 12 1987
	NOV 28 1992 
	2015 MAY 26
	

	Type of Visa
	H1B
	H4
	H4
	

	First Date of Entry in USA(MM/DD/YY)
	11 OCT 2015
	2016 Sep 04
	2016 Sep 04
	

	Current Address
	290 QUARY STREET APT#711
	290 Quary Street 
Apt 711, Quincy 02169 MA

	
	

	City
	QUINCY
	
	NA
	NA

	State
	MA
	
	NA
	NA

	Zip code
	02169
	
	NA
	NA

	Email Id
	RAJU.SHNV@GMAIL.COM

	
	NA
	NA

	Cell Number
	5713636496
	
	NA
	NA

	Home Number
	
	
	NA
	NA

	Marital Status
	MARRIED
	
	NA
	NA

	Date of Marriage
	APR 18 2014
	
	NA
	NA


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
Residency Details for States
	
	Taxpayer
	Spouse

	YEAR
	    States Resided
	Period of stay(Start and End Date)
	States Resided
	Period of stay(Start and End Date)

	2017


	MA
	FILL YEAR
	MA
	SEP 4 2016-TD

	2016
	
	
	
	

	2015
	
	
	
	


Note: - based on the information provided in the above table even federal and state residence is also considered in certain situations’
           For Residents of Iowa/Indiana and Massachusetts
	
	Taxpayer (Yes/No)
	Spouse (Yes/No)

	You or your Spouse filed an Iowa Income Tax Return last year? If YES - Provide last year federal tax return
	
	

	Provide school district Code of resident place and work place of Indiana
	
	

	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/Indiana

Employer Details
	
	Taxpayer
	Spouse

	Particulars
	Employer-1
	Employer-2
	Employer-1
	Employer-2

	Name of the Employer
	DELVIOM LLC
	In2c Inc 
	
	

	Employer Location (City, State)
	MA
	MA
	
	

	Employment Start Date
	FEB 17 2017
	JUNE 17 2017
	
	

	Employment End Date
	MAY 17 2017
	TD
	
	

	Do you work at Employer
Location (or) Client Location
	CL
	CL
	
	

	Distance between Employer location and client location


	
	
	
	


Note:-If you have worked for the multiple employers then please provide the information of all your employers based on which we can collect all the W-2’s of all employer from the tax payer
Please fill the client Project Details
	
	Client Project 1 of TP
	Client Project 2 of TP
	Client Project 1 OF SP
	Client Project 2 of SP

	Client Name
	IRONSIDE
	CITIZENS BANK
	
	

	Client Project Location (City, State)
	MA
	MA
	
	

	Project Start Date in USA
(MM/DD/YY)
	FEB 17 2017
	JULY 17 2017
	
	

	Project End Date (MM/DD/YY)
	MAY 17 2017
	TD
	
	


Note: Project Start Date is the date you exactly commenced the project. This can be found from the Deputation Letter/Transfer Memorandum issued by your Employer while deputing you on this project. Project End Date is the date you completed the project. 
Details of Expenses Incurred      While Working on Client Project
	
	Project 1 of  TP
	Project 2 of  TP
	Project 1 of  SP
	Project 2 of  SP

	Monthly Rent (your portion of
amount)
	1680 YES
	
	
	

	Daily Meal Expense
	
	
	
	

	Mode of commuting (If own car fill vehicle Info)
	OWNCAR
	
	
	

	One-way commuting distance
between Home & Client Location
	15 MILES ONE WAY
	
	
	

	Monthly Transport Charges (if not using own car)
	
	
	
	

	Internet Charges per month
	70----60%
	
	
	

	Cell Phone Charges per month
	60-----30%
	
	
	

	Distance between your EL & CL
	 MILES 
	
	
	

	Expenses incurred to visit your EL
	
	
	
	

	Any of these expenses 

re-imbursement by employer
	NO
	
	
	


Note: - Please provide the accurate information as we need to maintain the supporting documents for the expenses claimed on the tax  return
Vehicle Information
	Make & Model of the Vehicle
	
	

	Purchase Date
	
	

	Cost Price
	
	

	Total Mileage during TY 2017
	
	

	Sales & Excise Tax paid on the vehicle bought in TY 2017
	
	


Purchased any assets for professional use (Laptop etc.)
	Name of Asset
	
	

	Cost
	
	

	Purchase Date
	
	

	Percentage of use for Office
	
	


Relocation Expenses:
(Enter Airfare + Transportation Charges + Onward Meals & Tips + Boarding & Lodging (up to 7 days) + Packing Charges to the extent not reimbursed by your Employer though incurred by you.
	Type of Relocation
	

	Distance between the old home and new workplace
	

	Distance between the old home and old workplace
	

	Travelling expenses
	

	Stay expenses(lodging or boarding expenses)
	

	Expenses incurred for Moving Household goods
	

	Any of these expenses reimbursed by employer
	


Note: The moving distance between the two locations must be at least 50 Miles as per the IRS. EL (Employer Location) & CL (Client location)
Medical Expenses
	Do you have health care
	YES
	

	whole family is covered under the health care
	
	

	Did your employer providing the Health care
	NO (FEB 17-2017
       MAY 17 2017 BY EMP)

AFTR MAY TP
	

	Number of months covered under health care
	12MONTHS

	

	Cost of Prescriptions/ medicine
	
	

	Hospital fees
	
	

	Medical Equipment
	
	

	Medical Miles
	
	

	Any of these expenses reimbursed by employer or insurance
	
	


Note: If you are married and spouse was due for maternity during 2017, If Yes - Please provide the information below for only ONE Person who assisted in your Spouse maternity
One person who assisted in your Spouse maternity
	Name of the Dependent
	

	Relation with Tax Payer
	

	Entry and Exit date
	

	Visa Processing Fees
	

	Round Trip Airfare Fees
	

	Medical Insurance incurred
	


Charitable contribution (Note: Receipt is Mandatory)
	Name of the Charitable Institution
	NO
	

	Amount Donated
	
	

	Property Donated & it’s Fair Market Value (FMV)
on the date of contribution
	
	

	Charitable miles
	
	


Note:-Please provide the accurate information as we need to maintain the supporting documents for the expenses claimed on the tax return
`
Other Professional/Job Related Expenses:
(Enter only expenses incurred during 2017 to the extent not reimbursed by your Employer)
	
	Taxpayer
	Spouse

	Last Year Tax Preparation Fees
	CHECK
	

	Home Mortgage Interest paid in USA
	
	

	(Upload Bank Statement)
	
	

	Home Mortgage Interest paid in India
	
	

	(Upload Bank Statement)
	
	

	Property Taxes Paid in USA
	
	

	Student Loan Interest Paid
	
	

	Contributions to IRA
	
	

	Contributions of HSA
	
	

	Safe Deposit Box Rental
	
	

	Job Hunting Expenses
	
	

	Job Training or Higher Education Expenses
	
	

	Cost of Professional Books & Supplies
	
	

	Cost of Professional Membership Subscription
	
	

	Cost of Professional Magazines
	
	

	Parking and Toll Fees, if any paid on Client Locations
	
	

	Cost of Energy Saving Equipment (E.g. Solar Water
Heater ETC)
	
	

	Any casualty and theft loss incurred in 2017
	
	


Note:-Please provide the accurate information as we need to maintain the supporting documents for the expenses claimed on the tax return
Child & Dependent Care Expenses
Example: Day Care Expenses, Preschool/Nursery Expenses, etc. if both (spouse & taxpayer) working
	Name of the Dependent for whom these expenses incurred
	
	

	Name of the Institution/Person to whom the amount was
paid
	
	

	Federal ID/SSN of the Institution/Person
	
	

	Address of the Institution (Street Address, City, State, Zip code)
	
	

	Amount of Expenditure Incurred
	
	

	Amount reimbursed by the Employer, if any
	
	


Income Details
	Did you received any Interest(1099-INT)
	
	

	Did you received any Dividends(1099 DIV)
	
	

	Did you received any Income from sale of stocks(1099-B)
	
	

	Did you received any Refund from state/local last year(1099 G/1040)
	CHECK
	

	Self-Employment Income (1099 Misc.)
	
	

	Any other income (Bit coin sales, contract employment, Gambling Etc.)
	
	


Note: - Please provide us all source of income which you have received in the tax year 2017
Rental Income (If Any)
	Property Type?  (Residential/Commercial)
	
	

	Location/Address
	
	

	Specify the following:
	
	

	No. of months rented in year 2017
	
	

	No. of months you used for personal purpose
	
	

	Property is owned by (Taxpayer/Spouse/Joint)
	
	

	Date this property was purchased (MM/DD/YY)
	
	


Foreign Income & Expenses (If Any for TP and SP)
	Type of income (Salary/interest/Rent/investment income etc.)
	

	Foreign country
	

	Amount of Foreign Income
	

	Foreign Taxes (if any) withheld
	


Note:-Please provide us all the foreign source income which you have received in the tax year 2017
Foreign Bank Account Reporting (FBAR/FATCA)
	
	Account-1
	Account-2

	A/c Belongs to
	
	

	Bank name
	
	

	Address
	
	

	city
	
	

	state
	
	

	Maximum value in the A/c
	
	

	A/c No
	
	

	Type of account
	
	


Note: if the aggregate of your Bank Accounts/Securities Accounts/Other Financial Accounts exceeded $10,000 at any time during the tax year 2017 then it’s mandatory to report FBAR and FATCA requires certain U.S. taxpayers who hold foreign financial assets with an aggregate value of more than the reporting threshold (at least $50,000) to report information about those assets
Referral Bonus
We would be pleased to honor you with a Referral Bonus of 10% per client referral. Please enter their Names & Contact Details below/update on our website.
	Name
	Email ID
	Contact Number

	
	
	

	
	
	

	
	
	


	Required Supporting Documents

	Duly Filled in Tax Organizer of 2017 *

	Latest Paystub of Tax Year 2017 *

	Wage Income – Form W2/Corrected W2 *

	Last Year Federal & State Tax Return *

	Interest Income – Form 1099-INT

	Dividend Income – Form 1099-DIV

	State Tax Refund/Unemployment Compensation – Form 1099-G

	Self-Employment Income/Business Income – Form 1099-MISC

	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

	Home Mortgage Interest – Form 1098


Record Keeping
 
1.     For every deduction that you are claiming on your tax return towards Itemized Deductions make sure you maintain appropriate proof of payment (that may include receipts, cancelled checks, bank and/or credit card statements).

 

2.     If you get an audit on account of your Unreimbursed Employee Business Expenses deduction on your tax return, do not panic! You may just have to provide the following additional information to the IRS:

 

a)     A letter from your employer stating the company’s reimbursement policy, including the amount submitted and received from reimbursement of expenditure.

· An explanation of your job and business purpose for incurring expenses claimed.

· For Vehicle expense include your odometer reading for the beginning and end of the year, vehicle ownership information and:

                     i.        Your mileage log or other written means of track of each location you drove to for business

                    ii.        If the actual expense method was used, also include receipts and bills for insurance, gas, repairs, and depreciation schedule for each vehicle include an employee business expense.

d)     A travel log, itinerary, or other documentation verifying the date and business purpose of travel and all lodging receipts for each stay away from home overnight.

e)     Receipts for all meals or a calculation of per diem meals, entertainment, or gifts.

f)      At least one detailed phone bill and verification of payment for each phone, cell phone, or internet service included as business expense.

g)     Receipts of education expense, including the business purpose.

h)     A list of all other expenses included as other business expenses and the verifying receipts and substantiation.

i)      The worksheet for business use of home with verification of all expenses included

 

It is very important you organize all documentation in an orderly manner for all future record purposes. You must clearly show how all records you maintain correspond to the amounts claimed on your return. If you fail to maintain proper records, you may have to pay additional taxes including interest and penalties in the event of audit.

 

For any further clarification, please feel free to contact our Office. Thank you.

We assure you of our best talent and service at all times.
To know more about our services, you may simply call us at US – 302-864-2277 or 302-343-7999 send an email to info@virtuoustax.com, so that one of our Tax Experts can contact you and advice on various tax saving tools applicable to you.

***TERMS and CONDITIONS & Disclaimer*** 

Acknowledgement: By using Virtuous Tax Solutions (VTS) services or accessing the VTS website, you acknowledge that you have read all the Terms & Conditions and agree to be bounded by them. 

Virtuous Tax Solutions (VTS) is a professional business & consulting Services Company which aims to provide services such as preparation of Tax Return. VTS considers the information provided on website and our client information form to methodize the information on required State and Federal. VTS offers only the generic information of the legal subjects. VTS is not an attorney, law firm, CPA or CPA firm or not a substitute of any of these. VTS processes all the legal duties to protect the confidential information of the Tax Payer. We take all the reasonable steps to protect any information you submitted to us. As we use high security to safeguard your data and operate stringent security standards to prevent any unauthorized access to it. The fee paid to VTS will not be returned or reimbursed or transferred in any case expect in the case of delay in delivery of service or product. And it takes minimum five working days to complete the process of delivery of particular service or product for the amount paid. If you have any queries on reimbursement of fee, please write to info@virtuoustax.com. As VTS is promising the referral bonus to the client’s to have mutual benefits this is applicable only in such a case that who have referred more than five paid clients to VTS. VTS will provide all the final copies of required original documents to the client’s only after client gives the service clearance confirmation via mail to any of the associates of VTS. Client will get all the original copies of the required documents from VTS will have high security system protected by the password.  










Refer you Friends 


&


Earn Referral Bonus


10% on each filing








