
Karen K. Crowl, LLC
Tax Service

*19401 E. 40 Hwy, STE 153    *(816) 836-1040 * KKPCrowl@gmail.com * INDEPENDENCE, MISSOURI 64055

INCOME TAX GUIDE
2024 TAX YEAR

PLEASE ANSWER THE QUESTIONS WE HAVE ASKED BELOW AS COMPLETELY AS POSSIBLE. IF YOU HAVE A 
QUESTION, WRITE ON THE BACKSIDE OR ON A SEPARATE SHEET. PLEASE REMEMBER TO BRING OR MAIL 
US YOUR W-2’S, 1099’S, DRIVERS LICENSE COPY, AND ANY OTHER TAX REPORTING DOCUMENTS ALONG 
WITH THIS TAX GUIDE.  TO EMAIL ME DOCUMENTS, PLEASE USE MY SECURE SITE KCROWLLLC.
SECUREFILEPRO.COM AS A GUEST.

Hours We Can Call You ____________________  Your Phone Number ______________________
  Email: _________________________________

FAMILY INFORMATION:

Name ____________________________________________

Address __________________________________________

_________________________________________________

_________________________________________________

Social Security No. _________________________________

Occupation _______________________________________

Spouse’s Name ____________________________________

Social Security No. _________________________________

Occupation _______________________________________

Date of Birth Yours ___________ Spouse _____________

Dependents
Full Name

Date of
Birth

Social
Security No.

Relationship No. of Months
in Home

INCOME:
WAGE’S Enclose W-2’s $______________

DIVIDENDS $______________
Enclose 1099’s Received.

INTEREST $______________
Enclose 1099’s Received.

State Refunds $______________

Alimony $______________

Capital Gain/Loss From
   Sell of Stock/Bonds $______________
(Need Purchase & Sale Information Dates & Amount  
and Cost Basis)

*Rent or Royalties (Sch. E) $______________
 (Will need Expenses)

Unemployment Compensation $______________

IRA/Pension Distributions $______________
Enclose 1099’s Received.

*Farm Income $______________
(We will need a full list of income & expenses)

Social Security Benefits $______________
(Social Security can be TAXABLE)

Enclose SSA-1099
Other Income
(Gambling Winnings, etc.) $______________

*If we did not prepare last year’s return we would appreciate a 
copy of last year’s return and depreciation schedule.
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