
Name:__________________________ Best Phone # to reach you :____________________________ 

You must have the following to receive free tax help: (check off each item that you have) 

 Valid picture identification for taxpayer and spouse. 

 Social Security cards and birth dates for yourself, spouse, and dependents. 

 All W-2s, W-2Gs, 1099s, and Social Security/Unemployment. 

 If filing jointly, both spouses must be present to sign the required forms. 

 Forms 1095-A, B, or C (Affordable Health Care Statements) If you received them.  

 If claiming child and dependent care expenses: the name, address, social security number or EIN 

(employer identification number) of the provider. Provider Name:_____________________________ 

Address:_______________________________ Child name________________ Annual Amount $__________ 

Provider EIN:_____________________________  Child name________________ Annual amount $__________ 

Child name______________ Annual Amount $__________Child name______________ Annual Amount $__________ 

 If claiming the Indiana Renter’s Deduction:  

o Rental address (if different from your current)_________________________________________ 

o Landlord’s Name:___________________________________________,  

o Landlord’sAddress:____________________________________________________,  

o Phone #:____________________________ Monthly rent amount $___________  How many months did you 

pay rent? _____________ months 

 If a homeowner: Amount of property tax paid: $__________ & copy of county real estate tax statement.  

 For direct deposit of your refund, you must provide bank account and routing numbers. (This sheet will be 

kept in a locked location and then shredded upon IRS acceptance of your tax return.)  

Bank name:__________________________________________ ; Ckg_____ or Svgs______ 

Routing:__________________________________ Account_______________________________, 

 All 1098s related to interest on student loans, including 1098-T. 

 Out-of-pocket educational expenses for college or donations to Indiana Colleges 

  Did you make a repayment in 2023 of any income that was reported taxable in a previous year?       

o YES             NO 

▪ If YES,  what was the amount? $______________ 

State Questionnaire: 2023 Indiana State Income Tax Return 

Residency Information 



1. What Indiana County did you live in on Jan. 1, 2023? ____________________  

2. What Indiana County did you work in on Jan. 1, 2023? ____________________  

3. What Indiana County did your spouse live in on Jan. 1, 2023? ____________________  

4. What Indiana County did your spouse work in on Jan. 1, 2023? ____________________  

Miscellaneous Income Information 

6.  Did you receive military pay? 

Yes*                 No      

* If yes, answer the following question: Were you receiving Active Duty (AD), Retirement (R) and/or 

Survivor’s Benefits (SB) pay?  AD        R         SB    

7.  Were you a member of a military reserve component or the Indiana National Guard? Yes*                 No     

*  If yes, answer the following questions: Were you deployed or mobilized for full service during 2023? 

Yes                   No                   If yes, date mobilized   ___________  

•  Was your Indiana National Guard unit federalized during 2023? 

Yes                   No                   If yes, date federalized  ________  

Refund Information 

8.    If you are getting a refund would you like to have it Direct Deposited? Yes*                 No   ___   

* If yes, will any of your refund go to an account outside the United States? Yes                   No   ____  

Personal Representative for your 2023 Indiana Tax Return (OPTIONAL) 

(Person you are giving permission to DOR to speak to about your 2023 tax return.) 

Name                                                      Phone Number     ________  

Mailing Address    ________________________________________________________________________ 
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Consent Explanations--During your free tax appointment you will be asked if you 

consent to three things:  

1. You are asked to give consent to Disclose Tax Return information to VITA/TCE Tax Preparation sites.  

What this means:  

If you sign (give consent): Next year, if you want to visit a different VITA free tax prep site, your information 

will already be in the software system.  

If you do not sign: Next year, if you want to visit a different VITA free tax site it will be like you are a new client 

and your information will have to be re-entered. If you return to the same site as this year, your information 

will already be in the system. 

➢ If you wish to give this consent, please sign the bottom of Form 15080 (the next page in this packet).  

 

2. During tax preparation you will be asked for Consent To Use.  

What this means:  

If you sign (give consent): Allows United Way to use for grant reports the dollar amounts for refunds and 

credits. None of your personal information will be reported individually.  

Example: “United Way helped 2,500 taxpayers claim $1.29 million dollars in the Earned Income Tax Credit.” 

If you do not sign: your dollar amounts will not be included in the totals, making the reported numbers not 

accurate.  

➢ Sign here to give consent to use: _____________________________________________ 

 

3. During tax preparation you will also be asked for Consent to Disclose.  

What this means:  

If you sign (give consent): We will be able to e-file your return for you.  

If you do not sign: We WILL NOT be able to e-file your return for you. You will have to mail a copy of your 

return in to the IRS on your own in order to file.  

➢ Sign here to give consent to disclose: __________________________________ 
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Form 15080 
(October 2022)

Department of the Treasury - Internal Revenue Service

Consent to Disclose Tax Return Information to           
VITA/TCE Tax Preparation Sites

Federal Disclosure: 
Federal law requires this consent form be provided to you. Unless authorized by law, we cannot disclose your tax return 
information to third parties for purposes other than the preparation and filing of your tax return without your consent. If you 
consent to the disclosure of your tax return information, Federal law may not protect your tax return information from 
further use or distribution.

You are not required to complete this form to engage our tax return preparation services. If we obtain your signature on 
this form by conditioning our tax return preparation services on your consent, your consent will not be valid. 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. 

Terms: 
Global Carry Forward of data allows TaxSlayer LLC, the provider of the VITA/TCE tax software, to make your tax return 
information available to ANY volunteer site participating in the IRS's VITA/TCE program that you select to prepare a tax 
return in the next filing season. This means you will be able to visit any volunteer site using TaxSlayer next year and have 
your tax return populate with your current year data, regardless of where you filed your tax return this year. This consent 
is valid through November 30, 2024.

The tax return information that will be disclosed includes, but is not limited to, demographic, financial and other personally 
identifiable information, about you, your tax return and your sources of income, which was input into the tax preparation 
software for the purpose of preparing your tax return. This information includes your name, address, date of birth, phone 
number, SSN, filing status, occupation, employer's name and address, and the amounts and sources of income, 
deductions and credits that were claimed on, or contained within, your tax return. The tax return information that will be 
disclosed also includes the name, SSN, date of birth, and relationship of any dependents that were claimed on your tax 
return. 

You do not need to provide consent for the VITA/TCE partner preparing your tax return this year. Global Carry Forward 
will assist you only if you visit a different VITA or TCE partner next year that uses TaxSlayer.

Limitation on the Duration of Consent: I/we, the taxpayer, do not wish to limit the duration of the consent of the 
disclosure of tax return information to a date earlier than presented above (November 30, 2024). If I/we wish to limit the 
duration of the consent of the disclosure to an earlier date, I/we will deny consent. 

Limitation on the Scope of Disclosure: I/we, the taxpayer, do not wish to limit the scope of the disclosure of tax return 
information further than presented above. If I/we wish to limit the scope of the disclosure of tax return information further 
than presented above, I/we will deny consent. 

Consent: 
I/we, the taxpayer, have read the above information.  

I/we hereby consent to the disclosure of tax return information described in the Global Carry Forward terms above and 
allow the tax return preparer to enter a PIN in the tax preparation software on my behalf to verify that I/we consent to the 
terms of this disclosure.

Primary taxpayer printed name and signature Date

Secondary taxpayer printed name and signature Date

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. 
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