
 

Waterloo, NY 

(315) 539-1905 

 

Interlaken, NY 

(607) 532-4341 

 

Simply print this packet which is necessary for your scheduled appointment 

 

1. Needed Documentation.  Keep track of your appointment date and time, 
and find the necessary information about what to bring to your 
appointment (1 page) 
 

2. Federal Intake and Interview Worksheet. This will assist your tax volunteer 
in preparing you Federal Income taxes. (4 pages) 
 

3. New York State Intake and Interview Worksheet. This will assist your tax 
volunteer in preparing NYS income taxes 
 

Let us know at the time you call to schedule your appointment if you are unable 
to print and we will mail the forms to you. Please fill out these forms and bring 
them to your scheduled appointment.  
  



NECESSARY DOCUMENTATION 
 

Appointment Date:  

Time:   

Location:  Seneca County Workforce Development, 1 DiPronio Drive, Waterloo 
 

 Please remember our volunteers are donating their time – avoid missed appointment and 
late arrivals. 

 Please arrive 10 minutes before your scheduled appointment. 

 24 hour cancellation notice is required.  “No Call No Shows” will not be granted a 2nd 
appointment. 

 Saturday appointments; please use flag pole entrance (west side of building). 

 Bring documentation below if applicable. 

 

WHAT TO BRING TO YOUR INCOME TAX APPOINTMENT 
 

1 

 
 
 
 
 
 
 
 
 
 
 
 

 

2 
 
 
 
 
 

3

Tax Documents 
Avoid multiple trips by 
bringing your important 
papers and information 
when you meet with 
your tax preparer. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Health Insurance 
Documents 

 
 
 
 
 
Account Information 
Bring your bank or 
credit union account 
information so you can 
easily deposit your 
refund and use some of 
your refund for savings. 

 Photo ID 

 Social Security Card and birth date for all dependents (Required) 

 Completed interview/intake sheets provided by Workforce 
Development 

 Wage & earning statements (W-2. W-2G, 1099R, 1099-Misc 
from all employers) 

 Form 1099-G for unemployment compensation and state or local 
tax refunds. 

 Child care provider name, address, tax ID number, and amount 
paid in 2016. 

 Copy of last year’s state and federal tax returns if available 

 Educational expenses 

 Other applicable tax related documents, such as: interest and 
dividend statements, federal loan documents, retirement 
statements, list of organizations to which you made charitable 
donations, etc. 

 

 A list of the people on your tax return with health insurance 
coverage and which months they were covered 

 Form 1095-A, which was mailed to you if you or anyone on your 
tax return had coverage through the national or state health 
insurance marketplace. 

 Form 1095-B or 1095-C, which was mailed to you if you had 
coverage from another source 

 

 Banking or credit union account information – Direct deposits 
may only be made to accounts having the taxpayer’s name. 

 Voided check or savings deposit slip 



New York State (answer questions 1-18) Yes No
	 1. Do you keep records of all your income, expenses, and deductions?
	 2. Were you (and your spouse if filing a joint return), a New York State resident for the entire tax year?  

(If No, skip to question 7.)
	 3. Did you pay undergraduate college tuition expenses for yourself, your spouse, or your dependent(s)? 

(IT-272)
	 4. Did you pay child support through the NYS support collection unit for at least one-half of the year? 

(IT-209)
	 5. Were you (or spouse) an active volunteer fire fighter or ambulance worker for the entire tax year? 

(IT-245)
	 6. Was your total household income (all individuals living with you) under $18,000? (IT-214)

	 7. Did you pay nursing home expenses (special assessment) during the tax year? (IT-258)
	 8. Did you pay long-term care insurance premiums during the tax year? (IT-249)
	 9. Was any of your income taxed by another state or local government (IT-112-R) or did you pay taxes to 

a Province of Canada? (IT-112-C)?
	10. Do you use clean fuel oil (biofuel) for residential heating? (IT-241)
11. Did you purchase or lease solar energy system equipment and install it at your principal residence 

during the tax year? (IT-255)
	12. Did you purchase taxable property or services for use in New York State without paying sales and use 

tax at the time of purchase? (line 59 on Form IT-201 or line 56 on Form IT-203 – do not leave blank)
	13. Did you contribute to the NYS retirement system or NYC flexible benefits program during the year? 

(shown in box 14 on your W-2 as 414(h) or IRC125)?
	14. Did you make contributions to a NYS 529 College Savings Plan during the tax year?
	15. Did you earn interest on U.S. government bonds during the tax year?
	16. Did you receive pension payments from New York State or a NYS local government, or a federal 

government pension plan?
	17. Are you receiving any pension payments, for work performed, that are not from NYS, NYS local 

government, or the federal government?
	18. Are you receiving pension payments as a beneficiary of the pension plan?

If you did not live or work in New York City or Yonkers STOP here

	 New York City Yes No
19. Were you a New York City resident for any part of the tax year?
	20. How many months did you (and your spouse if filing a joint return) maintain living quarters (a 

residence) in New York City during the tax year?
	 You	 Spouse

		  - 	

	21. Does your W-2 (box 14) show an amount that was deducted or deferred from your salary under a 
benefit program established by New York City public employers on your behalf?

	 Yonkers Yes No
	22. Were you a Yonkers resident for any part of the tax year?
	23. How many months did you (and spouse if married filing joint return) maintain living quarters in Yonkers 

during the tax year?
	 You	 Spouse

		  - 	

	24. Did you earn income (self-employment or wages) from a source located in Yonkers?

Name	 Date

County	 School district

TP-301
(10/16)

Department of Taxation and Finance

Income Tax Worksheet
Volunteer Income Tax Assistance Program

Additional notes:

c36421
Sticky Note
Marked set by c36421
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