Income Tax Checklist
Name of Client:

Tax Year:

Taxable Status:

Self

Spouse

Yes No

Yes No

1. Are you married and taxed jointly?
2.
3.
4.

Are you taxed as a single or separated person?
Do you have dependent children?
Attach details of name and date of birth on a separate sheet
Did you provide care for a child or a Permanently
Incapacitated individual or an individual aged 65 years or over?
(to determine you eligibility to Home Carers Allowance)

Income details - in the above tax year did you:
1.
2.

Receive a salary from employment?
Receive benefits from your employment?
i.e. medical insurance, company car
3. Operate a trade / profession during the year?
4. Receive deposit interest during the year?
5. Receive dividends from an Irish or foreign company?
6. Receive any other investment income?
7. Receive a pension during the year?
8. Receive rental income from an Irish property?
9. Receive rental income from a foreign property?
10. Receive any Social Welfare/Disability/Occupational injury/
Unemployment benefits from the state during the year?
11. Receive any other income

Expenses / Allowance details - In the above year did you:
1.
2.
3.
4.
5.
6.
7.
8.
9.

Pay a pension or Personal Retirement Savings account
(PRSA)?
Pay Permanent Health Insurance?
Pay mortgage interest on your principal private residence?
Receive Tax relief at source on your mortgage interest paid?
Pay medical expenses?
Pay dental expenses?
Pay third level tuition fees for yourself or a dependent person?
Make any donations to eligible Charities, Educational
Institutions, or Approved Sport Bodies?
Pay local authority service charges for the 12 months ended
31 December2008 (claimed on a prior year basis)

Capital Gains Tax / Gift / Inheritance Tax :
1. Did you sell or gift to another assets during the year?
2. Did you receive any gift or inheritance during the year in
excess of €3,000?
3. Confirm and chargeable assets were acquired during the
year?

If you answered yeas to any of the above questions, please provide supporting information
Signed:

Date:

