MIKE PARISI Foreign Income Organizer

TAX CONSULTANTS

Personal Information

Taxpayer Name: Occupation:
Social Security Number / Taxpayer 1D: Date of Birth
- - / /

Are you a United States Citizen? Oves O No

If no, Country of Citizenship:
Taxpayer Foreign Address:

Foreign Address City State/ Providence
Country Postal Code Country Code
When did you move into the foreign country? Type of Visa:

Will you be using this foreign address as your mailing address? Oves O No
Kind of foreign living arrangements: ORented OPurchased Home OQuarters Provided by Employer

Do you have a US based address for correspondence and mailing purposes? Oves O No
Taxpayer US Address (if applicable):

Employment Information (If you have multiple employers please use a second organizer)

Employer Name:
Is the Company a US Based Company OYes O No
Employer’s Foreign Address City State/ Providence

Country Postal Code Country Code

Income Received (please provide both foreign currency and converted US $ amounts)

Foreign Income: Converted Income in US $
Exg::gge If qpplicable, please
Foreign Tax Paid: Used:  Converted Amt of Tax in $ fg:gi\ggict)i);{f;%rrndfg%ws
of foreign tax paid.

Did you travel outside of the current country of residence during the tax year? Ovyes O No
If yes, please provide what country, dates of travel and if it was for work or leisure for each occurrence:
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