


 

Northwest Michigan Community Action Agency Offices 
Traverse City 3963 Three Mile Road (231) 947-3780 

(800) 632-7334             

Cadillac 1640 Marty Paul (231) 775-9781        
(800) 443-2297               

Petoskey 2240 Mitchell Park Drive, 
Unit A 

(231) 347-9070 
(800) 443-5518 

 

Partner Offices 

 
First Baptist 
Church 

 
 
6781 M66, Charlevoix 

No appointment needed. 
 
Open Tuesdays 9AM-1PM 
Feb13TH-April 9TH    
 
(231) 947-3780 
 

Benzie Senior  
Resources 

 
0542 Main St., Honor 

 
(231) 525-0600 
 

Benzie Area  
Christian  
Neighbors 

 
2804 Benzie Hwy, Benzonia 

 
(231) 882-9544 

Kalkaska  
Commission on 
Aging 

 
303 S Coral St, Kalkaska 

 
(231) 258-5030 

Locations Available for 
Dropping off Your Taxes 



Possible Expenses

W-2 forms from all jobs held in 2023
Social Security statements/Disability Income/SSI letter from Dec 22 or Jan 23
1099 forms and proof of other income received:
    1099-G forms (unemployment received)
    1099-R (pension income)
    1099-INT or DIV (interests and dividends) 
    1099-NEC (self-employment income) and 1099-MISC
Child support annual statements or amount received (Friend of the Court)
Alimony received or paid, and SSN of former spouse
DHHS 2023 statements or letters, if you received assistance 
or provided day care

Daycare expenses from 2023, daycare provider name, and TIN
1095-A form (If you purchased health insurance on the Marketplace)
Form 1098-T (Student loan interest) &/or Form 1098-T (college tuition & fees)
Amount paid in rent in 2023, with landlord’s name and address
2023 summer/winter 2023/24 assessed property tax bills 
Mortgage statements including form 1098 (if itemizing)
Medical portion of Auto Insurance (Personal Injury Protection)
Health Insurance Premiums paid, including: Medical, Dental, Vision, Rx
Home heating costs billed from Nov. 1, 2022 - Oct. 31, 2023

Please bring:

Personal Identification and Signature Forms

Income Sources

Driver’s License or State ID, for taxpayer and spouse if applicable
Social Security card for each member of your household
All signature forms provided in this packet
Intake/Interview & Quality Review Sheet/ Pages 1- 4

Other
Account and bank routing numbers for direct deposit of a refund
IRS or State notices received during 2023, if any
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9. Y N Are you considering Bankruptcy education? [Pre/Post Bankruptcy Counseling] 

C USTOMER CONNECTION FORM
To better serve and connect you with as many programs 

as will fit your needs, please fill out form completely. 

1. Y N Are you currently homeless or at risk of becoming homeless? 

*Call 844.900.0500 for immediate assistance*

2. Y N 

3. Y N 
4. Y N 

Would you like information on making your home more energy efficient to loweryour
heating costs? [Weatherization] 
Do you need help  heating or energy bills? [Utilities Assistance] 
Are you a homeowner whose home needs repairing? 

If yes, what? [Housing Rehabilitation] 

5. Y N Would you like to have your taxes prepared for free? [Tax Preparation] 

6. Y N Do you have questions about the Home Heating Credit or the Earned IncomeCredits? 
[Tax Preparation] 

7. Y N Would you like to have help budgeting your money? [Budget Counseling/Workshops] 

8. Y N Would you like more information about our IDA Savings Account that helps you buy a 
home, go back to school, or start a business? [Budget Counseling/IDA] 

10. Y N 

11. Y N 

12. Y N 

13. Y N_ 

Are you interested in learning about food assistance programs? [Food Programs] 

Do you know someone who is homebound, 60+ years old, and unable to cook for 

themselves, and would like meals delivered to their home? [Meals on Wheels] 

Do you have trouble making your rent/mortgage payment on time each month? 
[Foreclosure Prevention/Housing Counseling] 

Are you interested in learning about owning your own home? [Homeownership 
Couching/Workshops] 

15. Y N 

16. Y N 

17. Y N 

18. Y N 

Would you like more information about adequate childcare for when you work or go to 
school? [Collaborative Center] 

Would you like more information about preschool opportunities for your 3-4 year old? 
[Head Start/GSRP] 

Would you like more information about developmental opportunities and information for 
pregnant woman to 3 year old? [Early Head Start Home Based] 

Are you interested in a Center Based Program for your child ages 0-3? [Early Head Start 
Expansion] 

I authorize NMCAA to share my information within the agency for referral purposes. 

Consent is voluntary, remains in effect for one year, and may be revoked by the undersigned at any time. Revocation is not 
retroactive and therefore does not apply to an action that occurred before the consent was revoked. 

Name (printed): 

County:  Phone Number: Email: 

Signature: Date: 

Distribution: Mail completed form to: FMS Intake 3963 Three Mile Rd, Traverse City MI 49686 

or email at fmsintake@nmcaa.net Copy-in child’s file. 

4/22 

14. Y N Are you in the process of looking for a new home/apartment to rent? [Rental Counseling] 

 OFFICE USE ONLY
Reason for Client Visit 
Today: (Department Name) 
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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, 2025.

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. You have the right to receive 
a signed copy of this form.

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, 2025). 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. Report a Crime or IRS Employee Misconduct - U.S. Treasury Inspector General for 
Tax Administration (TIGTA) (https://www.tigta.gov/reportcrime-misconduct).

Primary taxpayer printed name and signature

Secondary taxpayer printed name and signature

Date

Date
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