
Your Appointment is scheduled for:  

 

Date: __________________________________________ Time: ___________________________ 

Sherburne Gov’t Center 
13880 Business Center Dr NW 
Elk River MN 55330 

St. Cloud Tech College 
1540 Northway Dr 
St. Cloud MN 56303 
Parking Lot A 
Door 6 
Along 9th Avenue 

Salvation Army 
400 Us Hwy 10 S 
St. Cloud MN 56304 
 

 

The information you provide should be copies. Tri-CAP is not responsible for lost documentation. 

Personal Information 

� Photo ID 
� Social Security Cards for all persons listed on the tax return 
� Birthdate for all persons listed on the tax return 
� Direct Deposit information (if using):  voided check or routing and account number 

Income & Public Benefit Statements 

� Wage and earning statements (Form W-2, W-2G, 1099-R, 1099-Misc) from all employers 
� Unemployment income (1099-G) 
� Interest and dividend statements/letter from banks or investment firm (Forms 1099-INT, 1099-

DIV) 
� Year-end income for MFIP, SS, SSI, MSA, GA, Veterans benefits, workers compensation 

Education & Child Care Credits 

� Record/receipts of educational expenses for children in grades K-12 (including required school 
supplies, gym shoes, tutoring, art classes, music lessons) 

� Tuition expenses for university, college, or technical school (1098-T) 
� Interest Statement for student loans (1098-E) 
� Childcare expenses: Provider name, address, and Tax ID or Social Security Number (Annual 

Statement) 

Property Taxes 

� Homeowners: Statement of Property Tax Payable in 2024. Mailed by county in March 
� Renters: 2023 Certificate of Rent Paid (CRP) 
� Mobile homeowners: Mailed by county in June each year. For 2023 property tax appointments, 

bring 2023 Certificate of Rent Paid (CRP) and Property Tax Statement payable in 2024, and 2023 
tax return 

Additional Documents 

� Previous year’s tax return if available (this can be used for Social Security number verification if 
you do not have a social security card)Charitable Donation receipts  



DATE: ________________________     

Please complete for all family members. *Use the Key below to complete the form.  

First, Middle, and Last Name Relation-
ship Birth Date Social Security Number 

Gender
Identitiy

M/F/O 

Ed 
Level 

* 

Disabled 
Y / N 

Race
* 

Ethnicity
Hispanic

Y / N 

Health 
Ins. 

Type 
* 

Military 
Status 

* 

Work 
Status 

* 

Dis-
connected 

Youth 
Y / N 

* 

SELF 

*Key
Education: A – 0-8th grade   B –  9-12th/Non -Graduate  C – High School Diploma  D –GED  E – 12 + Some College  F – 2/4 year College Grad  G – Graduate other Post –Secondary School 
Race:   A – Asian  B – Black  M – Bi-racial/Multi-racial  N – Native Hawaiian/Pacific Islander   US – American Indian/Alaskan Native   W – White   O -  Other:      
Health Insurance Type:       MA – Medicaid        MC – Medicare       SA – State Adult        SC – State Children    EMP – Employment Based       VA - Military       DP – Direct Purchase     
N -None      O – Other:  
Military Status:   A – Active  V – Veteran   N – No Affiliation  
Work Status:  FT –Full Time  PT –Part Time   MW  -Migrant Worker  Ret-Retired  LT -Unemployed More than 6 months  U – Not in labor force  ST –Unemployed less than 6 months  
Disconnected Youth: Not working, Not in School (for 14-24 age group) 

County of Residence: Address             City        State         Zip 

Email:                    Phone:        Alternative Phone: 

  ☐      Check to receive communication via email         ☐ Check to receive communication via text message 

Housing:     Rent      Own    Homeless   
 Temporary Quarters      Other:            
  Other Permanent Housing    

Family Type:       Single Parent Female       Single Parent Male       2 Parent   Multi Gen.  
  Single Person     2 Adults No Children      Non-Related Adults w/Children    Other: 

 Primary Language: 

Are you registered to vote at your current address?                       Yes                No      I don’t know       

1210 -23rd Ave S  
PO Box 683 
Waite Park, MN 56387 

320-251-1612 
Toll Free 888-765-5597 
Fax 320-255-9518 Office use only CAP 60 Number: _______________ 

Intake Form 



 

List all income for all household members. Types of income include: 
 

**Key 
• Wages • SS, SSI, SSDI-Social Security  • GA-General Assistance • VA-Veterans Benefits • MFIP 
• Ret-Retirement Income • Pen-Pension/Annuity • CS-Child Support • AL-Alimony or Spousal 

Support 
• UC-Unemployment 

Compensation 
• RSDI-Retirement, Survivors, 

Disability Insurance 
• DIS-Long/Short Disability • MSA-MN Supplement Aid • DWP-Diversionary Work 

Payments 
• WC-Workers Compensation 

• Rent-Rental Income • DFD-Contract for Deed 
Interest 

• INT-Interest/Dividend 
Interest 

• Tribal-Tribal Bonus, 
Judgements or Per Capita 
Payments 

• Other; please specify 

 
 
 
 
 
If you need assistance in completing this application to accommodate a disability, you may request an accommodation at any time by contacting Tri-CAP 
via telephone, fax or e-mail.  
 
I have been informed of the Tri-CAP Appeal Process and my Data Privacy Rights through the Tri-CAP Tennessen Warning and have the right to request a 
copy of each. 
In addition, I certify that the information provided on this application is true to the best of my knowledge. 
 
 
 
 
     ______________________________________________________________________ ________________________________ 

    Applicant Signature   Date   

Please complete for all family members. **Use the Key below to complete the form.   

Family Member Name Income Type 
** Monthly Income Amount 

   

   

   

   

   

Non-cash Benefits: Please circle if your household receives any of the following: 

        SNAP WIC Affordable Care Act Subsidy Childcare Voucher Housing Choice Voucher 
(Section 8) 

        HUD-VASH Energy Assistance Permanent Supportive Housing Public Housing  



 Tax Intake Form 
Taxpayer Name: _________________________________ M1PR ONLY

BANKING INFORMATION 
Would you like your refund mailed to you?        YES     NO If NO, please complete the information below 

DIRECT DEPOSIT INFORMATION 
Please circle the appropriate account and enter the name of the financial institution, routing number and account number below 

   Type of account: Checking    Savings* CFR Card      Other Account 
Name of the Bank: � I need a FREE Debit card to direct deposit my refund.

Please order me a FREE CFR card. 
Account Number:  _________________________________ 
Routing Number:  _________________________________ 

   Verify account and routing number with card issuer. 

Routing Number: 
Account Number: 
*Savings account: Do not use the routing number on the
bottom of savings deposit slip.  Verify the routing number
with your financial institution.
Might you be eligible for an injured spouse form?             YES       NO          UNSURE 

ADDITIONAL SITUATIONS IMPACTING THE MINNESOTA RETURN 
YES NO UNSURE 

Were you a resident of Minnesota the entire year? 
Did you have a child born in 2022? 
Did you pay education expenses in 2022 for your child/children attending K-12? 
Did you make Minnesota estimated income tax payments in 2022 to pay taxes in advance?  
$__________ 
Are you a renter? How many 2022 CRPs (Certificates of Rent Paid) do you have? ______ 
Are you a homeowner or mobile homeowner? 
Homeowner or mobile homeowner: Do you have the 2023 property tax statement?  
Homeowner or mobile homeowner: Do you have any other person living with you that is not a 
boarder, renter, parent, or other person not listed on your tax return? 
Did you rent out part of your home or use it for business? 

TAXPAYER SURVEY 
YES NO 

If you did not already apply, do you want information on the Energy Assistance Program? 
If you have not already applied, do you want more information on the Supplemental Nutrition Assistance 
Program (SNAP) formerly known as Food Stamps?  
Are you interested in participating in one-on-one Financial Coaching? 
Do you have a checking account? 
Do you have a savings account? If yes, do you have over $500 in savings account (circle one) YES       NO 
Do you have a pre-paid debit card (before today if one was opened at the site today)? 
Do you have a credit card?  
Do you want a free credit report?  
Do you want a free Chex System report?  (Report with info to show your account activities and the reasons 
your past accounts have been closed) 
Have you increased your savings from last year? 

How did you hear about the Tri-CAP tax program? 



 
 

CONSENT TO USE AND DISCLOSE 
OF TAX RETURN INFORMATION 

 
You are not required to complete this form to engage in our tax return preparation services today. 
 
FYI: If agreeing below, your tax return can be e-filed and kept in the software. If you disagree, your return must be mailed and 
the return deleted from the software and there will be no future access to it. 
 
Taxpayer Name: (Print) ___________________________________________________________  
 
Tri-CAP Agrees: 

• That we will keep your electronic and paper tax returns secure.  
• We will never share your name, social security number, employer or other personal information with anyone without 

your permission.  
 
YOU AGREE: 

• That we can create a computer file with information from your tax return that will include personal information such as 
your name and social security number. 

• That we can use non-identifying information from your tax return to prepare reports and applications in support of the 
VITA program. 

• That we can share information with you about community services that may be available to you. 
• That we can include non-identifying (i.e. gender, race, filing status, etc.) information from your tax return in anonymous, 

aggregate data reports:  
o In marketing materials to promote the program 
o In the submission of funding applications which support the program 

 
I/We the taxpayer(s) have read the above information and hereby CONSENT to the tax preparer’s Use of Tax Return 
Information for the purposes stated above.  
 
Taxpayers signature: _______________________________________________ Date: __________________ 
 
Second taxpayer signature  
(if married and filing together): _______________________________________ Date: __________________ 
 
 

Federal law requires this consent form be provided to you. Unless authorized by law, we cannot use your tax return 
information for purposes other than the preparation and filing of your tax return without your consent.  
 
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. Your consent 
is valid for the amount of time you specify. If you do not specify the duration of your consent, your consent is valid for one 
year from the date of signature.  
 
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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