
Ethiopis Income Tax Service Form​
DIRECT DEPOSIT TO YOUR ACCOUNT ||Fast and Reliable​

Tax Year 2025​

 የታክስ አገልግሎት ፎርም ታክስዎትን በትክክል እና ችግር በማያመጣ መልኩ እንሰራልዎታለን ​

9304 Forest Lane. Suite 231 (2nd floor), Dallas, Texas 75243 Phone: 972-792-0236 office or 214-909-1133 cell ​

Website: www.ethiopis.com  

TODAY’S DATE________________        Did anyone on this return have Obamacare last year?_________​

Your full name:_________________________________________​
Your full address:____________________________________________________​
__________________________________________________________________ ​
Your date of birth:____________________________________​
Your Social Security Number:__________________Your phone number_______________​
Your email address if available_____________________________________ ​
Your spouse’s full name (if married)_____________________________ ​
Your spouse’s date of birth_________________________________________ ​
Your spouse’s social security number_____________________________ ​
DEPENDENTS Dependent 1 _____________________ ​
Dependent 2__________________Dependent 3__________________  (if you have more 
than 3 dependents provide their information on the back of this paper)​
Dependents’ date of birth 1.______________, 2.__________, 3.____________​
Dependents’ social security number 1.________________2 ___________________, 
3.__________________ 4_________________​
Direct deposit or debit ​
YOUR BANK ROUTING NUMBER___________________________________ YOUR 
ACCOUNT NUMBER___________________________Checking___ or Saving______ ​
Tax Preparation FEES: $70.00 for single/ no dependent return, $80.00 for single with 
dependent or married with or without dependent return, $125.00 for self-employed business 
tax such as taxi drivers, limousine drivers, etc, $140 for any return that has stock /equity 
transactions.  add $30 if state tax is included​
SEE BACK PAGE FOR BUSINESS EXPENSE LIST​
I give my full permission to Ethiopis Income Tax Service to prepare my tax return 
and have given the tax preparer accurate information to use in my return. ​
My signature___________________________  

 

 



Business Related Expenses List for Self Employed and Business Clients​
Evidence of claimed expenses required by IRS 
 
Gas_____________________       IFTA ___________________________​
Toll______________________      Dispatch________________________ 
Meal_____________________     Parking_________________________​
Car Wash__________________​
Phone_____________________​
Internet___________________​
Car Maintainance_____________​
Car Rental___________________​
Employee payment____________​
Supplies___________________​
Rent_______________________ 
Stand Fee_______________________ 
Insurance____________________​
Travel/Lodging/Motel______________​
Parts____________________ 
License and permits_________________​
Broker commission fee________________ 
Truck and trailer trash_______________​
Oil change__________________​
Laundry and cleaning_____________​
Office supplies_______________​
Cost of truck or /and trailer__________​
Date of purchase_________________ 
Please list below any other expenses not mentioned above 
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