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	*SIDN:
	S     
	*Modification Type (check one):     FORMCHECKBOX 
  New    FORMCHECKBOX 
   Change

*If Change, check one:   FORMCHECKBOX 
  Activate   FORMCHECKBOX 
  Inactivate   FORMCHECKBOX 
Remove

If Removed, please identify reason:       

	*Site Name:
	     
	

	
	
	

	*Street Address:
	     

	*City:
	     
	*State & Zip:
	     

	IRS District:
	     
	*County:
	     

	Required:

(Note:  volunteers identified must hold respective titles)
	District Coordinator:
	ID:
	     
	*Name:
	     

	
	Local Coordinator:
	ID:
	     
	  Name:
	     

	
	
	
	
	
	

	Schedule Information

	Dates of Operation:  

(If not identified, will be defaulted to opening 2/1 and closing 4/15)
	*Open:       
	*Close:       

	*Is site open one day in the season only (check one)?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	  If Yes, what date?       

	Is site ad hoc (check one)?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	Times and days of week

	Time of day:
	*Sunday
	*Monday
	*Tuesday
	*Wednesday
	*Thursday
	*Friday
	*Saturday

	*Opening
	     
	     
	     
	     
	     
	     
	     

	*Closing
	     
	     
	     
	     
	     
	     
	     

	*Additional Opening
	     
	     
	     
	     
	     
	     
	     

	*Additional Closing
	     
	     
	     
	     
	     
	     
	     

	*Additional comments regarding the schedule:
	     

	*Is an appointment Required (check one)?  
           FORMCHECKBOX 
    No     FORMCHECKBOX 
  Yes         No, but it is preferred

If your answer is “Yes” or”No, but it is  preferred”,  a contact 
	*Contact Name:  

     
	*Contact Phone Number:

     

	name and phone number are required.
	Note:  Contact person will get calls from the public

	*Is the Site Open to the Public(check one)? FORMCHECKBOX 
Yes FORMCHECKBOX 
No
	*Should it be listed on the web(check one)? FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Efile Information (answer required)
	*Does this site efile returns (check one)?     FORMCHECKBOX 
    Yes    FORMCHECKBOX 
     No

	Efile Information (answers optional)
	EFIN:       

	
	EFIN Holder’s Name:       

	
	ERO ID:       

	
	ERO Name:       

	
	

	Other Information

	Site Sponsored by what type of organization (example:  public library, bank, etc)?
	       

	What is the name of the site sponsor?
	     

	What languages are services offered (list all that apply)?
	     

	*Is the site handicap Accessible (check one)? FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Your Name:
	     


(509)   E284                                                             AARP Tax-Aide is a program of the AARP Foundation, offered in conjunction with the IRS
AARP TAX-AIDE

Site Information Form Instructions
Overview:

This optional form, or the equivalent information, can be sent to the ADS for your area to update the site information in the national AARP Tax-Aide database, VMIS.

This information is critical to ensure that the descriptions of the sites, including location, dates and times, types of services, and other important information is accurately recorded in the national database.  This database feeds the information that is posted on the site locators available to the general public, is provided to the IRS 2 times a week--52 weeks a year, impacts the ability of volunteers to order software for their sites, and impacts how easy it is for you to use the web-enabled activity reporting function to submit the counts of the taxpayers you serve.
Selected fields on this form are provided to the IRS-STARS system.  If this is the case, they are marked with an “*”.  Fields without this marker are not sent to the IRS-STARS system by the AARP National Office.
Detailed Instructions:

Complete as much of the form as you can.  Submit the top copy to your ADS.  Keep the bottom copy for your records.

Please print clearly so that your ADS can accurately record the information in the national database.
AARP Tax-Aide





Site Information Form


* indicates information is provided to IRS-STARS by the AARP National Office automatically








