
 
Client Number ______ 
 
  Today’ Date: ________________     
 
NEW CLIENT INFORMATION:  
 
Name: ________________________  

 
Nickname: _____________________ 

SS#_____________________    DOB:  _________ 

Occupation: ______________________________   
 
    Employer: ___________________________  
 
PRIMARY CONTACT: Please * Primary # 
 

Home: ______________________________       

 Cell:  ______________________________ 

 Work:  _____________________________ 

Fax:    ________________________________ 

Email:  _____________________________ 
  
PHYSICAL ADDRESS: 
 
_______________________________________________ 
                 
_______________________________________________ 

BILLING ADDRESS: ___ (same as physical) 

 
_______________________________________________ 
                 
_______________________________________________ 

 
 
Tax Preparer:       
 
 
SPOUSE / PARTNER INFO:  
 
Name: ______________________________ 
 
Nickname: _____________________ 

SS#____________________ DOB:  _________ 

Occupation: ______________________________   
 
    Employer: ___________________________  
               
SECONDARY CONTACT: Please * Primary # 
 

Home: ______________________________       

 Cell:  ______________________________ 

 Work:  _____________________________ 

Fax:    ________________________________ 

Email:  _____________________________ 
 
Marital Status:   
 
Other: ____________________________ 
 
Do you have ownership/are a beneficiary of any 
of the following? 
 
Multiple: _______________________________

 
 
Dependents: 
 
Name: _____________________ Relationship: ___________ DOB: _____________ SS#:  _____________ 

Name: _____________________ Relationship: ___________ DOB: _____________ SS#:  _____________ 

Name: _____________________ Relationship: ___________ DOB: _____________ SS#: _____________ 

Name: _____________________ Relationship: ___________ DOB: _____________ SS#: _____________ 

 

Were you referred to us?              By Who? ________________________________________________ 

 

What type of help do you need? 
   TAX /    ACCOUNTING /    BUSINESS DEVELOPMENT /    OTHER_______________________ 
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