
New Client Information Sheet 

- - - - - PLEASE PRINT -  - - - - 

Taxpayer: 
 First    Middle   Last 

 Social Security #    -       -     Date of Birth             /              / 

 Occupation  

Spouse: 
 First    Middle   Last 

 Social Security #    -       -     Date of Birth             /              / 

 Occupation  

Address: 
 Street 

 Apartment # 

 City                                                         State                     Zip 

Dependent: 
 First    Middle   Last 

       Social Security #         -            -           Date of Birth              /              / 

       Relationship               Months in your home last year  

 
 First    Middle   Last 

       Social Security #         -            -           Date of Birth              /              / 

       Relationship               Months in your home last year  

 
 First    Middle   Last 

       Social Security #         -            -           Date of Birth              /              / 

       Relationship               Months in your home last year  

Contact Numbers:  Home Phone 

     Taxpayer 

 Cell   Work   E-mail 

     Spouse:  

 Cell   Work   E-mail 

Additional Information or Questions: 


