
NEW CLIENT INFORMATION 
 
 
TAXPAYER NAME:_____________________________________ 
 
 DOB:_________________________________ 
 
 SOCIAL SECURITY:_____________________(ON PY RETURN IF AVAILABLE) 
 
ADDRESS:____________________________________________ 
 
    ____________________________________________ 
 
OCCUPATION:_________________________ 
 
WORK PHONE:_________________________ 
 
HOME PHONE:_________________________ 
 
CELL PHONE:_________________________ 
 
EMAIL ADDRESS:_______________________________ 
 
 
 
 
SPOUSE NAME:_______________________________________ 
  
 DOB:_________________________________ 
 
 SOCIAL SECURITY:_____________________ (ON PY RETURN IF AVAILABLE) 
 
OCCUPATION:_______________________________ 
 
DEPENDENT’S  
  
 NAME:_________________________________________ 
 
 DOB:_________________________________ 
 
 SOCIAL SECURITY:_____________________ (ON PY RETURN IF AVAILABLE) 
 
 
 NAME:_________________________________________ 
 
 DOB:_________________________________ 
 
 SOCIAL SECURITY:_____________________ (ON PY RETURN IF AVAILABLE) 
 
COMMENTS:____________________________________________________________ 
 
     ____________________________________________________________ 
 
     _________________________________________________________________________ 
 

NEED COPY OF PRIOR YEAR RETURN 
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