
TAX CLIENT INFORMATION SHEET 

TENDING ASSOCIATE 

CLIENT INFORMATION 
NAME 

DATE OF BIRTH CURRENT 
ADDRESS 

SOCIAL SECURITY 
NUMBER 

HOME PHONE FAX 

ALT. PHONE EMAIL 

OCCUPATION WORK PHONE 

FILING STATUS SINGLE  MARRIED FILING JOINTLY  MARRIED FILING SEPARATELY  HEAD OF HOUSEHOLD 
QUALIFYING WIDOWER 

REFUND TYPE  CHECK           DEBIT CARD  DIRECT DEPOSIT 

SPOUSE INFORMATION 

NAME 

DATE OF BIRTH CURRENT 
ADDRESS 

SOCIAL SECURITY 
NUMBER 

HOME PHONE FAX 

ALT. PHONE EMAIL 

OCCUPATION WORK PHONE 

DEPENDENTS 
NAME DATE OF BIRTH SOCIAL SECURITY NUMBER 

DATE

https://bit.ly/34JjqCi


INCOME STREAMS 
TYPE SERVICE AMOUNT 

PAYMENT INFORMATION 

PAYMENT TO PAYMENT 
DATE 

RECEIPT NUMBER AMOUNT PAID 

PAYMENT METHOD 

RECEIVED FROM RECEIVED BY 

ACCOUNT INFO PAYMENT PERIOD 

ACCT BALANCE THIS PAYMENT BALANCE DUE FROM 

THROUGH 

CLIENT'S IDENTIFICATION 

TAXPAYER NAME SOC SECURITY 
NUMBER 

PHOTO IDENTIFICATION #1 PHOTO IDENTIFICATION #2 

SPOUSE'S NAME SOC SECURITY 
NUMBER 

PHOTO IDENTIFICATION #1 PHOTO IDENTIFICATION #2 

TAXPAYER 
SIGNATURE DATE 

SPOUSE'S 
SIGNATURE DATE 



DISCLAIMER 

Any articles, templates, or information provided by Smartsheet on the website are for 
reference only. While we strive to keep the information up to date and correct, we make no 
representations or warranties of any kind, express or implied, about the completeness, 
accuracy, reliability, suitability, or availability with respect to the website or the information, 
articles, templates, or related graphics contained on the website. Any reliance you place on 
such information is therefore strictly at your own risk. 


	NAME: 
	CURRENT ADDRESS: 
	DATE OF BIRTH: 
	CURRENT ADDRESS_2: 
	SOCIAL SECURITY NUMBER: 
	CURRENT ADDRESS_3: 
	HOME PHONE: 
	FAX: 
	ALT PHONE: 
	EMAIL: 
	OCCUPATION: 
	WORK PHONE: 
	NAME_2: 
	CURRENT ADDRESS_4: 
	DATE OF BIRTH_2: 
	CURRENT ADDRESS_5: 
	SOCIAL SECURITY NUMBER_2: 
	CURRENT ADDRESS_6: 
	HOME PHONE_2: 
	FAX_2: 
	ALT PHONE_2: 
	EMAIL_2: 
	OCCUPATION_2: 
	WORK PHONE_2: 
	NAMERow1: 
	DATE OF BIRTHRow1: 
	SOCIAL SECURITY NUMBERRow1: 
	NAMERow2: 
	DATE OF BIRTHRow2: 
	SOCIAL SECURITY NUMBERRow2: 
	NAMERow3: 
	DATE OF BIRTHRow3: 
	SOCIAL SECURITY NUMBERRow3: 
	NAMERow4: 
	DATE OF BIRTHRow4: 
	SOCIAL SECURITY NUMBERRow4: 
	NAMERow5: 
	DATE OF BIRTHRow5: 
	SOCIAL SECURITY NUMBERRow5: 
	NAMERow6: 
	DATE OF BIRTHRow6: 
	SOCIAL SECURITY NUMBERRow6: 
	NAMERow7: 
	DATE OF BIRTHRow7: 
	SOCIAL SECURITY NUMBERRow7: 
	NAMERow8: 
	DATE OF BIRTHRow8: 
	SOCIAL SECURITY NUMBERRow8: 
	TYPERow1: 
	SERVICERow1: 
	AMOUNTRow1: 
	TYPERow2: 
	SERVICERow2: 
	AMOUNTRow2: 
	TYPERow3: 
	SERVICERow3: 
	AMOUNTRow3: 
	TYPERow4: 
	SERVICERow4: 
	AMOUNTRow4: 
	TYPERow5: 
	SERVICERow5: 
	AMOUNTRow5: 
	TYPERow6: 
	SERVICERow6: 
	AMOUNTRow6: 
	TYPERow7: 
	SERVICERow7: 
	AMOUNTRow7: 
	TYPERow8: 
	SERVICERow8: 
	AMOUNTRow8: 
	PAYMENT TO: 
	PAYMENT DATE: 
	RECEIPT NUMBER: 
	AMOUNT PAID: 
	PAYMENT METHOD: 
	FROM: 
	ACCT BALANCERow1: 
	THIS PAYMENTRow1: 
	BALANCE DUERow1: 
	THROUGH: 
	TAXPAYER NAME: 
	SOC SECURITY NUMBER: 
	SPOUSES NAME: 
	SOC SECURITY NUMBER_2: 
	DATE: 
	DATE_2: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Image22_af_image: 
	Company Name and Address: NNK Tax and Accounting
376 Main Street, Suite 101
Warsaw, VA 22572
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