
      
 

 
 

 
YOU: 
 
___________________      ________     ___________________       ______-_____-______       ____/_____/_________ 
          First Name                        M.I.                    Last Name                        Social Security #                    Date of Birth 
 
SPOUSE: 
 
___________________      ________     ___________________       ______-_____-______       ____/_____/_________ 
          First Name                        M.I.                    Last Name                        Social Security #                    Date of Birth 
 
 
Home Address:  ________________________________________________________________________________       
                                                                                       Number and Street 
 
 _________________________________    ________________     _______________ 
                               City                                                  State                             Zip Code 
 
Home Telephone Number:                                                           Cell Phone Number: 
 
(____)_______-___________________________                     (         )_____-______________________________ 
 
 
E-Mail Address:   ________________________________________________________ 
                                                               
 
FILING STATUS: 
 

  Married (married filing jointly)          □  Married filing single□     Single           □
  Head of household        □□   Qualifying Widow/widower 

 
EXEMPTIONS: 
 
_______________    ____________________     ________-_____-________     ___/___ /    ___ ___ ____________ 
      First Name                        Last Name                                    Social Security #                    Date of Birth         Rela�onship 
 
_______________    ____________________     ________-_____-________     ___/___ /    ___ ___ ____________ 
      First Name                        Last Name                                     Social Security #                    Date of Birth          Rela�onship 
 
_______________    ____________________     ________-_____-________     ___/___ /    ___ ___ ____________ 
      First Name                        Last Name                                     Social Security #                    Date of Birth          Rela�onship 
 
 
 
_________________________________________       
            Signature                                        Date 
           (To be signed and dated at our o�ces)                                                           

New Client Information Form
(941) 313-9970      440 South Tamiami Trail, Osprey, Florida 34229
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