
New Client Information 

Individual Client 

Date:___________ 

Taxpayer Name:____________________________ DOB:_____________________ 

Spouse Name:______________________________ DOB:_____________________ 

Address:___________________________________________________________________________________ 

Taxpayer’s Email:_______________________________ Spouse’s Email:___________________________ 

Taxpayer Phone Number:________________________ Spouse’s Phone Number:___________________ 

How did you hear about us? __________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Is there anything we need to know to help you? ________________________________________________ 
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