
       PO Box 19 
       2443 Eastern Shore Road 
       Port Medway, NS, B0J 2T0 
  
       (902) 350-3023 
 
       jconrad@conradtaxconsultancy.ca 
       conradtaxconsultancy.ca 
 
 
       

NEW CLIENT FORM 
 

Name: __________________________________________________________ 

 

Address:  __________________________________________________________ 

 

Date of Birth:  __________________________________________________________ 

 

Email:  __________________________________________________________ 

 

Phone Number:  __________________________________________________________ 

 

How did you hear about us?  __________________________________________________________ 

 

Overview of services you are looking for, including a summary of what you hope to achieve (IE – 
Goals): 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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