
Date: 

PERSONAL CLIENT INFORMATION SHEET 

TAXPAYER INFORMATION: 
Name: ____________________________________  Social Security #: _______________ 
DL #: ____________   Exp. date: ________________  Issuance Date: _________________ 
Address: ___________________________________ Date of Birth: __________________  
City, State, Zip: ______________________________ Home phone #: _________________ 
Mailing address if different from above:  Work phone #: _________________ 
___________________________________________ Cell phone #: ___________________ 
Email Address: _______________________________ 
Occupation: _________________________________ Referred by: ___________________ 

SPOUSE INFORMATION: 
Name: ______________________________________ Social Security #: _______________ 
DL #: ____________   Exp. date: _________________ Issuance Date: _________________ 
Work phone #: ____________Cell phone #: ________       Date of Birth: __________________ 
Occupation: __________________________________ Email Address: _________________ 

DEPENDENTS: 
Name:  ______________________________________ Date of Birth: __________________ 
Social Security #: ______________________________ Relationship: __________________ 

Name:  ______________________________________ Date of Birth: __________________ 
Social Security #: ______________________________ Relationship: __________________ 

Name:  ______________________________________ Date of Birth: __________________ 
Social Security #: ______________________________ Relationship: __________________ 

*Copies required for new clients*
Payment is due at the time services are rendered 

FOR BUSINESS OWNERS  SCHEDULE C / SMLLC ONLY 
Name: ____________________________________  Federal ID #: ___________________ 
Physical Address: _______________________________________________________________ 
Mailing Address: ________________________________________________________________ 
Phone: _______________________         Fax: ____________________       Year End: _________ 
Contact Person: ________________________________________________________________ 
Email Address:  ________________________________________________________________ 
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