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Client Information

Name (First and Last) ________________________________________
Address ___________________________________________________
City_______________________ State ____________Zip ____________
Phone Number_______________________________
Email _______________________________________
D.O.B __________________________
Driver’s License Number _____________________________
         Issued Date ______________________
         Expiration Date ___________________
SSN _______________________________
Filling Status ________________________
Occupation _________________________
Identity Pin Number __________________ (6 digit)
· Do you owe Child Support?    Yes or   No
· Do you owe back taxes?   Yes or No
· Do you owe any government loans?    Yes or No
· Did you have any taxes intercepted by the IRS?    Yes or No 
· How many W2’s will you be filling this year? _________


· Who did your taxes the year before?
· Where you a student in 2022?   Yes or No 
                  If yes, did you receive a 1098T?   Yes or No
· Are you claiming anyone? Yes or No
        If yes, please provide  
    Name ________________________
    D.O.B ________________________
    SSN __________________________ 
· Does your dependent have an Identity Protection Pin? Yes or No
      If yes, please provide.  ________________ (6 digit)












Tax Advisor
Name: ____________________ Date: ____________________
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Providing quality tax services





