Tax Client Data Sheet (CONFIDENTIAL)
Today’s Date____________________,2022
Name________________________________________ DOB___________________
Spouse_______________________________________DOB____________________
Address___________________________ City  ___________________ZIP_________
Number_____________________  Cell _______________ Spouse’s Cell________________
Email Address____________________________________________@___________ Primary
Primary Job Title_______________________  Spouse’s Job title________________________
Email Address__________________________________@_____________________ (spouse’)
Children (Names/Social Security Number/DOB) if you are claiming (otherwise put N/A)
____________________________________________________________________________________________________________________________________________________________
Notes:  Any additional information you’d like to add
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
TO BE COMPLETED BY BFMS, INC. – DO NOT COMPLETE INFO BELOW
Direct Deposit	  Yes   No        E-File  Yes  No     Mail Paper Return      Yes  No     
Tax Return year ________   Refund/Liability (Fed) _______ Refund/Liability (CO) _______ Tax Return year ________   Refund/Liability (Fed) _______ Refund/Liability (CO) _______ Tax Return year ________   Refund/Liability (Fed) _______ Refund/Liability (CO) _______ Tax Return year ________   Refund/Liability (Fed) _______ Refund/Liability (CO) _______
Bank Account Name____________________________ Routing Number __________________
Account Number_______________________ Fee/Year______/______ Fee/Year______/______
Fee/Year______/______ Fee/Year______/______Fee/Year______/____Fee/Year______/____
CC #          					EXP			CCV
Signin________________________ Pswd___________________Tax Yr____________ Email_________________
Signin________________________ Pswd___________________Tax Yr____________ Email_________________
Signin________________________ Pswd___________________Tax Yr____________ Email_________________
Signin________________________ Pswd___________________Tax Yr____________ Email_________________
IF NEEDING CORPORATE  or LLC TAX PREPARATION COMPLETE BELOW:
Corporate Tax EIN#_____________________  Corporate Entity (LLC-C, S, etc.)__________ Yr. Started_______
Legal Name of business__________________________________________ Industry_________________________
Corporate Tax EIN#_____________________  Corporate Entity (LLC-C, S, etc.)__________ Yr. Started_______
Legal Name of business__________________________________________ Industry_______________________
Corporate Tax EIN#_____________________  Corporate Entity (LLC-C, S, etc.)__________ Yr. Started_______
Legal Name of business__________________________________________ Industry_______________________

