
 

 
Tax Preparation – Client Intake & Authorization 

 

CLIENT INFORMATION / INFORMACIÓN DEL CLIENTE 

Full Legal Name / Nombre Legal Completo: _______________________________________________________ 

SSN or ITIN / SSN o ITIN: ____________________________________________________________________________ 

Date of Birth / Fecha de Nacimiento: _______________________________________________________________ 

Phone / Teléfono: ____________________________________________________________________________________ 

Email / Correo Electrónico: _________________________________________________________________________ 

Address / Dirección: _________________________________________________________________________________ 

Profession / Profesion _______________________________________________________________________________ 

Filing Status / Estado Civil: 

☐ Single ☐ Married Filing Joint ☐ Married Filing Separate ☐ Head of Household 

SPOUSE & DEPENDENTS INFORMATION / INFORMACIÓN DEL CÓNYUGE Y 

DEPENDIENTES 

Spouse Name / Nombre del Cónyuge: ______________________________________________________________ 

DOB / Fecha de Nacimiento: ________________________________________________________________________ 

Spouse SSN or ITIN / SSN o ITIN del Cónyuge: ____________________________________________________ 

Dependent / Dependiente: __________________________________________________________________________ 

Relationship / Relacion: _____________________________________________________________________________ 

DOB / Fecha de Nacimiento: ________________________________________________________________________ 

SSN/ITIN: _____________________________________________________________________________________________ 

Dependent / Dependiente: __________________________________________________________________________ 

Relationship / Relacion: _____________________________________________________________________________ 

DOB / Fecha de Nacimiento: ________________________________________________________________________ 

SSN/ITIN: _____________________________________________________________________________________________ 

Dependent / Dependiente: __________________________________________________________________________ 

Relationship / Relacion: _____________________________________________________________________________ 

DOB / Fecha de Nacimiento: ________________________________________________________________________ 

SSN/ITIN: _____________________________________________________________________________________________  



BUSINESS INFORMATION / INFORMACIÓN DEL NEGOCIO 

Business Name / Nombre del Negocio: _____________________________________________________________ 

Entity Type: 

☐ Sole Prop ☐ LLC ☐ S-Corp ☐ C-Corp ☐ Partnership 

EIN: ____________________________________________________________________________________________________ 

Business Activity: ____________________________________________________________________________________ 

Paid business expenses personally? ☐ Yes ☐ No 

 

REQUIRED COMPLIANCE QUESTIONS / PREGUNTAS REQUERIDAS 

Marketplace Insurance /Seguro Medico del Mercado de Salud (1095-A)? ☐ Yes ☐ No 

Student (1098-T) / Estudiante? ☐ Yes ☐ No 

Return used for: ☐ Home ☐ Investment ☐ Refinance ☐ None 

 

CLIENT RESPONSIBILITY & LIABILITY WAIVER 

I certify that all information provided is true and complete. Empire Accounting Services, LLC 

prepares tax returns solely based on information provided by the client. The client is responsible for 

any taxes, penalties, interest, or audits. Empire Accounting Services, LLC does not independently 

verify information and does not provide audit representation unless agreed in writing. 

 

Certifico que toda la información proporcionada es verdadera y completa. Empire Accounting 

Services, LLC prepara las declaraciones de impuestos únicamente con base en la información 

proporcionada por el cliente. El cliente es responsable de cualquier impuesto, multa, interés o 

auditoría. Empire Accounting Services, LLC no verifica de manera independiente la información ni 

ofrece representación en auditorías a menos que exista un acuerdo por escrito. 

 

 

Client Signature / Firma del Cliente: ________________________________________________________________ 

 

Date / Fecha: __________________________________________________________________________________________ 

 


