
Client Intake Checklist (Fillable)

Client Type

Individual Taxpayer

Business / Self-Employed

Client Information

Client Name:

SSN / ITIN:

Tax Year:

Phone Number:

Required Documents

Government-issued Photo ID

Social Security Card / ITIN

W-2 / 1099 Forms

Dependent Documents (if applicable)

Client Certification

I certify that the information and documents provided are true and correct.

Client Signature:

Date:

Office Use Only

Preparer Name:

Notes:

Return Reviewed (Initials):

Elite Management Financial LLC | 2450 Hollywood Blvd Ste 200A, Hollywood FL 33020 | 954-516-7330


	client_type_individual: Off
	client_type_business: Off
	client_name: 
	client_ssn: 
	tax_year: 
	client_phone: 
	doc_id: Off
	doc_ssn: Off
	doc_income: Off
	doc_dependents: Off
	client_signature: 
	client_date: 
	prep_name: 
	office_notes: 
	prep_initials: 


