Deen Arans Tax Resolution Client Intake Form
(Confidential – For Initial Case Evaluation)

Section 1: Client Information
Client Type
☐ Individual
☐ Business
☐ Individual & Business

A. Individual Information (if applicable)
Full Legal Name

Social Security Number (last 4 digits only)

Date of Birth
____ / ____ / ______
Marital Status
☐ Single ☐ Married ☐ Divorced ☐ Widowed

B. Business Information (if applicable)
Business Legal Name

DBA (if any)

Entity Type
☐ Sole Proprietor ☐ LLC ☐ S Corporation ☐ C Corporation ☐ Partnership
Employer Identification Number (EIN)


Section 2: Contact Information
Primary Phone Number

Email Address

Mailing Address

City __________________ State _____ ZIP _______

Preferred Contact Method
☐ Phone call
☐ Email
☐ Text message
Best Time to Contact You
☐ Morning ☐ Afternoon ☐ Evening

Section 3: Tax Authority Involved
Which tax agency is involved? (Check all that apply)
☐ Internal Revenue Service (IRS)
☐ State Tax Agency
☐ Both IRS and State
State(s) Involved (if applicable)


Section 4: Description of Tax Problem
Please briefly describe your tax issue (check all that apply):
☐ Unpaid taxes / tax debt
☐ Unfiled tax returns
☐ IRS or state audit
☐ Payroll tax issues
☐ Sales tax issues
☐ Penalties and interest
☐ Other: ____________________________
Brief Explanation of the Problem:




______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Section 5: Tax Years Involved
List all tax years involved (estimate if unsure):
☐ 20___ ☐ 20___ ☐ 20___ ☐ 20___ ☐ Unsure
Approximate Amount Owed (if known):
☐ Under $10,000
☐ $10,000 – $25,000
☐ $25,000 – $50,000
☐ Over $50,000
☐ Unsure

Section 6: IRS or State Enforcement Actions
Have you experienced any of the following? (Check all that apply)
☐ Federal tax lien
☐ State tax lien
☐ Bank levy
☐ Wage garnishment
☐ Intent to levy notice
☐ Asset seizure threat
☐ Passport restriction
☐ None of the above
☐ Unsure
Have you received a notice in the last 30 days?
☐ Yes ☐ No ☐ Unsure

Section 7: Prior Representation
Have you previously worked with another CPA, EA, attorney, or tax relief company for this issue?
☐ Yes ☐ No
If yes, please explain:


______________________________________________________________________________
Section 8: Urgency Indicator
How urgent is your situation?
☐ Immediate (active levy, garnishment, deadline)
☐ High (recent notice received)
☐ Moderate (ongoing issue, no enforcement yet)
☐ Low (planning or prevention)

Section 9: Client Certification & Consent
I certify that the information provided above is true and accurate to the best of my knowledge. I understand that submission of this form does not create a CPA-client relationship until an engagement agreement is executed.
Client Signature

Date
____ / ____ / ______

Optional Footer Language (Recommended)
🔒 Your information is confidential and securely transmitted. Please do not submit full Social Security numbers or bank account numbers through this form.

