
CLIENT INFORMATION FORM 

 

Date:  __________________ 

Referred By:  _____________________________ 

 

 Taxpayer Name: _________________________             Spouse Name: ____________________________   

              Address: _________________________                       Address: ____________________________   

                             __________________________                 (if different) ____________________________ 

Social Security #: _________________________        Social Security #: ____________________________ 

      Date of Birth: _________________________              Date of Birth: ____________________________ 

    Phone number: _________________________         Phone number: ____________________________   

     Email address: _________________________           Email address: ____________________________  

         Occupation: _________________________              Occupation: ____________________________   

 

DEPENDENTS: 
 

           Name: _________________________                        Name: ____________________________   

Social Security #: _________________________     Social Security #: ____________________________ 

      Date of Birth: _________________________           Date of Birth: ____________________________ 

  Grade in school: _________________________    Grade in school: ____________________________   

Lives in household of taxpayer?   Y  /  N      Lives in household of taxpayer?   Y  /  N 

 

 

           Name: _________________________                        Name: ____________________________   

Social Security #: _________________________     Social Security #: ____________________________ 

      Date of Birth: _________________________           Date of Birth: ____________________________ 

  Grade in school: _________________________    Grade in school: ____________________________   

Lives in household of taxpayer?   Y  /  N      Lives in household of taxpayer?   Y  /  N 

 

 

           Name: _________________________                        Name: ____________________________   

Social Security #: _________________________     Social Security #: ____________________________ 

      Date of Birth: _________________________           Date of Birth: ____________________________ 

  Grade in school: _________________________    Grade in school: ____________________________   

Lives in household of taxpayer?   Y  /  N      Lives in household of taxpayer?   Y  /  N 


