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New (Individual/Family) Client Info Form

Taxpayer Name:   Birthday: _______________  SSN:_________________

Spouse Name:   Birthday: _______________  SSN:_________________

Dependent:   Birthday: _______________  SSN:_________________

Dependent:   Birthday: _______________  SSN:_________________

Dependent:   Birthday: _______________  SSN:_________________

Dependent:   Birthday: _______________  SSN:_________________

Address:______________________________________________________________________________________________

Home Phone:____________________ Taxpayer Cell:______________________Spouse Cell:_________________________

Taxpayer Email:_______________________________________  Spouse Email:_______________________________________

Preferred Method of Contact:   Home Phone Taxpayer Cell Spouse Cell Taxpayer Email Spouse Email

Client Notes:

Projects Needed: 

1040 Individual Income Tax Return 

Quarterly Tax Projection
1099 Preparation 

Estimated Cost of Return: ________________
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