NEW INDIVIDUAL CLIENT INFORMATION SHEET
Client Name:  ______________________________

Occupation:  ___________________



Date of Birth  ____/____/____
S.S. #: ______________________________
Spouses Name:  ________________________________________________________________
Date of Birth  ____/____/____
S.S. #: ______________________________
Address: 
_________________________________________________________________



_________________________________________________________________

How long at this address?   _____________________  
Filing Status:  __________________

Phone Number:  ___________________________  Email Address:  _______________________
	NAME OF CHILDREN
	DATE OF BIRTH
	SOCIAL SECURITY #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Are any children in college?  ________  If so, what year are they in and what is the anticipated year of graduation?  _____________________________________________________________

List other dependents:  ___________________________________________________________

How did you hear of me?  ________________________________________________________

Most current tax filing:  _________________________   (Please provide copies.)
Previous Accountant:


Name:  _________________________________________________________________


Address:  _______________________________________________________________


Phone Number:  _________________________________________________________

What are the main reasons why you want to switch accountants?  _________________________

______________________________________________________________________________

______________________________________________________________________________
