
New Client Information/Update Existing Client Information 
 
ALL CLIENTS – Please fill out the top portion of this form. 
BUSINESS CLIENTS – Please fill out the entire form. 
****************************************************************************************** 
Taxpayer Name: ___________________________________________ Birth Date: ______________________ 
 
Occupation: _______________________________________________ SSN: ___________________________ 
 
Spouse Name: _____________________________________________ Birth Date: ______________________ 
 
Occupation: _______________________________________________ SSN: ___________________________ 
 
Addresses: 
Mailing Address____________________________________________________________________________ 
 
City ______________________________________ State___________________ Zip Code ________________ 
 
Home Location _____________________________________________________________________________ 
(if different from above) 
City ______________________________________ State __________________ Zip Code ________________ 
 
Telephone Numbers: 
Home Phone # __________________________________ Other Contact # _____________________________ 
 
____________________ __________________ ____________________ ________________ 
Child Name   Child Birthdate  Child Name   Child Birthdate 
SSN ________________ Relation                        SSN ________________        Relation_________      
 
____________________ __________________ ____________________ ________________ 
Child Name   Child Birthdate  Child Name   Child Birthdate 
SSN ________________ Relation                        SSN ________________        Relation_________ 
****************************************************************************************** 

Businesses 
Business Name: ____________________________________________________________________________ 
 
Business Type: Sole Proprietorship –  Partnership/LLP –  LLC –  C Corporation –  S Corporation (circle one) 
 
Person or Persons to Contact: _________________________________________________________________ 
 
Addresses: 
Office/Shop Mailing: ________________________________________________________________________ 
 
City _______________________________________ State __________________ Zip Code _______________ 
 
Office/Shop Location ________________________________________________________________________ 
(if different from above) 
City _______________________________________ State __________________ Zip Code _______________ 
 
Telephone Numbers: 
Office Phone # _______________________________ Other Contact # ________________________________ 


