
 

New Client Information (Confidential) 

Personal Information 
 
Full Name: ____________________________________________________________________________ 

                                        
Last                                                         First                                                           M.I. 

  Address:  ____________________________________________________________________________ 

                                 
Street Address                                                                                                 Apartment / Unit #

                                                

____________________________________________________________________________
 

                               
            City                                                                      State                                                    ZIP Code 

Home Phone:  ________________________                          Cell Phone:  ___________________________ 

E-mail Address: __________________________________________________________________ 

Social Security Number or Government ID: _____________________________________________ 

Birth Date: ____________________                     Marital Status: ____________________________ 

Spouse’s Name:  _________________________________________________________________ 

Spouse’s Social: __________________________       Spouse’s Date of Birth:  __________________ 

Company Information 

 
Name: ________________________________         Employer ID: __________________________ 

Years Owed: ______________________________            IA Amount:  $___________________________ 

Work Location: ____________________________         # of Employees: __________________________ 

Service: __________________________________                 Retainer:  $ __________________________ 

Filing Date: _______________________________          Amount Owed:  $_________________________ 

Tax Information 

 

Revenue Officer: _______________________________________________________________________ 

                                                              Last                                                                   First                                                                 M. I. 

               Address:  ______________________________________________________________________ 
                                                                         Street Address                                                                                                  Apartment / Unit # 

                                      _______________________________________________________ 
                                                                                   City                                                          State                                                     ZIP Code 

  Primary Phone:  ___________________________      Alternate Phone: __________________________   

Notes: _______________________________________________________________________________ 

             _______________________________________________________________________________ 

             _______________________________________________________________________________  

             _______________________________________________________________________________ 


