
 
New Client Information 

 
Family Member’s Names     Date of Birth   Social Security Number 

Primary Taxpayer: 

____________________________________ _______________ ______________________ 

Spouse: 

____________________________________ _______________ ______________________ 

Dependent(s): 

____________________________________ _______________ ______________________ 

____________________________________ _______________ ______________________ 

____________________________________ _______________ ______________________ 

 

Address: ___________________________________________________________________________ 

What city/township do you live in? ________________________________________________________ 

 

Phone: _______________________________  ___________________________________ 

 

Driver’s License Information: 

Primary Taxpayer: License #____________________ Issue Date _________ Exp Date_____________ 

Spouse:   License #____________________ Issue Date _________ Exp Date_____________ 

 

Direct Deposit Information for Refunds: 

Bank Name _______________________________________  

Routing # _________________________________________  

Acct # ____________________________________________ 

 

Please bring your previous year’s tax return. 

 
 
 


