
CONFIDENTIAL NEW CLIENT INFORMATION 

 

CLIENT NAME: ____________________________________________SSN:______________________ 

SPOUSE: _________________________________________________SSN:______________________ 

DOB: _______________________ SPOUSE DOB: _________________________ 

ADDRESS: __________________________________________________________________________ 

CITY: ___________________________________ST.____________________ ZIP: _________________ 

DEPENDENT NAME:____________________________ SSN:_______________DOB:_______________ 

DEPENDENT NAME:____________________________ SSN:_______________DOB:_______________ 

DEPENDENT NAME:____________________________ SSN:_______________DOB:_______________ 

 

PHONE NUMBERS:       EMAIL:      

HOME: _____________________________ 

WORK: _____________________________ 

CELL: _______________________________ 

FAX: ________________________________ 

 

IRS CONTACT NAME: ____________________________________ PH#:__________________________ 

 

STATE CONTACT NAME: __________________________________ PH#:__________________________   


