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Full Name:_________________________           Spouse Name:____________________________ 
 
Occupation:______________________________    Spouse Occupation:____________________________ 
 
Home Address:  ________________________________________________________________________   
 
City: ________________________________________   State:________________  Zip:_______________ 
 
Other Information:_______________________________________________________________________ 
 

 

Home Phone: (______) _________________________ Your email: ______________________________ 
 
Cell Phone: (______) ___________________________ Spouse cell: (______)  _____________________ 
 
Work Phone: (______) __________________________ Spouse email:  ___________________________  
 
Primary contact person for tax related matters? ________________________________________________ 
 
Preferred PHONE and EMAIL to be used by us? _______________________________________________ 
 

 

Your Date of Birth ______ / ______ / __________     Spouse’s Date of Birth ______ / ______ / __________ 
 
Your SSN: _________ - _________ - _________        Spouse’s SSN: _________ - _________ - _________ 
 

1. Full Name________________________ 

Date of Birth ______/______/_________ 

SSN ________ - _______ - __________ 

 

2. Full Name________________________ 

Date of Birth ______/______/_________ 

SSN ________ - _______ - __________ 

3. Full Name________________________ 

Date of Birth ______/______/_________ 

SSN ________ - _______ - __________ 

 

4. Full Name________________________ 

Date of Birth ______/______/_________ 

SSN ________ - _______ - __________
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How did you hear about us?______________________________________________________________ 
 
Referred by: ___________________________________________________________________________ 
 

 
What do you desire from your advisor (what are your endeavors)? ______________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
What concerns you most, or what is the most important focal point for you regarding your tax 

compliance, business, and/or finances? ___________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

 

 
❖ Tax Return Preparation Services   _______ 

❖ Tax Remediation (repair) Services   _______ 

❖ Tax Planning     _______ 

❖ Business Advisory Services   _______ 

❖ Accounting & Management Oversight  _______ 

❖ Bookkeeping & Payroll    _______ 

 

Notes & Other Information: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


