
New Client Information Sheet 

Referred By? _____________________________ 

Individual Information 
Name(Legal): ________________________________ 
SSN : ______________ Birthday: ______________ 
Spouse Name: ________________________________ 
SSN: ______________ Birthday: ______________ 
Address:_____________________________________ 

       _____________________________________ 
Phone Number: _________________ 
Email: _____________________________________________ 

Dependents 
Dependent 1:____________________________________ 
SSN: _______________ Birthdate: _______________ 
Dependent 2:____________________________________ 
SSN: _______________ Birthdate: _______________ 
Dependent 3:____________________________________ 
SSN: _______________ Birthdate: _______________ 
Dependent 4:____________________________________ 
SSN: _______________ Birthdate: _______________ 
Dependent 5:____________________________________ 
SSN: _______________ Birthdate: _______________ 



Business Information 
Entity Type: ____________________________________ 
Name:________________________________________ 
EIN Number:_________________ 
Phone Number: _________________ 
Fax Number: _________________ 
Year-End:___________________  
Date Began: ___________________ 
Mailing Address:_______________________________ 
Physical Address:_______________________________ 
Website:__________________________________
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