
New Client Information Sheet 
Primary Taxpayer Information 

Last Name:_____________________________________ First Name:_______________________________________  

Middle Name:____________________________ 

Date of Birth: _________/_________/_____________ Social Security Number: __________/_________/_____________ 

Occupation:______________________________________________________  

Best Method of Contact:     Primary#       Secondary#       Email       Please circle one 

Primary Phone # (_________) _________ - ___________      Secondary Phone # (_________) _________ - ____________ 

Email:__________________________________@_______________________.________________ 

Driver’s License Number: _____________________________          State:___________________  

Driver’s License Issue Date: ________/_________/________     Expiration Date: ________/_________/_________ 

Street Address:______________________________________________________________________________________ 

City:____________________________________   State:__________________________  Zip Code:__________________ 

County:________________________________         Municipality:_________________________________ 

School District:______________________________________________________________________________________ 

Secondary Taxpayer Information 

Last Name:_____________________________________ First Name:_______________________________________  

Middle Name:____________________________ 

Date of Birth: _________/_________/_____________ Social Security Number: __________/_________/_____________ 

Occupation:______________________________________________________  

Best Method of Contact:     Primary#       Secondary#       Email       Please circle one 

Primary Phone # (_________) _________ - ___________      Secondary Phone # (_________) _________ - ____________ 

Email:__________________________________@_______________________.________________ 

Driver’s License Number: _____________________________          State:___________________  

Driver’s License Issue Date: ________/_________/________     Expiration Date: ________/_________/_________ 

Street Address (if different from above):_____________________________________________________________________ 

City:____________________________________   State:__________________________  Zip Code:__________________ 

County:________________________________         Municipality:_________________________________ 

School District:______________________________________________________________________________________ 

  



 

Dependent One’s Information 

Last Name:_____________________________________ First Name:_______________________________________  

Middle Name:____________________________ 

Date of Birth: _________/_________/_____________ Social Security Number: __________/_________/_____________ 

Occupation:______________________________________________________  

Dependents level of education; Please circle one, if applicable  

Student College 
K      1      2      3      4      5      6      7      8      9      10     11     12 1      2      3      4      5 

 

 

Dependent Two’s Information 

Last Name:_____________________________________ First Name:_______________________________________  

Middle Name:____________________________ 

Date of Birth: _________/_________/_____________ Social Security Number: __________/_________/_____________ 

Occupation:______________________________________________________  

Dependents level of education; Please circle one, if applicable  

Student College 
K      1      2      3      4      5      6      7      8      9      10     11     12 1      2      3      4      5 

 

 

Dependent Three’s Information 

Last Name:_____________________________________ First Name:_______________________________________  

Middle Name:____________________________ 

Date of Birth: _________/_________/_____________ Social Security Number: __________/_________/_____________ 

Occupation:______________________________________________________  

Dependents level of education; Please circle one, if applicable  

Student College 
K      1      2      3      4      5      6      7      8      9      10     11     12 1      2      3      4      5 
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