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New Client Information Sheet
PERSONAL INFORMATION

TAXPAYER                                                                                                           SPOUSE
Last Name _______________________________                           __________________________
First Name _______________________________		         __________________________
Middle Initial __________     Suffix ____________		         MI ________   Suffix _________
Social Security Number______________________	                      __________________________
Occupation _______________________________	                      __________________________
Work Phone/Ext. __________________________	                       _________________________
Cell Phone _______________________________	 	         __________________________
Home Phone _____________________________                           __________________________
Email Address ____________________________                           __________________________
Birthdate ________________________________	                      __________________________
-Blind  Yes___    No ___					         Yes ___      No ____
-Contribute of Presidential   Yes ___   No ___                                   Yes ___      No ____
  Election Campaign Fund
-Eligible to be claimed as        Yes ___ No ___                                    Yes ___      No ____
   dependent on another return
Street Address  __________________________________________________  Apt. # _________
City  ______________________________  State _____________________ Zip Code _________


Filing Status
________ Single
_________ Married filing jointly
_________ Married filing separately
                          Check if you Did Not live with spouse at any time during the year _______
	             Check if you are eligible to claim spouse’s exemption                       _______
                           Check if your spouse itemizes deductions                                           _______
__________ Head of Household                                                                                      _______
                           If the qualifying person is a child, but not your dependent, enter
                           Child’s name ______________________   Social Security # _____________
___________ Qualifying widow(er)  Spouse DOD ___________________________
DEPENDENT INFORMATION 
Full Name (first, m. initial, last, suffix)_______________________________________________
Social Security # ______________________    Relationship  _____________________________
Birthdate ___________________________   No. Months lived with you ___________________

Full Name (first, m. initial, last, suffix) _______________________________________________
Social Security # ______________________    Relationship _____________________________
Birthdate ___________________________   No. Months lived with you ___________________

Full Name (first, m. initial, last, suffix) _______________________________________________
Social Security # ______________________    Relationship _____________________________
Birthdate ___________________________   No. Months lived with you ___________________

Full Name (first, m. initial, last, suffix) _______________________________________________
Social Security # ______________________    Relationship _____________________________
Birthdate ___________________________   No. Months lived with you ___________________

General Questions
										Yes		No
Has your marital status changed recently?				          _______	          _______	
If yes explain ___________________________________________________________________
______________________________________________________________________________
Do you or your spouse plan to retire in the next year?                                _______            _______
Were you or your spouse permanently & totally disabled?                        _______            _______
Were you or your spouse a member of the U.S. Armed Forces?               _______            _______
Do you have dependents who must file?                                                        _______           _______
Are any of your dependents not a U.S. Citizen or residents?                      _______          ________
Did you provide over half the support for any other person?                    _______          ________
Did you incur adoption expenses?                                                                   _______          ________
Did you receive payments from a pension or profit-sharing plan?           ________        _________
Did you receive a total distribution from an IRA or other qualified plan that was partially or totally rolled over into another IRA or qualified plan within 60 days of the distribution?
                    								       ________         ________
Did you convert all or part of a regular IRA into a Roth IRA?                     ________          ________
Did you roll over all or part of a qualified plan into a Roth IRA?               ________          ________
Did you receive any disability payments?                                                     ________          ________
Did you receive tip income not reported to your employer?                   ________          ________
Did you buy, sell, refinance, or abandon a principal residence or other real property?
   (Attach copies of escrow statements or Forms 1099)                             _______           ________
Are you planning to purchase a home soon?                                               _______           ________
Did you incur any casualty or theft losses?                                                   _______          _________
Did you incur any non-business bad debts?                                                  _______          _________
Were you notified by the IRS or state authority of changes to a prior year’s return?
  (If yes, provide copies of notices)                                                                 _______           _________
                                                                                                                                         Yes                      No
Were there changes to a prior year’s income, deductions, credits, etc. which would require filing an amended return?                                       
Did you have foreign income or pay any foreign taxes?                                     ______          ______
At anytime during the year, did you have a foreign bank account?                 ______          ______
  Did the value of all your foreign accounts exceed $10,000 at any time?      ______          ______
Were you a grantor of a transferor to a foreign trust during the year?          ______        _______
Did you have an interest in or any authority over any foreign accounts or assets (example: stocks, bonds, mutual funds, partnership interests etc.) held in foreign financial institutions that exceeded $50,000 in value?                                                                                    ______          _______
Did you or your spouse have self-employed health insurance?                        ______         _______
   (If yes, were either of you eligible to participate in an employer’s health plan at another job?
                                                                                                                                       _______     _______
Did your employer pay premiums on life insurance in excess of $50,000 where the proceeds are payable to beneficiaries named by you?                                                               _______      _______
Did you contribute to or receive distributions from a Health Savings Account?  ____      _______
Did you make energy efficient improvements to your home or purchase any energy saving property? If yes, please attach details.                                                                   ______      _______
Did you purchase a motor vehicle or boat?                                                           ______     ________
   (If yes, attach documentation showing sales tax paid)
Di you purchase a hybrid or electric vehicle?                                                       _______     _______
  (If yes, enter year, make model and date purchased)
Did you or your spouse make gifts of over $14,000 to an individual or contribute to a pre-paid tuition plan?                                                                                                               _______      _______
Did you make gifts to a trust?                                                                                 _______   ________
Did you pay interest on a student loan for yourself, spouse or dependent? _______    ________
Did you, your spouse or dependent attend a post-secondary-school?           _______    ________
Did a lender cancel any of your debt? )Attach Form 1099-A or 1099-C)         _______    ________

Electronic Filing & Direct Deposit of Refund
If your tax return is eligible for Electronic Filing, would you like to e-file?   Yes___     No ____
Would you like your refund to be directly deposited into your bank account?  Yes ___ No ____
If yes, please provide the following information:
Name of your financial institution __________________________________________________
Routing Transit Number __________________________________________________________
Account Number _______________________________________________________________
		



