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NEW TAX CLIENT INTAKE FORM

Primary Individual (Taxpayer) Secondary Individual (Spouse)
Full Name: Full Name:
Date Of Birth: Date Of Birth:
Social Security Number: Social Security Number:
Cell Phane Number: Cell Phane Number:
Email Address: Email Address:

Please provide the front desk employee with your Oriver's License so we can make a copy for your file

Address:

Home Phone:
(PLEASE CIRCLE YOUR PRIMARY PHONE NUMBER & EMAIL)

Preferred method of contact: o Letter o Email o Text Message #
Dependent Information

Dependent |: Rirth Date: Social Security #:
Dependent 2: Birth Date: Social Security #:
Dependent 3: Rirth Date: Social Security #:
Dependent 4: Birth Date: Social Security #:

How did you hear about us?
Ifreferred by a friend or family member, please be sure to inclide their name to ensure they receive a gift certificate as our way of saying lhank Vou!

FOR ADMINISTRATIVE LUSE ONLY
Preparer: O Christian Benard O Mark Ducharme O Dennis Taylor O Winnie Rockentine O Bridget Hockenberry
Date Called:
Date Picked Up: Or Date Mailed:

Payment: 3 o Cash o Check # o Credit Card
O E-Filed O E-File Accepted




