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New Client intake worksheet

Taxpayer name: __________________ SSN: _____________ Birthdate: ___________
Spouse name:  ___________________ SSN: _____________ Birthdate: ___________

Address: ______________________________________________________________

Taxpayer phone number: ______________________
Spouse phone number:  _______________________

Dependent Information:
Dependent Name: _______________ SSN: _______________ Birthdate: ___________
	Relationship: ______________	Months in home: _________
Dependent Name: _______________ SSN: _______________ Birthdate: ___________
	Relationship: ______________	Months in home: _________
Dependent Name: _______________ SSN: _______________ Birthdate: ___________
	Relationship: ______________	Months in home: _________

Direct Deposit/Direct Debit Info: Circle one: Checking Or Savings
Bank Routing Number: _______________ Bank Account Number: ________________

** I have reviewed the above information and certify that this information is correct to the best of my knowledge.

Taxpayer Signature: _________________________
Spouse Signature: ___________________________
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