
Individual Client Setup Form

Client Information 

Taxpayer SSN # _____________________________ Taxpayer DOB _____________________________ 

Taxpayer First Name _________________________ M.I. __________  Last _______________________ 

Taxpayer Driver’s License _________________________          Issue Date___________ Exp.___________

Spouse SSN # _______________________________ Spouse DOB ______________________________ 

Spouse First Name ___________________________ M.I. __________ Last _______________________ 

Spouse Driver’s License _________________________  Issue Date___________ Exp.___________

Primary Contact Information 

Contact Name __________________________________ Email Address _________________________ 

Business Phone _________________________________ Mobile Phone _________________________ 

Home Phone ___________________________________  

Please Indicate Preferred number  Business ______   Mobile ______  Home _______ 

Address _____________________________________________________________________________ 

City __________________________________________ State _______ Zip _______________________ 

Spouse/Additional Contact Information 

Contact Name __________________________________ Email Address _________________________ 

Business Phone _________________________________ Mobile Phone _________________________ 

Home Phone ___________________________________  

Please Indicate Preferred number  Business ______   Mobile ______  Home _______ 

Address _____________________________________________________________________________ 

City __________________________________________ State _______ Zip _______________________ 

Dependents 

Name __________________________________ DOB ___________ SSN # ________________________ 

Name __________________________________ DOB ___________ SSN # ________________________ 

Name __________________________________ DOB ___________ SSN # ________________________ 

Name __________________________________ DOB ___________ SSN # ________________________ 

Name __________________________________ DOB ___________ SSN # ________________________ 


	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 
	untitled22: 
	untitled23: 
	untitled24: 
	untitled25: 
	untitled26: 
	untitled27: 
	untitled28: 
	untitled29: 
	untitled30: 
	untitled31: 
	untitled32: 
	untitled33: 
	untitled34: 
	untitled35: 
	untitled36: 
	untitled37: 
	untitled38: 
	untitled39: 
	untitled40: 
	untitled41: 
	untitled42: 
	untitled43: 
	untitled44: 
	untitled45: Off
	untitled46: Off
	untitled47: Off
	untitled48: Off
	untitled49: Off
	untitled50: Off
	Date2_af_date: 
	Date3_af_date: 
	Date5_af_date: 
	Date6_af_date: 
	Text1: 


