Davis. Associates @
CPAs, PS @

Certified Public Accountants & Consultants

INDIVIDUAL NEW CLIENT INFO
CLIENT INFORMATION

Taxpayer Name: Spouse Name:

Taxpayer SSN: Spouse SSN:

Taxpayer DOB: Spouse DOB:

Home Phone:

Taxpayer Cell: Spouse Cell:

Taxpayer opt-in for SMS Communication — please check box Spouse opt-in for SMS Communication — please check box
*Standard text messaging rates apply*

Taxpayer Email: Spouse Email:

Mailing Address:

City: State: Zip:
DEPENDANT INFORMATION

Name: Name:

SSN: SSN:

DOB: _ Yearly__ Odd __ Even DOB: _ Yearly_ Odd ___ Even

Name: Name:

SSN: SSN:

DOB: _ Yearly___ Odd __ Even DOB: _ Yearly_ Odd __ Even

Name: Name:

SSN: SSN:

DOB: ___Yearly _ Odd ___ Even DOB: ___Yearly  Odd __ Even
FINANCIAL INFORMATION

Routing Number Account Number Account Type
__ Checking ___ Savings

Name of Finanical Institution:

Taxpayer Signature: Date:

Spouse Signature: Date:




