
NEW CLIENT INFORMATION FORM:

PLEASE PROVIDE PAST 1 YEAR OF TAX RETURNS BOTH 
FEDERAL AND STATE.  

PLEASE DO NOT E-MAIL SENSITIVE INFORMATION UNLESS IT 
IS PASSWORD PROTECTED. YOU MAY UPLOAD IT TO OUR 
SECURE CLIENT WEB PORTAL.

DATE: 

NAME (spouse on next 
page): 

HOME ADDRESS: 

HOME PHONE: 

CELL PHONE: 

HOME FAX: 

EMAIL: 

BANK 
NAME/ROUTING 

NUMBER FOR 
REFUNDS: 

BANK ACCOUNT 
NUMBER: 

BUSINESS PHONE: 

OFFICE FAX: 

SOCIAL SECURITY #: 

MARITAL STATUS: 

DATE OF BIRTH: 

DATE OF 
MARRIAGE: 



OCCUPATION:

NAME OF 
EMPLOYER:

TITLE:

BUSINESS ADDRESS:

REFERRED BY:

SPOUSE INFORMATION:

NAME:

CELL PHONE:

SOCIAL SECURITY #:

DATE OF BIRTH:

EMAIL:

OCCUPATION:

NAME OF 
EMPLOYER:

DEPENDENT/CHILDREN INFORMATION: 

NAME:

SOCIAL SECURITY #:

DATE OF BIRTH:

RELATIONSHIP:

NAME:

SOCIAL SECURITY #:

DATE OF BIRTH:

RELATIONSHIP:

anthony
Text Box
 



DEPENDENT/CHILDREN INFORMATION (CONTINUED); 

NAME:

SOCIAL SECURITY #:

DATE OF BIRTH:

RELATIONSHIP:

NAME:

SOCIAL SECURITY #:

DATE OF BIRTH:

RELATIONSHIP:

NAME:

SOCIAL SECURITY #:

DATE OF BIRTH:

RELATIONSHIP:



PLEASE FILL OUT THE FOLLOWING PAGES TO THE BEST OF 
YOUR ABILITY. 

Fixed/Equity Assets 

Product: Taxpayer Value: Spouse Value: Joint Value: Grand Total: 

401K/403B: Current Employer N/A

401K/403B: Former Employer N/A

Regular IRA N/A

Roth IRA N/A

Brokerage Account 

Stocks (Outside Brokerage) 

Mutual Funds (Outside Brokerage) 

Bonds (Outside Brokerage) 

Savings/Money Market 

CD’s 

Checking  

Annuities 

529 Plans 

Cash Value Life  

Personal Property/Collectibles 

Real Estate 

Other (describe): 

Other (describe): 

Other (describe): 

Total: 

Work Benefits 
Type Value Cost Ownership

Life 

Disability 

Medical 



Liabilities 
Type Current 

Balance 
Original 
Balance 

Term in 
Months 

APR Credit 
Amount 

Payment Amount and Mode 

Credit Card 

Auto Loan 

Auto Loan 

First Mortgage 

2nd Mortgage 

Equity Line 

Student Loan 

Other (describe): 

Other (describe): 

Total: 

Relationships and Documents 

Contact Name Phone Number Document Title Applicable Date 

Attorney 

Will 

Prior Accountant 

Trust(s) 

Power of Attorney 

Health Care Proxy 

Inheritance Expected/Probate 



Questions
________________________________________________________________________________

Please check the appropriate box and include all necessary details and documentation.

Yes No

Personal Information
Did your marital status change during the year?   
If yes, explain: ______________________________________________
Did your address change from last year?   
Can you be claimed as a dependent by another taxpayer?   
Did you change any bank accounts that have been used to direct deposit 
(or direct debit) funds from (or to) the IRS or other taxing authority during
the tax year?   

Dependent Information
Were there any changes in dependents from the prior year?   
If yes, explain: ______________________________________________
Do you have any children under age 19 or a full-time student under age 24 with
unearned income in excess of $1900?  
Do you have dependents who must file a tax return?  
Did you provide over half the support for any other person(s) during the year?  
Did you pay for child care while you worked or looked for work?  
Did you pay any expenses related to the adoption of a child during the year?  

Purchases, Sales and Debt Information
Did you start a new business or purchase rental property during the year?   
Did you acquire a new or additional interest in a partnership or S corporation?   
Did you sell, exchange, or purchase any real estate during the year?   
Did you purchase or sell a principal residence during the year?   
Did you foreclose or abandon a principal residence or real property during the year?  
Did you acquire or dispose of any stock during the year?    
Did you take out a home equity loan this year?   
Did you refinance a principal residence or second home this year?   
Did you sell an existing business, rental, or other property this year?  
Did you incur any non-business bad debts this year?   
Did you have any debts canceled or forgiven this year?   
Did you purchase a new hybrid, alternative motor, or electric motor energy
efficient vehicle this year?  
Did you pay any student loan interest this year?  

Income Information
Did you have any foreign income or pay any foreign taxes during the year?   
Did you receive any income from property sold prior to this year?   
Did you receive any lump-sum payments from a pension, profit sharing or 
401(k) plan?   
Did you make any withdrawals from or contributions to an IRA, Keogh, SIMPLE,
SEP, or other qualified retirement plan?   
Did you make any withdrawals/contributions from/to a retirement plan (including
IRA) due to Midwestern Disaster area relief?   
Did you make any withdrawals from an education savings or 529 Plan account?  
Did you receive any distributions from a Health savings account (HSA), Archer 
MSA, or Medicare Advantage MSA this year?   
Did you receive any Social Security benefits during the year?  



Did you receive any unemployment benefits during the year?  
Did you receive any disability income during the year?  
Did you receive tip income not reported to your employer this year?   
Did any of your life insurance policies mature, or did you surrender any policies?  
Did you cash any Series EE or I U.S. Savings bonds issued after 1989?   

Itemized Deduction Information
Did you incur a casualty or theft loss during the year?   
Do you have evidence to substantiate charitable contributions?   
Did you make any noncash charitable contributions (clothes, furniture, etc.)?  
Did you donate a vehicle or boat during the year? If yes, attach Form 1098-C.  
Did you have an expense account or allowance during the year?   
Did you use your car on the job, for other than commuting?   
Did you work out of town for part of the year?   
Did you have any expenses related to seeking a new job during the year?   
Did you make any major purchases during the year (cars, boats, etc.)?   
Did you make any out-of-state purchases (by telephone, internet, mail, in person)
that the seller did not collect state sales or use tax?   

Miscellaneous Information
Did you make gifts of more than $13,000 to any individual?   
Did you have any educational expenses during the year?   
Did you make any contributions to an education savings or 529 Plan account?  
Did you make any contributions to a Health savings account (HSA) or Archer MSA?  
Did you pay long-term health care premiums for yourself or your family?  
Did you pay any COBRA health care coverage continuation premiums?  
Did you engage in any bartering transactions?   
Are you an active participant in a pension or retirement plan?   
Did you retire or change jobs this year?  
Did you incur moving costs because of a job change?  
Did you, your spouse, or your dependents attend a post-secondary school
during the year?   
Did you pay any individual as a household employee during the year?  
Did you make energy efficient improvements to your main home this year?  
Were you a grantor or transferor for a foreign trust, have an interest in or a
signature or other authority over a bank account, securities account, or
other financial account in a foreign country?   
Did you receive correspondence from the State or the Internal Revenue Service?    
If yes, explain: ______________________________________________
Do you want to designate $3 to the Presidential Election Campaign Fund?
  If you check yes, it will not change your tax or reduce your refund.   
Did you pay state and local real estate property taxes this year?  If yes,
  please attach a supporting statement.  

NOTES:



NO NEED TO FILL ANYTHING OUT. JUST SIGN THE 

LAST PAGE WHERE INDICATED.  

PLEASE HAVE EACH SPOUSE (IF APPLICABLE) SIGN 

A SEPARATE FORM. 
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