
Client Information Sheet (Please Fill Out Completely) 
 
New Client       Initial for form accuracy _______ 
Filed with us last year    *we are only responsible for the                                   
       information provided to us on this form. 

 

Today’s Date ____________   Email address ___________________________________________     
 
Taxpayer’s Name ___________________________________ Taxpayer’s SS #  _______-______-________ 
 
Spouse’s Name     ___________________________________   Spouse’s SS #      _______-______-________ 
 
Business Name if applicable  _____________________________________________     
                       
Are you being claimed on another person’s tax return?                    Yes                       No      

 
 
Address _________________________________________________________________________________ 
 
City __________________________   State* ___________ ZIP ______________ County ______________        
 
*If PA Resident, Please indicate School District _____________________________________          
 
 
                                  Taxpayer   Spouse 
       
      Daytime phone      (_______)_______-____________            (______)_______-___________ 
                       
      Evening phone             (_______)_______-____________            (______)_______-___________  
                   
      Cell Phone                   (_______)_______-____________            (______)_______-___________ 
       
                  **Birth Date**          ______/______/______             _______/_______/_______ 
 
Taxpayer’s Occupation _____________________________________________ 
 
Spouse’s Occupation  _____________________________________________ 
           *********If you have any unreimbursed job related expenses be sure to include the list.  

 
 

Filing Status 
 

  Single                         Married Filing Joint               Married Filing Separate 
  Head of Household                         Qualifying Widow(er)  

 
 
 
 

Dependents (Please list exactly as shown on social security card) 
 
   Name                                                           DOB                             Social Security #            Relationship     

 
 _________________________________   ____/____/______      ______-_____-_______      _________  

 
  _________________________________   ____/____/______      ______-_____-_______      _________ 

     
 __________________________________   ____/____/______      ______-_____-_______      _________     

 
 

Be sure to fill out the back page of this form 
 



 
 

Deposit Information 
 
If you expect a refund and would like to have your refund directly deposited, please provide the routing 
number of the bank, your account number and the type of account. 
 
Name of Institution ____________________________    Routing Number __________________________ 
 
Account Number ______________________________        Checking      Savings  
 
 

College Education Credits 
 
Name of Student _______________________________Name of College____________________________ 
 
Year in School (ie Freshman)  _______           Tuition $______________/Books & fees $______________ 
 
Name of Student _______________________________Name of College_____________________________ 
 
Year in School (ie Freshman)  _______           Tuition $______________/Books & fees $_______________ 
 
 

Day Care Expenses 
If you paid a daycare provider for the care of your child(ren), please complete the following: 

  
                       Provider SS# 
Child’s Name(s)                  Name & Address of Provider                                     or federal ID#        Amount 
 
_____________________    _________________________________________   _______________   _________ 
 
_____________________    _________________________________________   _______________   _________ 
 

 

Property Information 
 

If you bought/sold your home or any real estate during the tax year, please complete the following: 
                                *****   And please include a copy of your settlement sheet  ***** 
     Primary Residence   Investment Property 
  
              Address__________________________________________________________________________ 
  
             Date of Purchase ____________Purchase Price _________________________________________ 
  
             Date of Sale ___________Sales Price _____________Original Purchase Price ________________ 
                        Please include all the improvements you did to your home before the sale.            

 
 
Comments:  If there are any unusual circumstances concerning your taxes, please explain in the space 
below. Please feel free to ask for more paper.  
 
____________________________________________________________________________________________  
 
____________________________________________________________________________________________  
 
____________________________________________________________________________________________ 


