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General Information
 2011
NEW CLIENT(S) ? □ YES.             -General Information-       
	Taxpayer

First Name:_______________________________

Middle Initial:________        Suffix:______
Last Name:______________________________
Social Security Number:__________________
Date of Birth: _____________________________

Occupation: __________________________________
Company/Base ___________________________

Cell Phone:________________________________

Home Phone: _____________________________

E-mail:___________________________________

(Important for file status updates/general communications.)
	Spouse

First Name:_____________________________
Middle Initial:________       Suffix:_____
Last Name:_____________________________
Social Security Number:________________
Date of Birth:___________________________

Occupation:____________________________

Company/Base ____________________________
Cell Phone:_____________________________

Home Phone: __________________________

E-mail:_________________________________

*None of your personal information is sold or shared.

	Filing Address (for IRS residency purposes):

Address: ___________________________________________________________________________

City:______________________________________  State:___________  Zip Code:_____________

Mailing Address if Different (for us to send your copy of the tax return and invoice):
________________________________________________________________________________________________________



	Dependents:                                                                          Full time student?                     

Full Name                              Social Security #     DOB         Relationship       Disabled (yes/no)?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Filing Status:

□ Single   □ Married Filing Jointly   □ Married Filing Separately   □ Head of Household  
Notes:

	Direct Deposit Information: Free! You can choose Direct Deposit even if not filing electronically. 

Tax preparation fees are due at time of filing. Payment methods accepted are cash, 

check, credit cards or auto debit (ACH).
Name of Bank:________________________________________   □  Checking    □  Savings

Routing Number: ___ ___ ___ ___ ___ ___ ___ ___ ___   Account Number:______________________
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                                 If you file electronically we will complete IRS Form 8879 (Elec. Filing 

                                 Authorization) and mail it to you with a self addressed envelope for                                   with a paper copy      mailing back to our office together with your payment and invoice. 
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