

NEW CLIENT INFORMATION SHEET


Taxpayer #1:  (This is the person listed first on the tax return.)

Name: ______________________            Date of Birth: __________________       Occupation: __________________            Social Security #: _______________
Telephone #: _________________________
Email Address: ______________________________________________


Taxpayer #2:   (This is the person listed second as the spouse)

Spouse: _____________________            Date of Birth: __________________ Occupation: __________________            Social Security #: _______________
Telephone #: _________________________
Email Address: ______________________________________________


Address: ________________________________________________________


Name of School District: _______________________________________
Name of Township/Borough ____________________________________


List All Children/Dependents to be Claimed on the Tax Return:

Name			Date of Birth		 S.S. #:		Relationship

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________


**Need copy of driver’s license for each taxpayer.
DIRECT DEPOSIT INFORMATION



Name of Taxpayer:	___________________________________


Name of Bank: ________________________________________

Routing Number: ______________________________________

Account Number: ______________________________________





A copy of a cancelled check, if available, would be appreciated.





Name of Taxpayer:	___________________________________
Did you move in 2024?  _______ Yes             ________No

If you moved in 2024, please complete the following:


ADDRESS CHANGE DURING 2024



Address #1: 

Dates at this residence:	_________________ to _________________

Address: ____________________________________________________

Employers: __________________________________________________



Address #2:

Dates at this residence:	_________________ to _________________

Address: ____________________________________________________

Employers: __________________________________________________




Address #3:

Dates at this residence:	_________________ to _________________

Address: ____________________________________________________

Employers: __________________________________________________

