
 

 

NEW CLIENT/DROP-OFF TAX CLIENT INFORMATION FORM 

 
 

Date: ______________    Referred By: __________________________________ 

 

 

Client Name: ___________________________      Spouse’s Name: _____________________________ 

 

SS# ____________________D.O.B.: _______        Spouse’s SS# ______________ D.O.B____________ 

 

Occupation _____________________________     Spouse’s Occupation _________________________  

 

Client Address: _______________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Phone# _______________________________        Cellular# ___________________________________ 

 

Email _______ _________________________       Spouse’s Cell________________________________ 

 

Spouse’s or Alternate Email _____________________________________________________________ 

 

 

DL# __________________________________   Issue Date ___________   Expiration Date __________ 

 

Spouse DL# ____________________________   Issue Date ___________   Expiration Date __________ 

 

 

Dependent’s Name ________________________ Date of Birth ___________SSN: ________________ 

 

Dependent’s Name ________________________ Date of Birth ___________SSN: ________________ 

 

Dependent’s Name ________________________ Date of Birth ___________SSN: ________________ 

 

Dependent’s Name ________________________ Date of Birth ___________SSN: ________________ 

 

 

Would you like direct deposit of any refunds into your bank account?    YES ___    NO ____ 

If yes, please provide:  

 

Bank Name ____________________________ 

Type of Account:  Checking _____ Savings _____ 

Bank Routing # _________________________ Account # ______________________________ 

 

 

 

Did you pay any estimated tax payments to IRS and/or NJ?  YES _____  NO ______         

If yes, please list the date paid and amounts below:  

IRS 1st Payment _____________________  NJ 1st Payment _____________________  

 2nd Payment _____________________   2nd Payment _____________________ 

3rd Payment _____________________   3rd Payment _____________________ 

4th Payment _____________________   4th Payment _____________________ 

 


