Tax Client Intake Form


For accurate processing, ensure all Social Security Numbers, dates of birth, and banking details are thoroughly reviewed. 

Basic Information 
1. Client Name:
1. Phone: | Email: 
1. DOB: | SSN: 
1. Occupation: 
Spouse Information 
1. Spouse Name: 
1. Phone: | Email: 
1. DOB: | SSN: 
1. Occupation: 
1. Current Address: 
Dependents 

List all dependents, their relationship to you, Social Security Number, Date of Birth, and the number of months they lived with you during the year: 

General Questions 
1. Is your name/address the same as last year? 
1. Did anyone have insurance through the Healthcare Marketplace? 
1. Did anyone have any activity with digital assets/cryptocurrency? 
Direct Deposit Information 
1. Routing Number: 
1. Account Number: 
Required Documents 
1. Prior Year Returns: If I did not file your taxes last year, I will need a copy of your prior year's tax return. 
1. Copies of photo identification
1. Copies of social security card

Please fill this out at your earliest convenience so we can proceed with your tax filing. If you have any questions, please reach out to me.
