
                              Client Data Sheet 
 

Taxpayer Name __________________________________ Spouse Name __________________________________ 

Occupation _____________________________________ Occupation ____________________________________ 

SSN _____________________Birthdate______________ SSN ____________________Birthdate______________ 

Email __________________________________________ Email _________________________________________ 

Cell Phone ______________________________________ Cell Phone _____________________________________ 

Alt Phone _______________________________________ Alt Phone _____________________________________ 

Address _____________________________________________City________________________State _____ Zip ______ 

 

Dependents 

Name Date of Birth SSN Relationship to you 
    

    
    
    
    
    
    

 

Bank Name__________________________ Routing Number ________________ Account Number __________________ 

Checking _____   Savings _____ 

Virtual Currency (any involvement) – Yes _____  No _____ 

Notes 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 


