
 REFERRED BY___________      NEW CLIENT INFORMATION SHEET     DATE ________ 

PERSONAL INFORMATION: 

NAME: ___________________________________________SS#______________________D.O.B.____________ 

TAXPAYER EMAIL: ___________________________________________________________________________ 

SPOUSE NAME: __________________________________SS#____________________ D.O.B.______________ 
   (FOR ANY FIELDS THAT DO NOT APPLY TO YOU PLEASE TYPE N/A) 

SPOUSE EMAIL: ______________________________________________________________________________ 

ADDRESS: _________________________________CITY: ________________ST: ____________ZIP:_________     

HOME: _____________ CELL: _____________ SPOUSE CELL:______________OFFICE: _________________ 

DEPENDENTS:    _______________________________SS#______________________D.O.B.______________ 

       _______________________________ SS#______________________D.O.B.______________ 

       _______________________________ SS#______________________D.O.B.______________ 

       _______________________________ SS#______________________D.O.B.______________ 

TAXPAYER OCCUPATION: ______________________ 
SPOUSE OCCUPATION: ______________________ 

PLEASE INCLUDE A COPY OF BOTH DRIVERS LICENSES 

ALL RETURNS WILL BE ELECTRONICALLY FILED WITH THE IRS, YOU 
WILL BE RECEIVING A PDF COPY OF YOUR RETURN IN YOUR PORTAL. AFTER YOU RETURN IS COMPLETE, 
IF YOU NEED A PAPER RETURN PLEASE EMAIL SABRINA@CMESSINGERCPA.COM TO ARRANGE FOR A 
PAPER COPY TO BE PROCESSED. 

 REFUND AND PAYMENT INFORMATION: 

ROUTING: ___________________________________________ 
ACCOUNT NUMBER: _________________________________ 

 FOR REFUND? YES ____ NO ____  FOR BALANCE DUE?    YES ____ NO ____ 


