Appt. Date:

T & H ACCOUNTING, LLC
CLIENT INFORMATION SHEET

FOR THE TAX YEAR

CLEAR FORM

LAST NAME:

TAXPAYER NAME: SPOUSE'S NAME:
SSH#: SSH:
OCCUPATION: OCCUPATION:
DOB: DOB:

HOME ADDRESS:

COUNTY:
HOME PHONE: HOME PHONE:
WORK PHONE: WORK PHONE:
CELL PHONE: CELL PHONE:

E-MAIL ADDRESS:

# DEPENDENTS:

NAME DOB SS#

RELATIONSHIP

PLEASE TELL US WHERE YOU HEARD OF US
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