General Client Information Form [image: ] Sound Tax Service
Returning Client or New Client
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Direct Deposit Info> Routing #________ Account #_________ Checking or savings?  Name of Bank _________________
Were you covered by health insurance all last year?        Do you have 1095 forms?	Exemption forms?
Private Insurance?	Medicare/Medicaid?	SEARHC Beneficiary? 		Months Covered?
Does this apply to all members of your household?

How do you prefer to receive tax return?
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Did you receive PDF?        How many members of household received PFD?


	____________________________________________________________________________
	Taxpayer				Spouse					Date


[bookmark: _GoBack]OFFICE USE
Engagement Letter______
Use/Disclose Forms _____
ID’s		        ______
Email/Fax Release    _____
Due Diligence	         ______
Others (POA, Release of Exemption, 8821, etc)
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CLIENT INFORMATION:

Primary Taxpayer Name:

Date of Birth:

SSNor ITIN:

Marital Status: OdSingle | OMarried | OWidowed

Occupation:

Address:

City, State, Zip:

Preferred Contact Method: OEmail | OPhone

Best Phone Number:

Email:

Can you be claimed as a dependent by someone else? OY |

ON

Spouse Name:

Spouse Date of Birth:

Spouse SSN or ITIN:

Occupation:

Address (If different):

Best Phone Number:

Email:
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DEPENDENTS* (or person living in your household)

Name Relationship

Date of Birth

SSNorlITIN

Full Time
Student

Disabled?

*If any dependents listed did not live at the primary taxpayers address the entire year, please discuss this with your tax professional. This is critical to help us help you

accurately report your residency and dependency to the tax authorities.
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INCOME:
(Check all that apply & include documents.)

O Employer (W-2)

Self-Employment*

Interest (1099-Int)

Social Security/Retirement
Dividends (1099-Div)

Rental Property*

Stock or Mutual Fund sale (1099-B)

Unemployment

OO0OO0OoO0oaoao

HEALTH INSURANCE
(Check all that apply & include documents.)

Were you or any members of your
household:

O Covered by a qualified private or
government health insurance plan?

O Enrolled in a health insurance
plan through the federal or
state marketplace?

EXPENSES:
(Check all that apply & include documents.)

O Self Employment*
Un-reimbursed by your employer
Education

Rental Property*

Medical/Dental care

Ooooao

Union Dues

MISCELLANEOUS*:
(Check all that apply.)

Did you or your spouse:

O Sellahome?

O Take an IRA or 401(k) distribution?
O Pay/Receive alimony?

O Adopt a child?

O Suffer catastrophic loss?

O Have gambling winnings/losses?

CREDIT & DEDUCTIONS:
(Check all that apply & include documents.)

O Donate cash or goods to a charity?
Pay Student Loan interest?

Pay Child/Dependent Care expense?
Have a Mortgage Payment? (1098)
Make an IRA Contribution?

Make a major taxable purchase?

OO0Oo0Oooao

Pay Property Taxes?

* If this applies, we recommend you
meet with your tax professional to
discuss your tax situation before
dropping off your information.




