2B°'s INC

TAX & FINANCIAL SERVICES

Client Information Sheet

Today’s Date:

For Internal Office Use Only

Verified By: Date:

Verified By: Date:

Taxpayer Legal Name And Information Spouse Legal Name And Information
First: M.1. First: M.I.
Last: Last:

SSN: SSN:

DOB: DOB:

Day Phone: ( ) Day Phone: ( )
Eve Phone: ( ) Eve Phone: ( )
Cell Phone: ( ) Cell Phone: ( )
E-mail: E-mail:

Occupation: Occupation:

Street Address:

City: State: Zip Code:
Dependents

Name: SSN: DOB:
Relationship: [0 Son [ Daughter [ Parent 0 Other:
Name: SSN: DOB:
Relationship: [0 Son [0 Daughter [ Parent 0 Other:
Name: SSN: DOB:
Relationship: [0 Son [ Daughter [ Parent 0 Other:
Name: SSN: DOB:
Relationship: [0 Son [0 Daughter 0 Parent 0 Other:

Please remember to fill out our marketing survey. It will help us decide in the future
where to best advertise and save you money.
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