
  

CLIENT INFORMATION 

 

Last name _______________ First Name_______________ S.S.N______________ 

 

Date of Birth______________________ 

 

SPOUSE INFORMATION 

 

Last name _______________ First Name_______________ S.S.N______________ 

 

Date of Birth______________________ 

 

DEPENDANTS 

1. Last name _______________ First Name_______________ S.S.N______________ 

    Date of Birth______________________ Relationship:________________________ 

 

2. Last name _______________ First Name_______________ S.S.N______________ 

    Date of Birth______________________ Relationship:________________________ 

 

3. Last name _______________ First Name_______________ S.S.N______________ 

    Date of Birth______________________ Relationship:________________________ 

 

4. Last name _______________ First Name_______________ S.S.N______________ 

    Date of Birth______________________ Relationship:________________________ 

 



 

Address/City/State/ZIP________________________________________________________

________ 

 

___________________________________________________________________________

________ 

 

Home Tel #________________ Work Tel # _________________ Cell # 

________________________ 

 

Fax # ___________________ Spouse Work # _________________ Spouse 

Cell#_________________ 

 

E-mail_____________________________ 

 

EMPLOYMENT INFORMATION 

 

Client’s Employer_______________________ Spouse’s 

Employer____________________________ 

 

Do you own your residence: YES/NO 

 

CLIENT SIGNATURE __________________________ DATE _______________________________ 

 

SPOUSE SIGNATURE__________________________ 

DATE________________________________ 

 

REFERRED BY _______________________________ 

  

  

  



  

  

  

  

Tel: 617.264.0325 Cell: 617.650.0645 Fax: 617.209.1075 

Nir@ibtaxservices.com   www.ibtaxservices.com 


