CLIENT INFORMATION FORM

Welcome! Please fill out this form to help us serve you more efficiently. Remember your information will be kept confidential. Thank you for your
cooperation and for choosing us to serve you.

Walk In or Appointment time: CHECK IF NEW CLIENT
CIRCLE Filing Status:
Single Married filing joint Married filing separate Head of household Qualifying widow(er)

If you lived with your spouse during the tax year, you must file joint or married filing separate. If you are single, owning a home does not
gualify you to file head of household, to file head of household means you are single providing a home for a child or relative.

NAME DOB SOC SEC #

SPOUSE DOB SOC SEC #

HOME ADDRESS CITY STATE ZIP
HOME PHONE CELL PHONE E-Mail

OCCUPATION SPOUSE OCCUPATION

IF MOVED IN TO OR OUT OF THE CITY DURING YEAR, WRITE NAME OF CITIES AND DATES MOVED:

MOVED IN TO ON MOVED OUT OF ON

CITY STATE DATE CITY STATE DATE
EMPLOYER WORK PHONE
RELATIVE NOT LIVING WITH YOU RELATIONSHIP PHONE

CIRCLE DISBURSEMENT METHOD: CHECK, DIRECT DEPOSIT, OR PREPAID VISA (complete bank information only if you want direct
deposit)

Bank Name [ Ichecking [ Isavings  Routing # Account #
Fees taken out of refund Fees taken out of refund Pay fees up front Pay fees up front
Mark box for type of refund | *E-Advance (up $6000) *PERC [] Straight E-File US Mail Service []
(1-3 DAYS) (10 - 14 DAYS) (21 DAYS) (42 - 64 DAYS)
*Mark box for type of Health Insurance Provider: Employer/Private Medicare/Medicaid Healthcare.gov

Complete correct boxes or write same if nothing changed from last year-If dependent is not your child, IRS regulations requires you state
reason parent of child is not claiming child

STATE REASON
DEPENDENTS NAME Add/Delete/same Date of Birth Dep/EIC EIC Only Dep Only Disabled InHome  Soc Security # Relationship

(Put additional dependents on back)
Check all that apply:
Dependent Care Expenses Education Expenses Own/Buying Home Charitable Contributions Energy Credits
I/we affirm that the above information is true and authorize Chosen 1 Consulting LLC to file the Federal & State taxes as stated above
and to check with the FMS for government debt. | am aware that the city taxes must be mailed or taken to the city by me.

Signature Date Spouse Signature Date

Referred by Referred To

INITIALS OF PERSON VERIFYING INFORMATION ON THIS FORM DRIVER LICENSE/STATE ID, PROOF OF MEDICAL INSURANCE AND DEPENDENT ID COPIED




