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NEW CLIENT CHECKLIST

Date: _____________________  Office: __________________________ Client #: ______________

Name: ________________________________ Spouse’s Name: ____________________________

Address: _________________________________________________________________________

_________________________________________________________________________

Home Phone: __________________________

Cell: _________________________________  Spouse’s Cell: ______________________________

Email: ________________________________  Spouse’s Email: _____________________________

Birthdate: _____________________________  Spouse’s Birthdate: __________________________

SS #: ________________________________ Spouse’s SS #: _____________________________

Children’s Names: Birthdates: SS #:

_____________________________ ________________________ _____________________

_____________________________ ________________________ _____________________

_____________________________ ________________________ _____________________

_____________________________ ________________________ _____________________

_____________________________ ________________________ _____________________

Notes: ___________________________________________________________________________

________________________________________________________________________________

Referred by: ______________________________________________________________________

Please provide the following to our office:

Prior Year Tax Return
W-2s
1099s
1098

Business Income/Expenses
Real Estate Taxes
Other Taxes
Medical Insurance

Rental Property
Income/Expenses
Other Income (i.e. gambling)
Donations

67 Beaver Avenue, Suite 5, Annandale, NJ 08801 P: 908.689.3777  F: 908.689.3555
437 Dotts Street, Pennsburg, PA 18073 P: 215.679.6221 F: 215.679.6233
65 Madison Ave, Suite 570, Morristown, NJ 07960 P: 973.971.9966 F: 973.971.9967

cpas@lamcpas.com


