

Taxpayer 





Last name: _________________________


First name: _________________________


Middle Initial: _____      Suffix: _______


Social Security number: _____-____-_____


Occupation: __________________________


Work phone/ext: _________________ /______


Cell Phone:   _______________________


Date of Birth: ______/______/_______











Spouse 





Last name: ___________________________


First name: ___________________________


Middle Initial: ______      Suffix: _______


Social Security number: _____-____-_____


Occupation: __________________________


Work phone/ext: ________________  / ______


Cell Phone:   ______________________  


Date of Birth: ______/______/_______








Email Address: ___________________________________________________________


Address: _____________________________________________    Apartment number: ________


City: ________________________________	State: ________	Zip Code: __________________


Home phone: ___________________________     Fax: ______________________


Referred By: ________________________________________________________


Comments:  _________________________________________________________








First Name: __________________   MI: _____


Last Name: __________________________


Social Security number: _____-_____-______


Relationship: _____________________


Date of Birth: _____/_____/______














First Name: _________________ MI: _____


Last Name: __________________________


Social Security number: _____-_____-______


Relationship: _____________________


Date of Birth: _____/_____/______














Dependents





□ MANILLA FOLDER


□ LETTER SIZE REDWELL  


□ BLUE         □ YELLOW


□ RED           □ GREEN


□ ORANGE (NOTICES)           








ARTHUR PALERMO JR., CPA, P.A.





CLIENT PROFILE





INFO ENTERED:





QUICKBOOKS 	     □   


PRO-SERIES	     □


CLIENT LOG	      □





First Name: __________________   MI: _____


Last Name: __________________________


Social Security number: _____-_____-______


Relationship: _____________________


Date of Birth: _____/_____/______











First Name: __________________   MI: _____


Last Name: __________________________


Social Security number: _____-_____-______


Relationship: _____________________


Date of Birth: _____/_____/______
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