
NEW CLIENT INFORMATION-PLEASE PRINT CLEARLY 

Date: __________________     Tax Preparer: ________________________ 

Taxpayer: __________________________________________________________ 

Occupation: ___________________________________________________ 

Date of Birth: ____/_____/_____     Social Security _____/____/______ 

Email_________________________________________________________ 

Cell # (______) _________________________ 
Address: ______________________________________________________ 
City: ___________________________   State: _________   Zip: __________ 

Spouse: ___________________________________________________________ 

Occupation: ___________________________________________________ 

Date of Birth: ____/_____/_____     Social Security _____/____/______ 

Email_________________________________________________________ 

Cell # (______) _________________________ 

Primary Contact: ___________________________________________________ 
Dependent Information: 

Name: _______________________Relationship______________________ 

Date of Birth: ____/_____/____ Social Security ____/____/_____  

Name: _______________________Relationship______________________ 

Date of Birth: ____/_____/____ Social Security ____/____/_____  

(Please be specific with the following referral information. Thank you!) 

Referred by: _____________________Relationship/Source: __________________ 

 Amount Quoted: $____________________ 

Office: (951) 719-1515 | Fax: (951) 719-1518
41635 Enterprise Circle North, Suite A, Temecula, California 92590

www.taxmanfred.com
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