[bookmark: _GoBack]K & J TAX SERVICE, LLC

______NEW CLIENT					DRIVER’S LICENSE #_______________
______RETURNING CLIENT				EXPIRATION DATE_________________

______I FULLY UNDERSTAND THAT BY FILING OUT AND SIGNING THIS INFORMATION FORM I AM RESPONSIBLE FOR THE INFORMATION PROVIDED AND ACCEPT FULL RESPONSIBILITY FOR ALL INFORMATION ON THIS DOCUMENT.

Client Name______________________________	Spouse Name___________________________
SSN_____________________________________	SSN___________________________________
Occupation_______________________________	Occupation_____________________________
Birthday_______________ Age___________		Birthday________________Age_________

Home Address___________________________Apt#________City________State________Zip_______
Home Phone (     ) _____________Cell Phone (    ) ______________Work Phone (    ) ______________
Email Address ____________________________________________

Dependent Information:							     Months	
Full Name				SSN			DOB		Relation       In Home
(1) ________________________/_________________/_____________/___________/___________
(2) ________________________/_________________/_____________/___________/___________
(3) ________________________/_________________/_____________/___________/___________

Are you eligible to claim these dependents? Yes or No



K & J TAX SERVICE, LLC
