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Name_____________________________________ SSN__________________D.O.B._______________

Spouse’s Name _____________________________ SSN__________________D.O.B._______________

Address _____________________________________________________________________________

Phone Number________________________ Email Address___________________________________

Occupation:___________________________ Spouse’s Occupation: _____________________________

How did you hear about us?  _____________________________________________________________

Can we set up a portal for you? (to upload documents securely to our firm) YES    NO 

Dependents:   *** If more than 2 dependents, please use back of form. ***

[bookmark: _Hlk94090695]Name_____________________________________ SSN____________________ D.O.B.____________

Name_____________________________________ SSN____________________ D.O.B.____________


Filing Status (Circle) Single / Married Filing Jointly / Married Filing Separately / Head of Household 


Did you buy, sell, trade, acquire by award or payment, or gift any digital asset (cryptocurrency, NFT’s etc.)   YES   NO    

Did you have health insurance through the Marketplace?   YES   NO   Do you have form 1095-A?  Y   N

Did you sell and or purchase a home?   YES   NO   If yes please provide the HUD Settlement Statement  

Do you have any foreign property, foreign bank accounts or foreign income?  YES   NO  

If yes, please list what types ______________________________________________________________



Please see reverse side for Bank Info (if you do not have this today, please have it ready at Signing).
Banking Information:

Institution: _______________________________________________________

Routing # ________________________________________________________

Account #  ________________________________________________________




Additional Dependents: (If Necessary)

Name____________________________________SSN____________________D.O.B.___________

Name____________________________________SSN____________________D.O.B.___________

Name____________________________________SSN____________________D.O.B.___________
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