New Client Tax Organizer ALISA NA

CPAs & Advisors

PERSONAL INFORMATION

Taxpayer Name: Spouse Name:

SSN: SSN:

Date of Birth: Date of Birth:

Occupation: Occupation:

Email: Email:

Phone: Phone:

Disabled: Y / N Disabled: Y I N
(F;;er:ipda‘:g::allund Y / N Z;er::)d;;:allund Y / N
Address:

FILING STATUS

Single Head of Household
Married Filing Separate Married Filing Joint
Qualifying Widower *Widow(er), Date of Spouse's Death

DEPENDENT INFORMATION

Name DOB SSN Relationship F::L;'::]f Disabled gr%':snlﬂigtr:e
Y/ N Y/ N
Y/ N Y/ N
Y/ N Y/ N
Y/ N Y/ N

BANK INFORMATION Please provide Bank Routing & Account number for direct deposit for tax refund or automatic tax payments

Name of financial institution Routing Number

Type of account Checking / Savings Account Number

QUESTIONS, COMMENTS, & OTHER INFORMATION

If there are additional items that you believe to be pertinent to your specific tax situation or if you have additional comments, please make note below.

To the best of my knowledge the information enclosed in this client tax organizer is correct.

Taxpayer Date Spouse Date

alisanacpa.com
8319 238th ST. SW Edmonds, WA 98026

[p] 425. 744. 2742
service@alisanacpa.com
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