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Castellano & Associates
Certified Public Accountants





Individual New Client Intake Form
    

Referred by:  ___________________________

Today’s Date:  ___________________________

Welcome! We are glad you are here and are looking forward to working with you. Thank you for the opportunity to partner with you in your financial success. We look forward to working with you.
Taxpayer: _______________________________________ 
Spouse: _____________________________________

Social Security No.




_ 
Social Security No. ____________________________

Date of Birth





_
Date of birth _________________________________
Cell No.


                         ______Text: Y / N

Cell No. _____________________________ Text: Y/N


Occupation_
                   

_____________

Occupation ___________________________________
Email___________________________________________
Email________________________________________
CHILDREN AND OTHER DEPENDENTS

Name: 







Social Security No.





Date of Birth:






Relationship:






(  Dependent

(   Lives with You

(   Child of Divorce

(  Full Time Student
(  Education Credit
(  Multiple Support

(  Files Own Return                      (  Disabled

Name: 







Social Security No.





Date of Birth:






Relationship:






(  Dependent

(   Lives with You

(   Child of Divorce

(  Full Time Student

(  Education Credit
(  Multiple Support

(  Files Own Return                      (  Disabled
FOR OFFICE USE ONLY:

Client Consultation with ______________________ 

Plan Notes: ________________________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________
