WEST & COMPANY P.C.
INDIVIDUAL CLIENT PROFILE

To keep our files up-to-date, please complete the following information.  As is our policy, all personal information will be kept confidential.

Client(s) Name:				_____________________________________________
Address:					____________________________________________________
	                                                      _________________________________________________
Township:					____________________________________________________
Birth Date:					_____________________________________________
Social Security Number:			_____________________________________________
Occupation:					_____________________________________________

Spouse’s Name:				_____________________________________________
Spouse’s Birth Date:			_____________________________________________
Spouse’s Social Security Number:		_____________________________________________
Spouse’s Occupation:			_____________________________________________

Please List Any Dependent’s with	
Birth Dates and Social Security #’s:	_____________________________________________
						_____________________________________________
						_____________________________________________
Contact Information
Home:						_____________________________________________
Work: 						_____________________________________________
Cell Phone:					_____________________________________________
Email Address:				_____________________________________________
Is It OK to Contact You Via Email?	_____________________________________________

Have any of the following changes occurred?

Marital Status? 				_____________________________________________
If separated or divorced, we will need the separation agreement and/or divorce agreement.
Move to a New Address?			_____________________________________________
If So, Date of Address Change:		_____________________________________________
Have a Baby?					_____________________________________________
If So, Please Provide Birth Date and 
Social Security Number			_____________________________________________	
Any Other Changes Which May Affect 
Your Tax Return for 2019?	          _____________________________________________




If This Is Your First Meeting With Our Firm, How Did You Hear About Us? __________________
If You Were Referred By Someone, Please Provide Their Name(s) So That We May Thank Them.   ________________________________________________________________________
If You Are a New Client, Please Provide at Least Three (3) Prior Years Tax Returns For 	Our Records.

Do you own any foreign assets? _______________ If so, please list accordingly:
	__________________________________________________________________________
	__________________________________________________________________________
	__________________________________________________________________________
	__________________________________________________________________________


Did you purchase anything online, through a catalog, or out of state and did not pay sales tax? _________________________  
If so, approximately what was the cost of those items? ___________________________



If You Are Entitled to a Refund, Would You Like Direct Deposit? _________________________
If yes, please complete the Direct Deposit Information Form.




If we provide accounting services for your business, please provide the name of your business: ________________________________________________________________



* PLEASE SIGN THE ANNUAL ENGAGEMENT LETTER AND BE SURE TO INDICATE BY YOUR INITIALS WHICH TAX RETURN(S) YOU WOULD LIKE US TO FILE: FEDERAL, STATE, LOCAL (INDICATE YOUR TOWNSHIP/MUNICIPALITY), AND/OR OTHER. 


THANK YOU FOR YOUR COOPERATION AS THIS WILL ALLOW US TO BETTER SERVE YOU!!
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