
Professional Accounting Services 

New Client Form 

Client Information – Taxpayer 

Name Social Security Number DOB 

Home Phone Cell Phone Email Address 

Gender Occupation/Business Type 

Address 

City State ZIP Code 

Please describe how you heard about Mike Kelly, CPA or whom you were referred by 

Client Information – Spouse 

Name Social Security Number DOB 

Home Phone Cell Phone Email Address 

Gender Occupation/Business Type 

Address (Only if different) 



 
    

 

Professional Accounting Services 

 Children/Dependents  

 
 

 

 Child/dependent #1 
     

  
  

Name 

 

 Social Security Number  DOB 

   

Gender   

 
 

Child/dependent #2 

     
  

  

Name 

 

 Social Security Number  DOB 

   

Gender   

 
 

Child/dependent #3 

     
  

  

Name 

 

 Social Security Number  DOB 

   

Gender  
 

 

 



 
    

 

Professional Accounting Services 

 Children/Dependents   

 
 

 

 Child/dependent #4 
         

Name 

 

 Social Security Number  DOB 

   

Gender   

 
 

Child/dependent #5 

         

Name 

 

 Social Security Number  DOB 

   

Gender   

 
 

Child/dependent #6 

         

Name 

 

 Social Security Number  DOB 

   

Gender  
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