ZULAGER CPA, LLC

Office Use Only
Office: FW KV FeeQuoted:
Referral: Y N Follow Up: [ Office LI Client

New Client Contact Form

Assignto  ClientID# _

Last Name: First Name: Birthdate:
Address: City: State: Zip:
SSN: | prefer to be contacted by:
Email: __ email

phone
Phone:

Spouse Information

Last Name: First Name: Birthdate:
Address: City: State: Zip:
SSN: He/She prefers to be contacted by:
Email: __ email

phone
Phone:

Dependents (if more than four, use back of sheet):

Name: Birthdate: SSN:
Name: Birthdate: SSN:
Name: Birthdate: SSN:
Name: Birthdate: SSN:

Referred by:

I need my taxes completed for FASFA

When filing taxes, | prefer:
to bring in my paperwork for an in-person meeting
to receive a client organizer to return by mail

| prefer to receive the client copy of my return via:
Hard Copy Secure Email CD Access on Secure Website

251 Airport North Office Park Member of Member of p—_ 260.206.6388
Fort Wayne, IN 46825 C F)/A;9 @%\ www.zulagercpa.com


http://www.zulagercpa.com/

