
Ameri Tax Client Data Sheet
(Pleose include o cony of vour hst ve(r's r.glurt!t

TAXPAYER NAME

SSN BIIt'fHDATE

SPOUSE NAME

SSN BIRTHDATE

ADDRESS CII-Y STATE- ZIP

C--ELL PFIONI: ALl'. PFIONE

E]I^ IL ADDRESS (MANDATOI{Y)

CIIECK ALL TTIAT APPLY

Sonreone else can claint ),oLr as a dependent.
You paid estintated Ircderal or State taxes last 1,ear. Fedcral $ Statc S

You rtenrized last 1,eal Il'r,es, atlount olRelund liorn I Balancc Due to Statc $

You or y'out spol-rse rverc a rcside nt of'another statc or earnecl incorne in another state duling lhe last year

WoLrld you like your r

Rorrting Nunther

elund deposited into your bank accoirnt?

Account Number

I ves n No Checking _ Savings _

CIRCLE ALL TIIAl'APPLY

' Wage Statenrent - W-2s ' Received lr)terest ' Charity,or Religious Contributrons

' 1099s ' Ile ceived Dividends ' Propeny Tax

' lllAs ' Pcnsion or Retire ment Inconre ' Mortgage lnterest

' SellStocks or Bonds . Social Security lncome ' Mortgage Points (i.e. closing points)

' Received Unenrployment ' Orvn a Business or Self Enrployed ' Medical Expense

' Aliniony (Paid or Received) Prior 2018 . 'fips / Other lncome ' Tax Preparation Expenses

' Bu1, or sell a horne ' Education Expense ' Union Dues
. Orvn Rerrtal Proper11, ' l-ottery or Gambling Winnings ' Job Expenses or Training

CHI LD CAII,E I NFORMATION
(Note: 1'his irrlbrrnation is recluired lor each providcr. Use the back ol'this shcct if'rnore space is needed.)

Provider's Narne l)rovidcr's SSN/EIN

Provider's Address Anrount Paid to [)rovider l'el # olProvider

eose let us k,totu if vou like complimentsry consultiltion regortling any of the.following Topics:

Savins for Child's Colleee I I Savine for Home Purchase I I Budeet and Financial Plan Check-u

Savins and Plannins for Retirement I I Protection against Stock Market Instabilify,40lk, I

Planning for sickness, disability or Job Loss I I Mortgage, Asset or Bqqilgss ryglgltig
Life Insurance I I Transferrins wealth to loved ones upon deat

I CERTIFY THAT

Taxpayer's Signature

I WOIJLD LIKE ]\{\'TAXES PREPARED ACCORDING TO TIIE INFORMATION I TIAVE SUPPLIED

Spouse's Signatu re

Date

Date

Dependents: ( List Youneest First)
Narne (First. Initial and l,ast Narne)

Month, Day &
Year ol'Birtlr

Deperrclent's
SSN

Relationship lo

)'ou

Months Irr ed

in 1'our horne'1

File Copy
Rcv. I l/08


