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CERTIFIED PUBLIC A.CCOUNTANTS 

New Business Client Information Sheet 

Business Infonnation 


Business Name: _________________________ 


Business Address: ___________________________________ 


City or County of ______________ 


Federal Tax ID Number________________ OR 


Social Security Number _______________ 


__ Sch. C/Sole Proprietor __ C-Corp __ S-Corp __ LLC __Partnership __Trust 


Contact for Company: First Name: __________ Last: _________ Title: _______ 


Email: _________~@~__'__ Best Contact Number ________________ 


Street Address: ____________________________________ 


City: ______________ State: __ Zip Code: __________________ 


Partner Infonnation 


1. First Name: Middle: Last: 


Title: _________ Percentage of Company Owned __% Social Security Number: __1__1___ 


Email: _________>:::@::...-_-'-__ DaytimePhone#:L..)_-__ CellPhone#:L-) __-__ 


Street Address: ____________________________________ 


City: ______________ State: __ Zip Code: __________________ 


2. First Name: __________ Middle: Last: _____________ 

Title: _________ Percentage of Company Owned __% Social Security Number: __1__1___ 

Email: _________-l:@~__'__ Daytime Phone#: L..) _-__ Cell Phone#: L-) __-__ 

Street Address: ____________________________________ 

City: ______________ State: __ Zip Code: _________________ 



3. First Name: __________ Middle: _________ Last: _____________ 

Title: _________ Percentage of Company Owned __% Social Security Number: __1__1___ 

Email: @ Daytime Phone#: L> _~__ Cell Phone#: l--> __~__ 

Stre~Address: ____________________________________ 

City: ______________ State: __ Zip Code: _________________ 

4. First Name: __________ Middle: _________ Last: _____________ 

Title: _________ Percentage of Company Owned __% Social Security Number: __1__1___ 

Email: @ Daytime Phone#: L> _~__ Cell Phone#: l--> __~__ 

Street Address: ____________________________________ 

City: ______________ State: __ Zip Code: _________________ 

5. First Name: __________ Middle: _________ Last: _____________ 

Title: _________ Percentage of Company Owned __% Social Security Number: __1__1___ 

Email: @ Daytime Phone#: L> _~__ Cell Phone#: l--> __~__ 

StreetAddress: ____________________________________ 

City: ______________ State: __ Zip Code: _________________ 


