CONFIDENTIAL CLIENT DATA SHEET


PLEASE TYPE ALL INFORMATION



Client Information








Enter taxpayer and spouse information here

	First Name
	Last Name
	Date of Birth
	SS ID Number

	
	
	
	

	
	
	
	


Contact Information
Enter contact information here

Information Requested

Type or Print information requested here

	Mailing address
	

	City
	

	State
	

	Zip
	

	Day phone
	

	Cell phone
	

	Email address
	

	Best time to call
	

	Your occupation
	

	Spouse occupation
	

	
	

	
	

	
	


Please Complete Information Below

PLEASE TYPE ALL INFORMATION
Dependent Information

(Please list all family members who lived with you)

	Name
	Relationship
	DOB
	SSN

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Business Information


Enter business and contact information here
Information requested

Type information requested here

	Business name
	

	Address
	

	City, state zip code
	

	Date started business
	

	Business phone
	

	Business cell phone
	

	Business email 
	

	Best time to call
	

	How many owners?
	

	Is your spouse owner?
	


Please Complete Information Below

PLEASE TYPE ALL INFORMATION
Business Additional Information


This space reserved for additional information and notes on the business
	Tell us below a little about the business and what if any plans you have for the business

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Financial Information


Insurance Policies

Type information requested here

	List all Insurance policies
	Type of policy and face amount and cash value if any 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please Complete Information Below

PLEASE TYPE ALL INFORMATION
Investment accounts
Type information requested here

	List all Investment accts
	Type of account and balance in account balance

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Real Estate


Type information requested here

	List all addresses
	Type of real estate (personal residence, rental, etc) value

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please Complete Information Below

PLEASE TYPE ALL INFORMATION
Financial Information


Bank Accounts

Type information requested here

	List all Bank Branch Info
	Type of bank account (personal, business, etc) balance

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Other Assets


Type information requested here

	List all other assets
	Type of asset (e.g. gold, silver, art work) value

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Vehicles Owned

Type information requested here

	List all vehicles owned
	List each vehicle and purpose of use (personal, business, etc) value

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please Complete Information Below

PLEASE TYPE ALL INFORMATION
Financial Information


Other Assets


Type information requested here

	List all other assets
	Type of asset owned and value

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Other Assets


Type information requested here

	List all other assets
	Type of asset owned and value

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Other Assets


Type information requested here

	List all other assets
	Type of asset owned and value

	
	

	
	

	
	

	
	

	
	

	
	


Agent Name:





Agent Phone:





Email to � HYPERLINK "mailto:vipbsc@fegcorp.com" �vipbsc@fegcorp.com� or Fax 805-904-6800
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IRS Circular 230 Disclaimer

“Pursuant to regulations governing the practice of attorneys, certified public accountants, enrolled agents, enrolled actuaries and appraisers before the Internal Revenue Service, unless otherwise expressly stated, any U.S. federal or state tax advice in this communication (including attachments) is not intended or written to be used, and cannot be used, by a taxpayer for the purpose of (i) avoiding penalties that may be imposed under federal or state law or (ii) promoting, marketing or recommending to another party any transaction or tax-related matter(s) addressed herein.” 


