Approved by:

CHARTERED
PROFESSIONAL
ACCOUNTANTS

Last Name:

First Name:

Marital Status:

SIN:

DOB:
Citizenship/Residency
SSN/ITIN:
Occupation:

Home owned/Rented
Business Name:
Business Number:
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Chartered Professional Accountants Inc.

Referred by:

Greg D. Luck, cpa, ca
Daniel Labarca, cpa, cGA
David Fairholm, cpaA, ca

O New [ Change

Client Information Form

Spouse Last Name:

Spouse First Name:

Spouse SIN:

Spouse DOB:

Citizenship/Residency

SSN/ITIN:

Occupation:

Trust Name:

Trust Account No.

Date:

Other info:
Mailing = Number, Street/ PO Box City Province/State Postal/Zip Code
Address:
Secondary Number, Street/ PO Box City Province/State Postal/Zip Code
Address:
Phone Number(s) 8 Work: (
Home: ( ) Fax: (
Mobile: ( ) Other: (
E-mail Address(es) =
@ @

Category(ies) [Check all that apply]

CAD Personal tax Quebec Individual Trust

USPersonaltax | [ FBAR US State Return Streamlined

Corporate tax NTR RVW

US Corporate US Partnership GST/PST or Payroll
Dependants (if any)
1) Name: SIN:

SSN/ITIN:
DOB: Notes:
2)Name: SIN:
SSN/ITIN:

DOB: Notes:
Notes:
Administrative use only:
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