R.LGOODRICH&CO.,,P.C.

CERTIFIED PUBLIC ACCOUNTANTS

NEW CLIENT INFORMATION FORM - PERSONAL

Date
Taxpayer Name
Spouse Name
Address
City State Zip
Telephone #
Cell Phone # (Taypayer/Spouse)
(Taypayer/Spouse)
Email (Taypayer/Spouse)
(Taypayer/Spouse)
Filing Status:
Single

Single -~ Head of Household
Married — Joint

Married — Filing Separate

Other
Additional Information:
Referred By:
Entered By: Date:

6865 SHILOH ROAD EAST, SUITE 250, ALPHARETTA, GA 30005
TEL. 770-205-1040 & FAX 770-205-1044
rlgoodrichcpa@bellsouth.net
rlgoodrichcpa.com




