CLIENT INFORMATION SHEET				Kelley Mayer, CPA
									5927 Balfour Ct., Ste 101
									Carlsbad, CA  92008

									(619) 993-4495
									(888) 821-0132 FAX
																						kelley@mayertaxmanagement.com


TAXPAYER						SPOUSE


Full Name         _________________________________________	Full Name      _______________________________________
Occupation      __________________________________________	Occupation     _______________________________________
SSN                 __________________________________________	SSN               ________________________________________
Date of Birth   __________________________________________	Date of Birth   _______________________________________
Daytime Phone _________________________________________	Daytime Phone ______________________________________
Mobile No.      __________________________________________	Mobile No.     _______________________________________
Email              ___________________________________________ 	Email             ________________________________________
Current Address____________________________________________________________________________Apt._________________
City_________________________________________ State______________________________Zip____________________________
Tax Year / Type of Service  _______________________________________________________________________________________

DEPENDENTS
Full Name _______________________________  Birthdate________________________SSN_________________________________
Full Name _______________________________  Birthdate________________________SSN_________________________________
Full Name _______________________________  Birthdate________________________SSN_________________________________
Full Name _______________________________  Birthdate________________________SSN_________________________________
Full Name _______________________________  Birthdate________________________SSN_________________________________

CREDIT CARD NUMBER_______________________________________________________
EXPIRATION DATE_______________________________CVV________________________BILLING ZIP CODE_______________

         * THERE WILL BE A 4% DISCOUNT FOR CHECK OR VENMO

