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A  2Z Tax Client’s Information Sheet 

/ / 

/ / 

 Is it a new Address?
[  ] Yes     [  ] No

Can you or spouse be claimed as a dependent on anyone else tax return? [ ] Yes [ ] No 

(provide 1095-A Form)

4  

How did you Find out about us: Google [  ]   Flyers [  ]  Friend/Family?: ____________________

Bank Name:  Routing #:  Account #: 

Taxpayer  DL # / ID #: ________________________Issue Date: __________________ Exp Date: _____________ 

Spouse  DL # / ID #:    ________________________Issue Date: __________________ Exp Date: _____________

[  ] US Citizen [  ] Citizen of: [  ] US Citizen  [  ]  Citizen of: ________________

This is to certify that all the information above is correct according to my best knowledge and the preparer will not be held responsible for 

any rejections/audits or refunds on my Tax Return. 
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