
 

WAMHOFF ACCOUNTING SERVICES 

Confidential Client Information Form 

First Name: _____________ Last Name: _________________DOB: _________ 

Preferred Phone Number: _______________ Email Address: ______________ 

Address: ____________________ City: _______ State: _______ Zip: _________ 

Driver’s License # _____________ State: ________ Expiration Date: _________ 

              Date Issued: ________Social Security #: __________   Occupation: __________ 

Employer: ________________________________________________________ 

Spouse/ Partner Information 

First Name: _____________ Last Name: _________________DOB: _________ 

Preferred Phone Number: _______________ Email Address: ______________ 

Address: ____________________ City: _______ State: _______ Zip: _________ 

Driver’s License # _____________ State: ________ Expiration Date: _________  

Date Issue: _______ Social Security #: __________   Occupation: ____________ 

Employer: ________________________________________________________ 

Dependents: ONLY THOSE ON TAX RETURN 

Name: ________________________ Date of Birth: _______________ 

Name: ________________________ Date of Birth: _______________                                         
Do you have a Trust?   YES   NO   If yes, do we have it on file? 

Are you, your spouse, or dependent an active member of military? ________ 

Who referred you to Wamhoff Accounting Services? :______________ 

Client signature: ___________________________________________ 

If you would like to receive our newsletter, please check here_____ 

 


