
P.O Box 50454, Tel Aviv 6801296 Israel
Telephone US: (650) 450-8829         Fax US : (650) 353-5829         Email :yossi@azytax.com

CLIENT INFORMATION QUESTIONNAIRE

Referred by: 

Address

Telephone Numbers (Area, number, ext):

Home Fax:Home:
Client's Work Fax:Client's Work:

Spouse's Work Fax:Spouse's Work

Client's E Mail:Client's Mobile:
Spouse's E Mail:Spouse's Mobile:

ependentsD
M           FSSN or ITINDate of BirthLast NameM.I.First NameRelationship

influential interest:Companies in which you or your spouse have an 
Position% OwnedEIN\TIN Date StartedAddressName

I verify that the above information is correct

                                                   Client's Signature: ____________________    Spouse's Signature___________________

M    \    FS.S # or ITINDate of BirthLast NameM.IFirst Name

/Client

Spouse

Street: City:                                                    

State:                                                Postal Coode:

EmployerClient's

Position

Owner Spouse's

Do you have influential interest in a partnership or corporation? Y\N – if yes see table below

Do you own rental properties?

Do you have a pending IRS or State Audit?
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N
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Current Date
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AccountantLast Year Return prepared by

Other

Self

Did Not File
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US Citizen/GC Holder
US Citizen/GC Holder Y

N

Y

N

Y
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