SMR CPA
                                    New client Information Form

Full Name: ________________________________________________

Address:  ___________________________________________________
                    Street/P.O. Box         Town/City Province             Postal Code

Phone: _______________________ 

E-Mail Address:  ______________________________________

Date of Birth:  __________________ SIN #________________________

Spouse's name: ______________________Date of Birth_____________

SIN#_________________________

Personal Tax Information:

Marital Status as of December 31st of taxation year:

Single:                   Married:            Common Law:  

Separated: __________   Divorced: __________   Widowed: __________
                    date                                   date                                 date   

Dependants:

Name                     Date of Birth     M/F   Income - if any      SIN#
_____________     __________     ___   ___________     ______________
_____________     __________     ___   ___________     ______________



Office use___________________________________________________
Enter in:      Initial
QBO/Client file	______________________
Karbon   ______________________
Profile:   Auth form _______ Carryforward _______ Auto-fill_____  
