4 NELSON & RILEY =5
CLIENT SIGN-UP

TAXPAYER(S) PERSONAL INFORMATION

TAXPAYER 1
TAXPAYER 1: SSN
ADDRESS: DOB
CITY: STATE: ZIP: DL#
TITLE: W-4 INFO
EMPLOYER: STATUS S MSR M N/A
ADDRESS: EXEMPT| 012345678
CITY: [STATE: [zIP:
TAXPAYER 2

TAXPAYER 1: SSN
ADDRESS: DOB
CITY: STATE: ZIP: DL#
TITLE: W-4 INFO
EMPLOYER: STATUS S MSR M N/A
ADDRESS: EXEMPT| 01234 5678
CITY: [STATE: [zIP:

TELEPHONE CONTACTS FOR ADDITIONAL INFORMATION

HOME HOURS FAX H
TAXPAYER 1 | WORK HOURS FAX W

E-MAIL CELL

HOME HOURS FAX H
TAXPAYER 2 | WORK HOURS FAX W

E-MAIL CELL

| / WE HAVE RECEIVED A COPY OF NELSON & RILEY'S PRACTICE PROCEDURES and
POLICIES. BY SIGNING BELOW, |/ WE AGREE TO ABIDE BY THEM.

TAXPAYER 1 DATE TAXPAYER 2 DATE




