Client Information Sheet

     Name____________________________________________________________

                                              First                                  M                                  Last

                      ________________________________________________/____/____

                                               Occupation                                                                               DOB 

      Social Security#_____/___/_____ 

      Spouse’s Name_____________________________________________________

                                                                  First                                 M                                  Last                       
                          ______________________________________________/____/_____

                                                Occupation                                                                              DOB
       Spouse’s Social Security #_____/___/_____

        Home Telephone # ___________________ Alternate # ____________________

       e-mail Address______________________________________________________

       Filing Status:

        Single___ Married filing Joint____ Married Filing Separate____ Head of Household____

                                     Is this a New Address?   YES    NO  (Please circle one)
       Address___ ________________________________________________________

                                                                   Street                                                                     Apt.

                      ___________________________________________________________
                                             City                                 State                              Zip          

        Dependents______________________/____/______________/___/______

                                                    Name                                              DOB                                  Social Security #

                                        ______________________/____/______________/___/______

                                                    Name                                              DOB                                  Social Security #

                            ______________________/____/______________/___/______

                                                    Name                                              DOB                                  Social Security #

                                        ______________________/____/______________/___/______

                                                    Name                                              DOB                                  Social Security #

 Are you 65 or over  Yes_____No_____               Is your spouse 65 our over Yes_____ No_____

Would you like to donate to the Presidential Election Campaign?    

                                              Your Self    YES___No___      Spouse    Yes___No___

