
Sands Business Management 

New Tax Client Information 

 

Taxpayer       Spouse 

Name:  _________________________  __________________________ 

Address _________________________  __________________________ 

  _________________________  __________________________ 

S.S. #  ____-____-________________  ____-____-_________________ 

Date of Birth ____/____/________________  ____/____/_________________ 

Phone:  Cell (___)____-________________  (___)____-_________________ 

             Home (___)____-________________     (___)____-_________________ 

Email:  _________________________  __________________________ 

  Add to BW and Outlook 

Job Title: _________________________  __________________________ 

Drivers License #________________ST______  ___________________ST_____ 

  Issued/renewal  __________   _____________  ____________   _____________ 

Health Insurance all year?  _________________  ___________________________ 

Dependents: 

First Name  Last Name  SS#   Date of Birth 

________________ _____________ ____-____-____ ___/___/______ 

________________ _____________ ____-____-____ ___/___/______ 

________________ _____________ ____-____-____ ___/___/______ 

Do you want printed or digital copy of your tax return? _______________ 

Bring copy of Previous years’ Tax return ______________ 

Bank Information:    Checking / Savings (circle one) 

Routing Number:____________________ Account Number:_________________ 

Routing Number:____________________ Account Number:_________________ 


