
Canty’s Financial Strategies, Inc.

5720 Zephyr Street


Arvada, CO 80002


CLIENT INFORMATION

DATE___/___/___

YOUR NAME_____________________________________SS#__________________                                        

YOUR OCCUPATION________________________YOUR BIRTHDAY_______________

SPOUSE'S NAME_________________________________SS#__________________

SPOUSE'S OCCUPATION____________________SPOUSE'S B'DAY______________

WEDDING ANNIVERSARY_______________________________________________

ADDRESS__________________________________________________________

PHONE NUMBERS  H____________________  W____________________________

Fax Number  _______________________________________________
E-MAIL ADDRESS___________________________________________________

CHILDREN'S NAMES, BIRTHDATES, AND SOCIAL SECURITY NUMBERS 




HOW DID YOU HEAR ABOUT US?________________________________________

REFERRED BY__________________________

WHAT TYPE OF APPOINTMENT DO YOU HAVE?

(  )Tax Prep
  

(  )Accounting

(  )Tax Planning

(  )Payroll Service

(  )Audit Representation
(  )Financial Planning
***NOTE:  We will charge 1.5% late charge per month on all accounts over 30 days late.  We will also charge any collection or attorney fees to collect any delinquent accounts.                                            
Taxpayer Signature___________________________________Date________

Spouse Signature_____________________________________Date________       


For Office Use Only

(     ) Entered into Act
Date Done _________

(     ) Copies Made


