
 NEW CLIENT DATA SHEET 

PROFILE / DESCRIPTION 
Fiscal Year End:  Work Type: □ Audit □ Tax

Entity Type/Year:  Return Preference:     □ Paper □ Suralink

□ Corporation □ Employee Benefit Plan □ Trust / Estate □ Individual

□ Limited Liability Corporation □ Limited Liability Partnership □ Limited Partnership □ Not For Profit Organization

□ Partnership □ S Corporation □ Single Member LLC □ Sole Proprietorship

NOTES 

CLIENT / MAILING

 Client Name: Client Code:  Engagement: .001 

Address Line 1: 

Address Line 2:  

City:  State: Zip: 

CLIENT IDENTIFICATION 
Federal ID:  Partner Name: 

SSN:  Partner SSN:  

DOB:  Partner DOB:  

Child #1 Child #2 Child #3 Child #4 

NAME: NAME: NAME: NAME: 

SSN: SSN: SSN: SSN: 

DOB: DOB: DOB: DOB: 

Business: 

Fax: 

Web:

Partner Business: 

Partner Fax: 

Preferred Method of Contact: 

Group with:  

Referred to SDM by: 

CLIENT CONTACT INFORMATION 
Cell:  

Email:  

Home:  

Partner Cell:         

Partner Email:        

Financial Advisor(s):  

Attorney(s): 
Request Financial Advisor/Attorney Referral:    Yes  No
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