
4230 LBJ FREEWAY SUITE #101
DALLAS, TX 75244
OFFICE: 469-974-4774
FAX: 972-925-0115

Date: .................................

First Name: .....................................................................

Birthdate: ......... ......... ..........

Social Security #: ......... ......... ..........

Phone Number: ......... .......... ...........

Email: ...........................................................

Occupation: .................................................

Spouse Name: .............................................................

Spouse Birthdate: ......... ......... ..........

Spouse SSN #: ......... ......... ..........

Spouse Phone Number: ......... .......... ...........

Spouse Email: ...........................................................

Spouse Occupation: .................................................

Street Address: ......................................................City: ................................... State: ....................... ZIP: ...........

Home Phone: ....... ........ .....................Marital Status: ...........................Country From: .........................................

Childrens / Dependans

Name Social Security Number Birthdate

1.

2.

3.

4.

General Questions:
1.Do you have Health Insurance Information? Y/N Please provide 1095’s or supporting documents
2.Did you buy/sell a House 2017? Y / N If yes, when.......................... (HUD Settlement Statement required)

3.Did you move in 2017? Y / N If yes, was the move work related? Y / N

4.Did you have childcare expensase? Y / N If yes, please provide supporting documentation.
5.Did you and/or spouse attand schoole? Y / N  If yes, please provide supporting documentation.

6.Did you make any retirement contributions? Y / N If yes, please provide supporting documentation. 
7.Did you recieve additional income not reported to the IRS? Y / N If yes, how much?...............................
8Mortgage intrest or  Private Mortgage Insurance (PMI) Y / N  If yes, please provide 1098 forms or 
supporting documentation

9Real Estate Taxes paid (if not escrowed): &........................... Other Prop Taxes (Auto): $...............................

102017 Taxes Preparation Fees Paid $ ...................................
11Case charitable donations: $................... Noncase charitable Contribution: $ ..............................

Signature......................................................... Spouse Signature........................................................



Office: 469-974-4774
Fax: 972-925-0115


