
Stephen M. Himmelberg, CPA PA

New Client Information 
Personal Information 

Full Name:    
 First M.I. Last 

Spouse:    
 First M.I. Last 

Address:   
 Street Address Apartment/Unit # 

     
 City State ZIP Code County 

Home Phone: (         ) Work Phone: (         ) Cell: (        ) 

E-mail Address:  

Taxpayer SSN:  Spouse SSN:  

Taxpayer DoB:  Spouse DoB:  

Taxpayer Occupation:  Spouse Occupation:  
 

Dependents 

Name:  DoB:  SSN:  

Name:  DoB:  SSN:  

Name:  DoB:  SSN:  

Name:  DoB:  SSN:  
 

Additional Info; Notes 
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