Max M. Wayman & Associates, Inc.
New Client Questionnaire

Please complete each item as accurately as possible. Use the extra space at the bottom to provide additional
information you want us to know. Thank you!

Taxpayer

First Name and Initial Last Name

Social Security Number Date of Birth Occupation
Spouse

First Name and Initial Last Name

Social Security Number Date of Birth Occupation
Address

Street / Mailing Address

City State Zip
Resident for entire year? Yes No

If no, provide State(s) and dates of residence:

State of Primary Residence from to

State of Secondary Residence from to
Taxpayer Contact Information

Home Phone Work Phone/Extension

Cell Phone Email Address
Spouse Contact Information

Home Phone Work Phone/Extension

Cell Phone Email Address
Filing Status (check one)

Single

Married Filing Joint (MFJ)

Married Filing Separate (MFS)

Should we compare filing MFJ with MFS? Yes No

Did you live with your spouse this year? Yes No

Continued on Page 2
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Dependents 1

First Name and Initial

Last Name

Social Security Number

Date of Birth

Relationship

Months Lived at Home

Full-time Student? (yes or no)

Claimed by? (Taxpayer or Spouse)

Dependents (continued) 3

First Name and Initial

Last Name

Social Security Number

Date of Birth

Relationship

Months Lived at Home

Full-time Student? (yes or no)

Claimed by? (Taxpayer or Spouse)

Income Sources (check if applicable; T: taxpayer, S: spouse)

Wages

Rental Properties

Oil & Gas Royalties

Self-Employment

Partnerships

Other Businesses
List names of Self-Employment Businesses, Partnerships, or other Invesments:

Additional information we should know about your situation, income, or tax return:

Please attach a copy of your most recently filed Federal Tax Return.



