
GEORGE H. HERRO 
CERTIFIED PUBLIC ACCOUNTANT, S.C. 

 

Business and Tax Advisors 

 

W156 N11347 Pilgrim Road  | P.O. Box 430 | Germantown, WI  53022 | ph: 262-255-2161 | fax: 262-255-9930 
e-mail: george@herrocpa.com 

CONFIDENTIAL NEW CLIENT INFORMATION FORM 
PLEASE COMPLETE AND RETURN TO US PRIOR TO OUR FIRST MEETING 

 

Client/s Name_________________________________________________ Date_____________________ 
 

Address__________________________________City___________________State______Zip_________ 
 

Home Phone________________Work Phone_________________Cell Phone______________________ 
 

E-Mail_______________________________  E-Mail (2)______________________________________ 
 

Married_____Single_____Divorced_____Widow(er)_____Number of Children____________ 
 

Date of Birth________________Age________  Date of Birth________________Age_______ 
 

Occupation_______________Self-Employed(Y/N)  Occupation_______________Self-Employed(Y/N)  
 
Attorney Name_______________________ Other Advisor Names_______________________________ 
 

Whom may we thank for referring you?_____________________________________________________ 
 

Questions you have_____________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
(Please do not write below line) 
============================================================================ 
Observations___________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 
 

Other data/interests______________________________________________________________________ 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 
[] 1040 [] Business(Sch C/1120/1120S/1065/LLC/LLP/1041/990) [] Payroll [] ST-12 [] New(SS4/BTR) 
 
FQ M/Q__________    Acct: G J V     Meeting date____________    Meeting time_______________ 
 
New business startup/new cpa client form 073015 


