EXTENSION REQUEST FORM

New or Existing Client: ____________
New clients require a $10.00 deposit (Will be credited toward our total fee when filed.)
___Single ___ Married ____Married Filing Separate ____ Head of Household ___ Qualified Widow
Clients Name: ___________________________________________________________
Taxpayer SSN: __________________________ Date of Birth: _____________________
Spouse Name: ___________________________________________________________
Spouse SSN: __________________________ Date of Birth: _______________________
Phone Number: ___________________ Email: _________________________________ Address: ________________________________________________________________ City, State, Zip: ___________________________________________________________ 

If new client document form of payment, date & Initial. __________________________
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