Name (First, MI, Last)
Taxpayer

HUNTSMAN | LOFGRAN, PLLC
ATTORNEYS AT LAW

New Client Information Sheet
Date of Birth Social Security Numbers

Spouse

Address
Street

City

State Zip

County of Residence (Taxpayer)
County of Work (Taxpayer)

(Spouse)

(Spouse)

Telephone Numbers

Cell (Taxpayer)

(Spouse)

Work (Taxpayer)

(Spouse)

Home

Email (Taxpayer)

(Spouse)

Dependents: (First, MI, Last)

1)

Date of Birth Social Security Numbers

2)

3)

4)

5)

6)

7)

Company Information

Company Name

Street

City

State Zip

EIN Number

623 E. Fort Union Blvd., Suite 201 Midvale, UT 84047

(801) 838-8900 - Fax (801) 617-8400

If you have any questions, please call Sonya or Sandy at 801-838-8900

SUBMIT
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