
8517 S US Highway 1 

Port St. Lucie, FL 34952 

Phone: (772) 336-3331  
Fax: (772) 336-3733 

www.WilliamGPembrokeCPA.com 

 

 
 

 
 
 

 
CLIENT INFORMATION  

 
 
 

DATE: ____________________ 

 

FIRST NAME: _______________________________ LAST NAME: _________________________________ 

SPOUSE’S NAME: _________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________ 

CITY: _____________________________________STATE: _________________ ZIP: __________________ 

 

TELEPHONE: HOME: (        ) _________________CELL:___________________ WORK:_______________ 

 

E-MAIL ADDRESS: _______________________________________________________________________ 

DATE OF BIRTH: ___________________________________SPOUSE: _______________________________ 

SOCIAL SECURITY #:  ______________________________ SPOUSE: _______________________________ 

OCCUPATION: _____________________________________SPOUSE: _______________________________ 

 

DEPENDENTS: 

NAME          DATE OF BIRTH           SOCIAL SECURITY# 

______________________________     _______________           ___________________ 

______________________________     _______________           ___________________ 

______________________________     _______________           ___________________ 

______________________________     _______________           ___________________ 

 

HOW DID YOU HEAR ABOUT US? __________________________________________________________ 

 

BUSINESS INFORMATION (ARE YOU A BUSINESS OWNER?) 

 

COMPANY NAME: ________________________________________________________________________ 

EIN # __________________________________________________________ 

ADDRESS: _______________________________________________________________________________ 

CITY: _________________________________________STATE: _____________ ZIP: __________________ 

TELEPHONE (       )________________ FAX: (        ) ________________ CELL: (        ) ________________ 

SHAREHOLDERS: ________________________________________________________________________ 
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