CLIENT MAIN INFORMATION

Client Expedited Information
Mr/Mrs/Miss/Ms

First Name

UBU TAX PROFESSIONALS ELITE

Last Name

Social Security Number

bpoB__/__/

Address

Filing Status  SINGLE / MARRIED / HEAD OF HOUSEHOLD / MFS / WIDOW

Contact Information

Cell

Email/s

Alternate #

Employment Information

Occupation

Dependent Information

First Name | Last Name DOB

SS# Relationship

Months live
in the home

Did he/she
attend day
care

Refund (circle one) direct deposit

Routing number of financial institution

Check Money Card

Account number

Client/Taxpayer Signature




