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SC TAX ADVISORS 

PRE-I NTERVI EW  FORM  

TODAYS DATE:  ____ /  ____ / 20__ CLI ENT I NFORMATI ON REFERRED BY:  _______________________ 

Filing St at us:     HEAD OF HOUSEHOLD □ MARRI ED FI LI NG SEPARATELTY □ MARRI ED FI LI NG JOI NTLY □ SI NGLE □ WI DOWER □
Your  Ful l Name:  Occupat ion 

Dat e of  Bir t h:  SSN:  Phone:  

Cur rent  Address:  

Cit y:  State:  ZI P Code:  

Email Address:  Alt ernate Phone:  

Spouse Name:  Spouse Occupat ion 

Spouse Dat e of  Bir t h:  Spouse SSN:  Spouse Phone:  

Spouse Current  Address:  

Spouse Cit y:  Spouse Stat e:  Spouse ZI P Code:  

Spouse Email:  Spouse Alt ernate Phone:  

School Dist r ict  Code:  Act ive Dut y Mil i t ary?     YES □ NO □ Are you Blind?     YES □ NO □
Do you have a checking account?     YES □ NO □ Dr iver  l ic# : St at e:  __     I ssue Dat e:  __/ __/ __  Expiry: __/ __/ __  

Can you be claimed as a dependent  of  anot her?   YES □ NO □ NOT SURE □
DEPENDENT I NFORMATI ON 

Do you have Dependent s?      YES □ NO □ How many?      ____________ 
Did t hey l ive w it h you for  more t han 

six months in 2015?  YES □     NO □
How are you relat ed? Can you provide proof?     YES □ NO □ (SS Card □ Bir th Cert  □ Other □ )

Are t here children aged 17/ YO and below  or  

above 17/ YO and are also enrolled in col lege?      

YES □ NO □

Did you have any chi ldcare expenses? How 

much? 

YES □ NO □ $____________

Did you and or  your  dependent s have 

m in imum essent ial coverage for  2015? 

YES □ NO □
Please ent er dependent  informat ion for  each dependent  below : 

FI RST N AM E   LAST N AM E   SSN #    D OB    RELATI ON SH I P 

1)  

2)  

3)  

Could anot her  person quali f y t o claim your  chi ld as a dependent  or  receive EI C for  your  chi ld?      

YES □ NO □
I f  so,  w ho? 

Were you audit ed last  year?      YES □ NO □
Who did your  t axes last  year? Would you l ike t o be cont act ed by a Legal 

Shield Representat ive?    Yes □
Do you require previous returns f i led?     YES □ NO □ Do you have an I dent i t y Thef t  p in?

YES □ NO □ NEED ONE □  
Annual income:  

I  authorize SC TAX ADVISORS to verify the informat ion provided on this form as to my t ax ret urn. 

Signat ure of  appl icant :  Dat e 

Signat ure of  spouse if  applicable:  Dat e 


