Extension Organizer

TAX CONSULTANTS

I\?E MIKE PARISI

Tax Year Date

I:l New Client? I:l Completed: I:l Accepted:

Taxpayer Name

SS # Date of Birth

Phone # Email Address

Spouse Name (if applicable)

SS # Date of Birth

Phone # Email Address

Extension: I:I Federal I:I State(s):

Payment(s): I:I Federal: I:I States(s):

I:l No Payment w/ Extension

Method: I:I No Direct Debit I:I Direct Debit (complete section below )

Bank Information:

|:| Checking |:| Savings

Bank Name

Routing # Account #




