
527 Commodore Road, Vancouver, B.C. V5Z 4G5 Tel: 604-726-5464
www.creeksidetax.ca

Personal Client Information Sheet Date:

Personal Information 

Name: M F 
Last First Middle Sex 

Birthdate:   SIN : 
YYYY/MM/DD 

Address: 
Street Address Unit # 

City Province Postal Code 

Phone: (   ) Fax:   ( ) 

Mobile:  (   ) Email Address: 

Marital Status: 

Married Living common-law Widowed

Divorced Separated Single

If marital status changed in the current year, please enter date of change 
YYYY/MM/DD 

Referred by: ___________________________  

Spouse Information 

Name:   M F 
Last First Middle Sex 

Birthdate: SIN : 
YYYY/MM/DD 

Children’s Information  

Name:  M  F 
Last First Middle Sex 

Birthdate: SIN : 
YYYY/MM/DD 

Name:   M F 
Last First Middle Sex 

Birthdate: SIN : 
YYYY/MM/DD 

Name: M F 
Last First Middle Sex 

Birthdate: SIN : 
YYYY/MM/DD 

Notes: 

                                    B2B Tax and Accounting
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