
21021 Spring Brook Plaza Dr.
Suite 160 

Klein, TX 77379 

www.theoptimalfinancialgroup.com

(281) 288-9982 (Tel) 
(866) 377-6343 (Fax) 

NEW CLIENT INTAKE FORM – INDIVIDUAL

We ask that you provide the following documentation to our office upon acceptance of our services:

1. Copy of Driver's license (Spouse and/or any dependents you are claiming)
2. Copy of Social Security Card (Spouse and/or any dependents you are claiming)
3. Dates of Birth (Spouse and/or any dependents you are claiming) *See below

Additional Information Requests:

1. The Last Two Years of Tax Returns
2. All Tax-Related Documentation for the Current Tax-Year

Provide your Contact Information:

Name:

Phone Number:   

Primary Email:     

Secondary Email (Required):   

Note: Circle your preferred method of contact.

Phone or Email

Tax payer Date of Birth :______________      Spouse Date of Birth: ______________

Dependent Name & Date of Birth:   _____________   Dependent Name & Date of Birth:   ____________

Dependent Name & Date of Birth:   ____________     Dependent Name & Date of Birth:   ____________ 

Additional Dependents: ______________________________________________________________


