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  Vital Statistics 

 
 
Taxpayer Name _____________________________Soc. Sec. #______________________   
 
 
Occupation___________________________ Birth date________________________     
 
 
Spouse Name ______________________________ Soc. Sec. #______________________ 
 
 
Occupation __________________________ Birth date _________________________ 
 
 
Address ___________________________________________________________________ 
 
 
City __________________________ State __________ Zip Code ____________________ 
 
 
Best Phone __________________________ Alternate Phone _______________________  
 
 
E-mail address for tax correspondence_________________________________________ 
 

Marital status Dec. 31st     □ Single    □ Married    □ Widow/widower    □ Divorced 

 

Do you have dependents?    □ Yes   □ No  How Many?___________________               

 
Notes: 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
  
__________________________________________________________________________ 
              
__________________________________________________________________________ 
 
__________________________________________________________________________ 

David Bixel
Note
This form is used for you to give us your vital information. If it is exactly the same as last year, please let us know. 

Note that this is a fillable form and if you do have dependents then we have a separate form for that. 
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