



Your name

Existing Client Questionnaire

Please Complete a Questionnaire for each Person that requires a Self Assessment Form.

Client’s Full Name:

Date of Birth   ___ /___ /___   Married: Y/N
 N Insurance No: ___/___/___/___/___

Spouse/Partner’s Full name: …………………..……………………………………………….

Spouse/Partner’s Date of Birth: ___/___/___     N Insurance No: ___/___/___/___/___

Home Address: ……………………………………………………………………………………..

Home Telephone Number: …………………………Mobile Telephone ………………............

Business name: …………………………………………………………………………………….

Sole Trader/Partnership/Limited Company

Date Business started: ……………………Type of trade ……….……………………………….

Business Telephone Number: ……………………………Fax Number:………………………..

E mail address: …………………………………………….…Year End:

For Limited Companies only:

Companies Registration No: Date of Annual Return:

Registered Office Address: ………………………………………………………………………..

Business Loans Details –

Lender: ………………………………………………………………………………………………

Amount: £…………………

Details of Repayment and Timings: ………………………………………………………………

Please supply any documents you may have relating to this.

Rent Details –   for Business address……………………………………………………..

…………………………………………………………………………………………………………

Payment: monthly/quarterly/yearly

amount £………………………………

Bank Account Details –       Do you have a separate business account?  Y/N
Bank/B Society: ……………………………………………………..

Branch Details …………………………………Account Number : …………………………….

Savings Details -

Please supply details of ALL interest bearing accounts that you have in your name, and jointly with others.  Including documents/statements of interest paid in the past 12 months to 5th April 200X 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Other Income Details –

Please give details of all other sources of income including casual work, P60s, dividends, bonds, trust funds for the 12 months to 5th April 200X

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please supply original documents.

Tax Office Address and number: ………………………………………………………………..

Your tax ref number: ……………………………………………………………………………….

Are you VAT Registered?   Y/N

Quarters end Month ___________    ___________   ____________    ______________

VAT Registration Number: …………………………..

All the information supplied within this document, and any supplementary documents supplied, are correct and complete.

Signed: ………………………………………………………..

Name in Block Capitals: ………………………………………………………………….

Date: ___/___/___

Your details: name and address


