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10 Best Road
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01234 567890

New Client Questionnaire

Please Complete a Questionnaire for each Person

Personal Details -

Full Name : ..……………………………………………………………………………………….

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

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

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

Business Details -

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

Business Address  (if different from above) :

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

Nature of Business : ………………………………………………………………………………...

Date Business started trading : ……………………………………………………………………

Business Telephone Number : …………………………………

Fax Number : ……………………………………………………..

E mail address : …………………………………………………..

Year End : ___/___/___

For Limited Companies only (please note we require proof of registration):

Date of Annual Return :  ___/___/___

Companies Registration No : ………………………………………………………………….

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

Previous Accountants : ……………………………………………………………………………..

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

Have all outstanding accounts been settled with your previous accountant ? Y/N

Spouse/Partner Details -

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

Spouse/Partner’s Date of Birth : ___/___/___

Does your Spouse/Partner work for your business ?  Y/N
IF yes, wages paid : £……….

Asset  Details –

Car Details -  

Is your car used for business ?  Y/N

If yes :

Make : …………..

Engine cc : ………….
Year of manufacture : …………….

Year Bought : ………………
Cost : £…………………

Fixture and Fitting Details – 

Do you have equipment or fixtures and fittings that are required for business, that are worth more than £300 per item ?  Y/N

If yes, please give details and supply invoices for proof of purchase.

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

Loans Details -

Home Mortgage details – 

Do you use you home for business use ?   Y/N


Lender :………………………

Are there any business loans on the mortgage ? Y/N  

(Please supply details if Yes)

Other Business Loans Details –

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

Amount : £…………………

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

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

Please supply any documents you may have relating to this.

Rent Details – 

for Business accommodation other than Home :………………………………….

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

Payment : monthly/quarterly/yearly

Bank Account Details –

Do you have a separate business account ?  Y/N

Bank/B Society  : ……………………………………………………..

Branch Details -

Account Number : …………………………….

Please supply all old cheque books, paying in books and bank statements with your records when you wish us to prepare your annual accounts.

Savings  Details -

Do you have any savings accounts ?   Y/N

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.

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

Do you have any other form of income? If yes, please supply details.

Tax office Details – 

Tax Office Address : ………………………………………………………………………………..

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

Your Spouse/Partner’s tax  details : …..……………………………………………….as above

VAT Details –

Are you VAT Registered ?   Y/N

Date of registration : ___/___/___

Quarters run from :  JAN/FEB/MAR/APR/MAY/JUN/JUL/AUG/SEP/OCT/NOV/DEC/JAN/FEB/MAR/APR/MAY

(Please ring the Quarters)

VAT Registration Number : …………………………..

VAT Office : ………………………………………………………………………………………….

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

Signed : ………………………………………………………..

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

Date : ___/___/___

All Original Documents will be copied and returned.

OFFICE USE ONLY



attach copies to form

Proof of identity – 2 forms

Proof of address – within 3 months 

Signed : 



Date :


