
 

 
NB: Once completed to be scanned and saved within Client Folder on server 

 
 

 

CLIENT QUESTIONNAIRE 

Full Name:  
  

 
Address:  
 
 
 
 
 
 
 
 
 
 
Post Code:  
 

Tel:   

Mobile:   

Email:   

Married:  YES / NO Date of Birth:   
____/ ____ / ____ 

Driving License 
Number:    National Insurance 

Number:   

Passport Number:  
 
 
 

Self-Assessment Tax 
Reference (UTR):   

 
PREVIOUS ACCOUNTANT DETAILS (If Applicable) 
 

Full Name:  
 
Address:  
 
 
 
 
 
 
 
 
 
 
Post Code:  
 

Tel:   

Mobile:   

Email:   

 
LAST ACCOUNTS/ TAX RETURN FILED:  
Company Details: (If Applicable) 
 

Company Name:  
  

Directors/ Company Sec/ Shareholders etc. (list below): 
 
 
 
 
 
 
 
 
 

Registration No: 
 

Reg Office:  
 

Is payroll required: YES / NO Company Unique Tax 
Reference (UTR):   

 

VAT No:  
 

PAYE/CIS: 
 

 
 

 


