
COUNT ACCOUNTANCY 
 

New Client Information (separate form for each partner/director) 
 

Company Data 
 
Client Ref    Company Name 
 
Company Type: (Please tick) 
Sole Trader  Partnership  Limited Company  CIS      Charity           
 
Date 64-8 Mandate is signed   
 
Company Tax Ref      Year End Date 
 
Registered Address       Trading Address 
   
 
 
 
 
Office Phone       Mobile 
 
Fax        Email          Website 
 
No. of Employees  Full Time    Part Time  
 
Payroll   VAT  Year End      Full Package  (Please Tick) 
 
Name of Bank 
 
 

Client Data 
 
Name 
 
Home Address 
 
 
 
Home Phone 
 
N.I. No      Tax Payers Reference        Date of Birth 
 
Marital Status: (please tick)      Married            Single  Widowed    
              
Spouse’s Name 
 
Dependants: Name        D.O.B 
 
  Name        D.O.B 
 
  Name        D.O.B 
 
   
Pension:     Company name      Policy  
      
  Company name      Policy  


