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CLIENT INFORMATION 

We do not share your information.  All information is used only by Vincent Group. 

Name_______________________ Birthdate______________  SS#_____________ 

Spouse______________________Birthdate______________  SS#_____________ 

Mailing Address:___________________________  County______________________ 

City/State/Zip_____________________________ Best Phone___________________ 

Email __________________________________  Other Phone___________________ 

Other Email _____________________________ 

Dependents:  

Name_______________________ Birthdate_______________ SS#______________ 

Name_______________________ Birthdate_______________ SS#______________ 

Name_______________________ Birthdate_______________ SS#______________ 

Name_______________________ Birthdate_______________ SS#______________ 

Driver’s License #:  _______________   Driver’s License #:_________________ 

Issue Date:  _____________________    Issue Date:  ______________________ 

Expiration Date: _________________    Expiration Date:  __________________ 

Thank you for Coming! We appreciate your business! 

If you anticipate a refund please provide your banking information: 

Bank name: ___________________________________ 

Routing Number:  ______________________________ 

Account Number:  ______________________________ 

 Do you have Marketplace Insurance (Obama Care)?   _____ 

 Have you formed any LLCs?  _____   Corporations?  _____ 

 Do you own your own business?  _____ 
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