NEW BUSINESS CLIENT INFORMATION SHEET
Name of Business:      __________________________________________________________

Address of Business:  __________________________________________________________




__________________________________________________________

Phone Number:  ________________________________

Email Address:  ________________________________

Website (if applicable):  _________________________
Type of Business:  (i.e. Corporation, LLC, Partnership):  _______________________________

How long have you been in business?  ____________________

How did you hear of me?  ________________________________________________________

Most current tax filing:  _________________________    (Please provide copies.)
Do you have employees and/or subcontractors?  ______________________________________
Do you collect sales tax?  ________________________

Previous Accountant:


Name:  
  __________________________________________________________


Address:  
  __________________________________________________________


Phone Number:  _________________________________________________________

What are the main reasons why you want to switch accountants?  _________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
