
CLIENT INFORMATION SHEET FOR COMPANY 

 

Company Name ________________________________ 

EIN# _________________________________________ 

Date of Incorporation ___________________________ 

Address ______________________________________ 

City, State & Zip ________________________________ 

Company Telephone #___________________________ 

Company Email Address _________________________ 

 

Contact Person ________________________________ 

Address ______________________________________ 

City, State & Zip _______________________________ 

Telephone# ___________________________________ 

Email Address _________________________________ 

 

Services Needed: 

___ Bookkeeping    ___ Tax Preparation  

___ Payroll     ___ Sales Tax 

 


