CORPORATION QUESTIONNAIRE

DATE : _________________________


REFERRED BY : _________________________________


CORPORATION NAME   __________________________________________________________________________


TRADE NAME   __________________________________________________________________________________
FEDERAL I. D .  #     ______________________________________________________________________________
STATE CORP.  I. D. #    ____________________________________________________________________________
SS4 received on: _____________________________________  NJ Incorporation document received on_____________
STREET ADDRESS _______________________________________________________________________________
CITY ______________________________       STATE __________       ZIP _____________

MAILING ADDRESS (IF DIFFERENT FROM ABOVE) _________________________________________________
_________________________________________________________________________________________________
BUSINESS PHONE       _____________________________BUSINESS FAX__________________________________
CELLULAR PHONE: _______________________________________________
E-MAIL ___________________________________________________________
DATE OF INCORPORATION: ______________________        STATE OF INCORPORATION: __________________
FISCAL YEAR ENDING: __________________________        BUSINESS ACTIVITY: _________________________
BANK NAME:  __________________________________

   CHECKING ____

SAVINGS____

ROUTING______________________________________

ACCOUNT # ________________________________
PLEASE CONTINUE ON NEXT PAGE

NAME OF STOCKHOLDERS OR OFFICERS
       % OF 

TITLE







  OWNERSHIP

      
________________________________________
  ___________   
_____________​​​​​​​​​​__________________
________________________________________
  ___________    
_______________________________
________________________________________
  ___________    
_______________________________


PASS THROUGH ENTITY ELECTIONS FOR S-CORPORATIONS ONLY 
_____ WE HAVE REGISTERED AND ELECTED TO PARTICIPATE IN:
 

NJ BAIT

NYS PTET

Other____________________

PRIMARY CONTACT: ___________________________________            PHONE: ______________________________________

              E-MAIL: _____________________________________________________________________________________________
COMMUNITCATION OF AUTHORITY OF OTHERS  

Under current tax law, we are only allowed to communicate with the tax managing partner. You hereby authorize the following individuals to communicate directly with us to request services and obtain copies of tax and financial information on your behalf:

Name







Title

You agree that the authority conveyed above shall continue in full force and effect until you inform us of any modifications in writing.

PAYROLL ADMINISTRATOR: ____________________________________
     
CONTACT: ________________________________________           PHONE: ______________________________________
              E-MAIL: ________________________________________________________________________________________________
RETIREMENT PLAN ADMINISTRATOR: ___________________________
                NAME: _______________________________________             PHONE: _______________________________________
                E-MAIL: ________________________________________________________________________________________________
BOOKKEEPER

               NAME: _______________________________________              PHONE: _______________________________________

                E-MAIL________________________________________________________________________________________________
REGISTERED AGENT: ________________________________              PHONE # : ________________________________________

              E-MAIL: ________________________________________________________________________________________________
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	Form 1099
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