PARTNERSHIP/LLC QUESTIONNAIRE
DATE :  _____________

	Office Use Only
	Client # 
	

	
	
	
	

	Annual Report
	Client
	Bookkeeper
	Our office

	SS4
	
	NJ Incorp
	

	Form 1099
	Client
	Bookkeeper
	Our office


PARTNERSHIP NAME : _____________________________________________________

BUSINESS ACTIVITY: _____________________________________________________

FEDERAL I.D.  # : __________________________________________________________
STATE  I.D.  # :  ____________________________________________________________
STREET ADDRESS:  __________________________________________________________
CITY:  _______________________________      STATE : __________
 ZIP : __________
MAILING ADDRESS (IF DIFFERENT FROM ABOVE) : __________________________________________________________________
___________________________________________________________________________________________________________________
BUSINESS PHONE   # : (____)______-_______ BUSINESS FAX # : (____)______-_______ 
CELL PHONE  # :   (____)______ -_______
E-MAIL ADDRESS:  ________________________________________________________________________________________________
DATE OF FORMATION OF PARTNERSHIP: ___________________

NAME & ADDRESS                           % OF OWNERSHIP       % OF PROFIT        
% OF LOSS

DATE OF INTREST                                                                                                                                                    O  OF PARTNER                                                                                                                    


 IN PTR
__________________________      ______________​​​      ______________      _______________
_______________
__________________________      ______________      ______________     _______________

_______________
 __________________________      ______________      ______________     _______________
_______________
PASS THROUGH ENTITY ELECTIONS

_____ WE HAVE REGISTERED AND ELECTED TO PARTICIPATE IN:
 


NJ BAIT

NYS PTET

Other____________________

BANK NAME : ________________________________________________



ROUTING  # :____________________________________________ 
ACCOUNT______________________________________________

PLEASE CHECK ONE:   SAVINGS__________CHECKING___________
PRIMARY CONTACT: ___________________________________________

PHONE: _____________________________________________​​​​      E-MAIL: _________________________________________________

PREFERRED METHOD OF COMMUNICATION: ______________

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: ____________________________________

  NAME: ___________________________________________________     
 PHONE : ____________________________________________ 
E-MAIL: ________________________________________________

RETIREMENT PLAN ADMINISTRATOR: ____________________________

                NAME: ____________________________________________________
                PHONE: ___________________________________________
E-MAIL: _________________________________________________

REGISTERED AGENT: ____________________________________________

              PHONE # : _____________________________________              E-MAIL : __________________________________________________
Revised 02-2023


