
  

 

 

CLIENT INTAKE FORM 

Date: ________________ 

Business Name: ________________________________ When did your business start? ___________________ 

Briefly describe what your company does: _______________________________________________________ 

_________________________________________________________________________________________ 

Business Type: Sole Proprietor____ LLC____ Partnership____ Corporation_____ S-Corp_____ N-Profit_____ 

Federal ID Number (EIN): _______________________State ID Number (WEIN):_______________________ 

Business Mailing Address:   __________________________________________________________________ 

Business Physical Address:  __________________________________________________________________ 

Business Phone: _________________________________ Business Fax: ______________________________ 

Business E-Mail: ____________________________ Business Website: _______________________________ 

Business Contact 1: ____________________________________ Phone: ______________________________ 

Business Contact 2: ____________________________________ Phone: ______________________________ 

Do you file federal taxes on a cash or accrual basis? _______________ 

What bank is your main business account with? ___________________________________________________ 

Routing Number _________________________ Checking Account Number ____________________________ 

Number of Employees: ____________Pay Period Schedule: ____Weekly ____Bi-Weekly ____Monthly 

Day Pay Period Starts: ______________ Day Pay Period Ends:_____________ Check Date:____________ 

SUI Number _________________________ SUI Rate __________________ 

 

What services are you looking for us to provide? 

□ Business Start-Up Assistance   □ Financial Statements 

□ Payroll & Payroll Tax Reporting   □ Sales Tax Reporting 

□ Income Tax Preparation 

 

 

SUE RICHARDSON ACCOUNTING 
 12230 Ashley Drive • Gulfport, MS 39503 

228-832-7411 • Fax 228-328-0001 • richardsonaccounting@yahoo.com 

 


