Client Intake Form

Date Business Name Business Number

Client Name Organization Type: Sole Prop/Corp

Client Information

Home Phone Cell Phone Email Address
Address
City Providence/State Postal Code

Business Industry/List of Services Required:

Current Accounting Software Used Years in business
Number of Employees Referred by
Follow up on
Q 0 c)

1636 Tecumseh Rd East, Windsor 226-260-2542 Midwest.accts@outlook.com



