
Amazing Accounting Services LLC 
6004 Hwy B 

Hillsboro, MO 63050 
(636) 742-1004 

tax@amazingacctsvcs.com 
 

Business Client Informa on Sheet 
 

Date ____________________ 

Please mark circle type of services you would like to discuss: 

Tax Returns  Bookkeeping  Payroll  Sales Tax Tax Planning 

New Business Registra on  Setup QuickBooks      Notary                       Business Consul ng 

 

Type of Business: Sole Proprietor – LLC- S corpora on-C Corpora on-Partnership-Trust 

(Please Circle Filing Status)  

Business Legal Name: ___________________________________________________________________ 

Business DBA, if applicable: ______________________________________________________________     

Address: _____________________________________________________________________________ 

Phone number: ____________________________ Email: _____________________________________ 

Responsible Party: 

Name ___________________ Contact Number: ________________Email: _______________________ 

Federal ID (FEIN): __________________________ Missouri ID #, if applicable: ____________________ 

Other: _______________________________________________________________________________ 

How can we help you have an amazing day? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Addi onal informa on may be required upon acceptance of our services. We look forward to working 

with you!  


