Customer Information Sheet N
A

Comment/Special instructions HCEQUNTANTS
Customer Information
Full Name:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: [Phone]

Key Contact

Owner Contact

Title Phone Email
Accounting Contact

Title Phone Email
Alternate Contact

Title Phone Email

General Information [please answer all questions]

Customer Type: Bysiness

Company Name (DBA):

Industry:

Tax Entity/ Tax Form:

Year(s) in business +10 Years

Current Overall Accounting Concern:

Accountfing team Members 1.5

Briefly describe company/agency’s primary endeavors:
Number of Employees: +20

How did you first hear about us2 Intuit

May we contact you by email with a customer review survey? Yes No

Best Email:
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