Hudson Ledger Group New Client Intake Questionnaire
Please complete this questionnaire as thoroughly as possible. The information you provide will help us understand your business and recommend the best bookkeeping solution for your needs.

Section 1: Business Information
Business Name: 
Owner Name(s):
Business Address:
Phone:
Email:
Website:
Federal EIN (if applicable):
Business Structure:
☐ Sole Proprietorship
☐ Single-Member LLC
☐ Multi-Member LLC
☐ Partnership
☐ S Corporation
☐ C Corporation
☐ Nonprofit
☐ Other: _______________________
Industry:
Date Business Started:

Section 2: Business Operations
Describe your products or services:
Approximately how many monthly transactions do you have?
☐ Under 100
☐ 100–300
☐ 300–500
☐ Over 500
How do customers pay you?
☐ Cash
☐ Check
☐ Credit Card
☐ ACH
☐ Stripe
☐ Square
☐ PayPal
☐ Zelle
☐ Venmo
☐ Other ______________________
Do you invoice customers?
☐ Yes
☐ No


Section 3: Banking Information
Number of business checking accounts: ______
Number of savings accounts: ______
Number of business credit cards: ______
Do you have business loans?
☐ Yes
☐ No
If yes, please list:


Section 4: Accounting & Bookkeeping
What accounting software do you currently use?
☐ QuickBooks Online
☐ QuickBooks Desktop
☐ Xero
☐ Wave
☐ Excel
☐ None
☐ Other ______________________

Who currently handles your bookkeeping?
☐ Me
☐ Employee
☐ Previous Bookkeeper
☐ CPA
☐ No One
How current are your books?
☐ Current
☐ 1–3 months behind
☐ 4–12 months behind
☐ More than one year behind

Section 5: Payroll & Contractors
Do you have employees?
☐ Yes
☐ No
If yes, approximately how many? ______
Do you use independent contractors (1099)?
☐ Yes
☐ No
Payroll provider:

Section 6: Sales Tax
Do you collect sales tax?
☐ Yes
☐ No
If yes, in which state(s)?

Section 7: Financial Reporting
How often would you like financial reports?
☐ Monthly
☐ Quarterly
☐ Annually
Which reports would you like?
☐ Profit & Loss Statement
☐ Balance Sheet
☐ Cash Flow Report
☐ Budget Reports
☐ Accounts Receivable Aging
☐ Accounts Payable Aging
☐ Other ______________________

Section 8: Goals
What are your biggest financial or bookkeeping challenges?

What are your business goals for the next 12 months?
☐ Increase profits
☐ Improve cash flow
☐ Reduce expenses
☐ Hire employees
☐ Expand the business
☐ Obtain financing
☐ Other:


Section 9: Services Needed
Please check all services you’re interested in.
☐ Monthly Bookkeeping
☐ Catch-Up Bookkeeping
☐ Cleanup Bookkeeping
☐ Bank Reconciliations
☐ Accounts Payable
☐ Accounts Receivable
☐ Payroll Coordination
☐ QuickBooks Setup
☐ QuickBooks Training
☐ Budgeting
☐ Cash Flow Forecasting
☐ Year-End Financial Reports
☐ CPA Coordination

Section 10: Document Checklist
Please provide the following, if applicable:
☐ Driver’s License (if needed for verification)
☐ Articles of Organization/Incorporation
☐ EIN Confirmation Letter
☐ Prior Year Tax Return
☐ Current Balance Sheet
☐ Current Profit & Loss Statement
☐ Last 12 Months of Bank Statements
☐ Last 12 Months of Credit Card Statements
☐ Loan Statements
☐ Payroll Reports
☐ Sales Tax Reports
☐ QuickBooks Accountant Access
☐ List of Outstanding Customer Invoices
☐ List of Unpaid Vendor Bills

Section 11: Communication Preferences
Preferred communication method:
☐ Email
☐ Phone
☐ Text Message
Preferred meeting frequency:
☐ Monthly
☐ Quarterly
☐ As Needed
Best time to contact you:


Client Acknowledgment
I certify that the information provided is accurate to the best of my knowledge.
Client Name:
Signature:
Date:

