Credit Card – Method of Payment

Choose one:

· VISA

· MasterCard

Card #:_______________________________________

Expiration Date:___________

Cardholder Billing Address:________________________________

City:____________________   State:________   Zip:___________

Name on Card:_____________________________________________

Signature:_________________________________________________

Frequency of Payment:

· Monthly

· Quarterly

· Semi-annually

· Annually (One time Payment)
For Type of Service ( Circle the item) :

Individual Tax (1040), Corporate Tax (1120,1120S), Estate & Trust Tax (1041), Partnership Tax (1065), Non-Profit & Charitable Foundation (990),LLC, LLP, Other Federal Filings…………….
Business Plan, Business Incorporation, Representation before IRS and/or I D O R ………………
Other State Tax Filings………………., Overseas Tax Filings…………………………………….
Tax Planning for Individual/ Business, Financial Planning, Divorce Planning, Retirement  & SS
Payroll Tax work, Pension Plan work,  Tax Research work, Other matters………………………

Sales Tax work, Excise Tax work, City & County Filings, Keeping Corporate Books & Reports
Bookkeeping work, Write- Up work, Bank Reconciliations, Compilation Reports, Reviews
Computer and Network consulting & support, Software setup, Software support, Web setup

Other Services not listed………………………………………………………………………….

