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CLIENT CONTACT NAME Title

Current Address

Home/Business Phone: Cell: 

About Your Business Business Name
Annual Gross Revenue Actual Estimated
Business Year-end Year Incorporated

Business Structure Proprietorship Corporation

Type of Business Retail Services

Bookkeeping Service Required
Year-end Bookkeeping and Tax. Year-Round Bookkeeping and Tax

Tax Services RequiredTax Services Required
Corporation Tax Preparation Personal Tax Preparation

GST Filings    GST Number
GST Filing Frequency Quarterly Annually

PST Reporting PST A-C Number
Number of Employees Payroll Frequency
Are you required to file WSIB YES NO WSIB #

Your Preferred System of sending us the business information each month

Via The Envelope System The Fax System The On-Line Info Submit System

BANK LOANS Information BUSINESS VEHICLE/EQUIPMENT FINANCED
DATE OPENED LOAN AMT Number of LOAN 

MTHS
MTH PAYMENT TYPE OF 

Equipment
Transaction 

Date Total Price Deposit

Please provide a copy of the financing Agreement Please provide us with a copy of the financing Agreement
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