Contact Form


IF WE HAVE QUESTIONS, PROVIDE THE FOLLOWING CONTACT INFORMATION. IF THIS IS A  JOINT RETURN, ONLY PROVIDE THE CONTACT INFO FOR THE INDIVIDUAL YOU DESIGNATE TO ASNWER QUESTIONS.

CONTACT NAME:		
PHONE NUMBER: 
EMAIL:		                        
PREFERRED METHOD OF CONTACT: ☐ EMAIL ☐ PHONE ☐ TEXT 
HOW DID YOU HEAR ABOUT US?    _________________________________________________


TO PROVIDE BETTER SERVICE TO YOU, PLEASE RESPOND TO THE FOLLOWING QUESTIONS:

1. SELECT HOW YOU WANT YOUR COMPLETED TAX RETURN PRESENTED.  ☐ PORTAL 	☐ PAPER 

2. SELECT HOW YOU WANT TO SIGN TAX FORM(S). ☐ E-SIGN (IF JOINT RETURN, MUST HAVE SEPERATE EMAIL)  ☐ PAPER 
 
3. SELECT HOW YOU WANT YOUR TAX RETURN / DOCUMENTS RETURNED TO YOU.
☐ PICK UP (SEE ENGAGEMENT LETTER FOR POLICY)	☐ MAIL (VIA PRIORITY MAIL – ADDT’L CHARGE)	☐ N/A (WILL USE PORTAL)

4. IF YOU HAVE A REFUND, DO YOU WANT IT DIRECTLY DEPOSITED INTO YOUR BANK ACCOUNT? ☐ YES  ☐ NO 

5. IF YOU OWE, DO YOU WANT IT DIRECTLY WITHDRAWN FROM YOUR BANK ACCOUNT? ☐ YES  ☐ NO 
(UNLESS YOU SPECIFY DATE, WE WILL USE DUE DATE OF THE RETURN TO WITHDRAW THE FUNDS)

6. IF YOU NEED TO PAY QUARTERLY ESTIMATED TAX PAYMENTS, DO YOU WANT IT DIRECTLY WITHDRAWN FROM YOUR BANK ACCOUNT? ☐ YES  ☐ NO  ☐ N/A (WE WILL USE DUE DATE OF THE ESTIMATES TO WITHDRAW THE FUNDS)

7. SELECT HOW YOU WANT YOUR TAX ORGANIZER DELIVERED NEXT YEAR. ☐ EMAIL  ☐ PAPER




__ UT  __SV  __QB  __CWS  __RC  __OL

