ABCS

A Business Cunsultmg Service
PO Box 448

Ephrata, WA 98823 NEW CLIENT INTAKE FORM
Individual Information

Date of Intake:

ro o 1 A
Name: Tocle. ﬁuﬁ\’)a N\ @)
SSN:_Stme @ o e[ oeed DOB:__ S — D4 -gY

Physical Address:
City, State & Zip:
Mailing Address:
City, State & Zip:
Email: Phone:

Spouse’s information:

Name:
SSN: DOB:
Email: Phone:

Provide Copy of following documents:

e Driver’s License (Owner & spouse if applicable)
e SSN (Owner & spouse if applicable)

e Signature for digital signing

e Last 2 years of Federal Tax return

) 1 a0 NS&.
e Contractor’s License (If applicable) N;qt S | L[ ao i\

Entity Information

Legal Name: _"_]D; g /ga‘]a?/( Da }] /! A S
DBA:

Physical Address: /{4 3 /8}4:/{] gbl- ASE

City, State & Zip: (g&_ﬂ? n Labe ()l FEEIS
Mailing Address: '
City, State & Zip:
Primary Business Activity/Type:

Torrie Buchanon 9 & & mal e ou

ABCS

A Business Com‘,uH,mg Service Business Calland Text Line: (509) 717-3038



ABCS

A Business Cnnsufring Service

PO Box 448

Ephrata, WA 98823 NEW CLIENT INTAKE FORM
Business Entity:

Date Opened Business: 2025  Date Incorporated: (ﬂ)_'iéjf 56[6 @"0(]9

Gross Yearly Revenue: *14 OOD Number of Employees: A)
Tax Information:

Tax ID:

UBI:

L&I ID:

ESD #:

Letter ID:

How did you hear about us?

What services are you interested in?

Business Tax Return (Corporate/Partnership/Non-Profit) \//
Financial Statements \v"~

Bookkeeping — {|o 4~

Payret/Payrol-Faxes—

Sales Tax

Consulting (Strategic/Financial/HR/Operations/Marketing)
Individual Income Tax Return

3. Do you use any form of accounting or tax software now? If so, which
software? (Excel, QuickBooks, Peachtree, etc.)

5@ ¢t /( éimJ

Banking Information

Bank Name: } S tojlwué’_z

Username:
Password: e, B B
Routing number: _ | TH 2072 |50 { Rk
7 — )y ) . .
Account number: | *. 5|50 ] (08()7 Z \
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ABCS
A Business Cormu[ting Service

Business Calland Text Line: (509) 717-3038



ABCS

A Business Consulting Service
PO Box 448

Ephrata, WA 98823 NEW CLIENT INTAKE FORM
Accounting Software system login:

Username:
Password:

Saw Account:

Username:
Password:

EFTPS:

Username:
Password:

NOTES:

ABCS

A Bur‘;inesr» Cunzulling S.-r-w e Business Calland Text Line: (509) 717-3038
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