HILL ACCOUNTING AND TAX SERVICE
New Corporate Client Questionnaire
Today’s Date: __________________________________
Main Phone: (_________) ___________________________________ Cell Phone: (________) ________________________________
E-mail Address(es): ____________________________________________________________________________________________
How did you hear about us?_____________________________________________________________________________________
COMPANY INFORMATION: 

Company’s Legal Name: ________________________________________________________________________________________
Doing Business As (if applicable): _________________________________________________________________________________
[bookmark: _GoBack]FEIN: _______________________________________________________________________________________________________
Date Incorporated: ____________________________________________________________________________________________
TYPE OF CORPORATION
□ Individual / □ Partnership / □ Corporation / □ S Corporation / □ LLC / □ Estate / □ Other (specify) __________________

BUSINESS ADDRESS                                            MAILING ADDRESS (IF DIFFERENT) 

______________________________________________       _________________________________________________
                                     Street/P.O Box                                                                                         Street/P.O Box
                                                       
______________________________________________      _________________________________________________
                                City, State, Zip Code					  City, State, Zip Code

OWNER/SHAREHOLDER INFORMATION: 

Owner/Shareholder First and Last Name: ___________________________________________________________________________
Owner/Shareholder Social Security Number: ________________________________________________________________________
Percent of Ownership: _________________________________________________________________________________________

Owner/Shareholder First and Last Name: ___________________________________________________________________________
Owner/Shareholder Social Security Number: ________________________________________________________________________
Percent of Ownership: _________________________________________________________________________________________

Owner/Shareholder First and Last Name: ___________________________________________________________________________
Owner/Shareholder Social Security Number: ________________________________________________________________________
Percent of Ownership: _________________________________________________________________________________________

