
 
 

 

 
 

 
 
 
 
 

CLIENT PROFILE – BUSINESS 
 
Date:  _____________________ 
 
 Entity 1 Entity 2 
 
Client Name     
 
Principal Contact     
 
Address     
 
     
 
EIN     
 
Email address     
 
Mobile Phone     
 
Business Phone     
 
 
 
Do you authorize us to discuss your return with the IRS?   Y   or   N 
Nature of business:   _________________________   
Do you have quarterly estimated tax responsibilities?   Y   or   N    
Do you have income to report in a state (or states) other than Alaska?   Y   or   N   
   If yes, please list state(s):  _________________________________________________    

May we send your Tax Organizer and copies of your Tax Returns (both draft and final) to 
you via email?   Y   or   N 

  

   If yes, please circle the primary email above.    
Who may we thank for referring you to us?______________________________________   
 


