A’A
ANNE SKALKA

SLASSOCIATES, ClIPAs

BUSINESS NAME

New

Client Information — Business

STREET ADDRESS

CITY

STATE

CONTACT PERSON:

ZIP CODE

NATURE OF BUSINESS:

TAX ID #:

PHONE (PLEASE CHECK PREFFERRED NUMBER)

# OF EMPLOYEES:

DATE OF ESTABLISHMENT:

PREVIOUS ACCOUNTANT:

EMAIL (PLEASE CHECK PREFFERED EMAIL)

CONTACT NUMBER:

How did you hear about us?

Services needed:

ADMINISTRATIVE
USE ONLY

QB

PS

SF

(Y:)

File

2848

3836 Quakerbridge Road @ Building A, Suite 105 @ Hamilton, New Jersey 08619
Phone: (609) 671-1300 @ Fax: (609) 981-7258 @ www.skalkacpa.com
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