Rogers & Rudisill CPAs, P.C.
Office: 770-886-9084		Fax: 770-889-8121
Date of Interview:_____/_____/_____	 Date Requested:__________   Last Returned File:_________
Type of Service Needed:________________________________________________________________
Nature of Business:____________________________________________________________________
ENTITY NAME: _____________________________________________________________________
Physical Location:       ________________________________ County/City Limits: _________________
[bookmark: _GoBack]Mailing Address:          __________________________________________________________ (Home or Work)
Corporate Contact(s):__________________________                        S/H                        ___% aaaaaaaaaaaaaaaaaaaaaSSN#_________-_____-______                        Officer          Title _____________
                        __________________________ 	                      S/H                        ___% .                                     aaaaaaaaaaaaa SSN#_________-_____-______                        Officer          Title _____________
               __________________________ 	                      S/H                        ___% .                                     aaaaaaaaaaaaa SSN#_________-_____-______                        Officer          Title _____________
	Corporate Phone Numbers
	

	Office:
	(           )            -

	Mobile:
	(           )            -

	Fax:
	(           )            -

	Email Address:
	

	Website:
	

	
	

	Corporate Identification Numbers
	

	EIN:
	

	GA W/H #
	

	STX #
	

	DOL #
	

	STI:
	


Date of First GA Payroll: _____________________
Date first began employing workers in GA: ______________________
Business License Required:   Yes or No
Corporate Kit Required:        Yes or No
Notes: _______________________________________________________________________________ _____________________________________________________________________________________
How did you hear about us?_____________________________________________________________ _____________________________________________________________________________________
I understand that all time and services are billable, and payment is due upon services rendered.
______________________________________                                                                          aaaaaaaaaaaaaa(Signature)
