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	Corporate Client Intake



NEW CLIENT INTAKE FORM

Instructions
Complete this form ELECTRONICALLY and be sure to save it as you go. All fields are mandatory unless otherwise *indicated. Once completed email over to your iFirm Champion to set up.
PLEASE COMPLETE THE FOLLOWING 
	Entity
	

	Client Name
	

	Client Mailing Name
	

	*Client Code – (iFirm Champion to Populate)
	

	Client Contact Name
	

	SIN #
	
	Business #
	

	Contact Number
	

	

	[bookmark: _Hlk173157079]Secondary Contact Name
	

	Contact Number
	

	

	Address
	

	City
	

	Province
	

	Postal Code
	

	Email Address
	

	Contact Partner
	
	Contact Manager
	

	Job Partner
	
	Job Manager
	

	Office Location
	

	
	

	Type of Business
	[bookmark: Check1]|_|  Sole Proprietor
|_|  General Partnership
|_|  Corporation
|_|  Non Profit
|_|  Other. Please specify: 

	Relationship to Another Company
	

	Year End Date
	
	Year Incorporated
	

	Job(s) Setup Required (Engagement Type)
	

	Target Start & End Date
	

	Budget Total
	

	GST/HST Reporting
	|_|  Yes
|_|  No
	Method
	|_|  Monthly
|_|  Quarterly
|_|  Annually

	
	

	Accounting Software
	
	User Name
	
	Password
	

	
	

	`
	
	
	

	NOTES:
(ie: Bookkeeper, Lawyer or any additional information)
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