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NEW CLIENT INTAKE FORM
Complete this form ELECTRONICALLY.
PLEASE COMPLETE THE FOLLOWING
	Client Name
	Type Here
	Client Contact Name
	Type Here
	Contact Number
	Type Here
	Email
	Type Here
	Secondary Contact Name
	Type Here
	Secondary Contact Number
	Type Here
	Secondary Contact Email
	Type Here
	Address
	Type Here
	City
	Type Here
	Province
	Choose an item.	

	Postal Code
	Type Here
	SIN #
	Type Here
	BIN #
	Type Here
	Year End Date
	Click or tap to enter a date.
	Type of Business
	☐   Individual

☐  Corporation

☐  Non-Profit

	Personal T1 to complete
	
Yes  ☐          No  ☐

	Bookkeeping/ Payroll
	
Yes  ☐          No  ☐

	How Often for Bookkeeping/Payroll 
	☐  Monthly

☐  Quarterly

☐  Annually


	Bookkeeping/ Payroll
Software
	Type Here


	Software Username
	Type Here

	Software Password
	Type Here
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