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lS YOUR BUSINESS A: SOLE PROPRIETOR / DBA LLC CORPORATION
GROSS RECEIPTS OR SALES (TOTAL INCOME) $
Coet of Goods SqHr, ry, ,' Rent or Lease :machinery / equipment $

lost of merchandise purchased $ lent or Lease: other business property $

3ost of Labor (Subcontractors-1 099s) $ faxes & Licenses c

Vlaterials & supplies $ fravel o

Jther costs $ Vleals & Entertainment J

nventorv at end of vear D Jtilities (Business related) D
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Jate ourchased: lCost $

Sther Business expenses
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onsurance $ y'ehicle Expenses (oil, gas, repair, etc.)

nterest Expense $ r'ehicle Mileaqe (if multiple vehicles, please list mileage seperately)

Iruck or other interest (Business related) $ 3usiness mileaoe #

-eqal & Professional Fees $ )ersonal mileage

lffice Expense $ Iotal mileaoe
g
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* SECTION T
* We will not direct deposit your refund unless all account information is complete. We will NOT use last year's information.
* E-file is mandatory this year by the lRS. lf you chose not to e-file, we will need to obtain a signed waiver.

YES. I WANT MY TAX RETURN E-FILED. NO. I WANT TO MAIL IN MY TAX RETURN.

Speed up your refund, e-file your tax return. E-filing requires a direct deposit to your bank account for your refund. Direct deposit is also

available with paper mail-in tax returns. There is no extra fee for this service. Please fill our the following information:

ROUTING NUMBER: ACCOUNT NUMBER
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DIREGT DEPOSIT EXAMPLE >>>

rYPE: llcHrcrcruc oR nSAVINGS

* SECTION U

lf you are unsure of the amount paid, please call our office and we will look up the amount for you. This is an approximate

amount. lf there are additional charges or credits, we will bill you for the difference or refund your overpayment.
There will be a $20.00 fee for returned checks.

Tax returns will not be released until pavment is received.

METHOD OF PAYMENT:

l-lcnecr * |-lvrsn l-lrr,nsrERcARD
*Please make checks payable to Tax Pros*

I IOTHER PAYMENT METHOD
Account #
Exp. Date:
Signature (required)


