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Welcome to SWH Advisory Group 

Our firm provides amendment services. We can look to see that a previously filed 

return was done correctly and also file amendments for returns missing 

information. In order to serve you better, we ask that you fill out this form with the 

relevant information. 

Please check all that apply: 

 

Amendment Tax Preparation 
 

□  Amendment (Pre-existing client)         Starting at $250           7-10 Business Days 

  Years Requesting __________ 

□  Amendment (New Client)*            Starting at $350          7-10 Business Days 

  Years Requesting __________ 
 
 
 
 
 

 

 

* If you are a new client to SWHAG in order for us to complete your amendment, you must 

bring in a copy of the previous filed return or last tax return transcript. 

** Taxpayers must also bring in relevant tax documents used to create the return to file the 

amendment.  

*** An assessment fee of $100 is applied to all returns that is 

payable at time of booking and will be credited toward final 

preparation fee.  
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Date:_________________________ 

 

Please provide us with your information: 

 

Filing Status (please check one): 

 

□ Single         □ Married Filing Jointly          □ Married Filing Separate        □ Head of Household 

 

□ Dependent of Another         

 

____________________     ____________________     ___________     __________________ 

Name                                            SSN                            DOB                        Occupation 

 

____________________     ____________________     ___________     __________________ 

Spouse’s Name                             SSN                            DOB                        Occupation 

 

_____________________________________________________________________________ 

Address 

 

_____________________________________________________________________________ 

City                                                                      State                                              Zip 

 

_________________________              ___________________________ 

Day & Home Phone     Cell Phone 

 

_________________________                        

E-mail Address                                                                         
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Please slst the changes you would like made to your return. 
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CLIENT SERVICE AGREEMENT 

Dear Client: 

It is your responsibility to provide us with all information necessary to complete your tax return.  In that regard 

you state that, to the best of your knowledge and belief: 

You have provided true and complete information regarding your income as listed on the attached Forms W-

2, 1099 and/or written summaries.  You will retain for four years all the documents, receipts, cancelled checks 

and other records required to substantiate the items of income and expense claimed on your return. 

You have provided us with true, correct, and complete information regarding amounts you claimed as tax 

deductions, dependents information, and have maintained written documentation supporting all amounts, 

including logbooks and receipts.  You understand that taxing authorities may examine the returns, that 

documentation should be retained to support the information provided to us, especially business travel and 

entertained deductions, business use % of autos and other assets, barter activities, and the required documents 

to support all charitable contributions, and that penalties may be imposed on returns that are late, underpaid, 

or incorrect. 

We will not audit or otherwise verify any information.  We may require clarification or additional information.  

We are not responsible for disallowed deductions, or the inclusion of additional unreported income resulting 

in increased taxes, penalties, or interest.   

You understand that you will be charged an additional fee if we are asked to assist or represent you in a tax 

examination OR INQUIRY.  You understand that, in the event of preparer error, unless you purchase the 

Assured Solutions package, you are responsible for additional fees that may be due.  

You will contact us immediately if you discover additional information that will lead to a change in your 

return, or if you receive any letters from the IRS, state, or local taxing authorities.  Our policy is to put all tax 

advice in writing, and that you will not rely upon any unwritten advice because it may be tentative, incomplete, 

or not fully reviewed. 

I (we) read and understand the statement above. I (we) have submitted this information for the 

sole purpose of preparing my (our) tax return(s).  Each item can be substantiated by receipts, 

canceled checks or other documents.  This information is true, correct, and complete to the best 

of my (our) knowledge. 

Taxpayer Signature 

 

Date 

Spouse Signature 

 

Date 
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