
 

 
Independent Public Accountants 

 6301 Ivy Lane Suite 310|Greenbelt, Maryland 20770|301.779.8415 
 

 

Welcome to SWH Advisory Group 

Our firm provides a myriad of tax services such as personal and business tax 

preparation, business incorporations, consultations, and other accounting needs. To 

serve you better, we ask that you fill out this form with your current information in 

its entirety, so that we have your correct information on file. 

Please check all that apply: 

 

 

2025 Business Tax Preparation 

 
□  Sole Proprietor (Sch C) Return            Starting at $450*          7-10 Business Days 

□  Corporate/Partnership Return            Starting at $550*          7-10 Business Days 

□        Business Incorporation             Starting at $650           5-7 Business Days 

□        Past Year Tax Return               Starting at $400           Subject to availability 

  Years Requesting __________ 
 
 
 
 
 

 
* Prices are not final. Additional Accounting Fees may apply. 

**Appointments canceled or rescheduled with less than 48 hours’ notice will be rescheduled for the next 

available opening. Availability may be 2–3 weeks out during peak season. 

*** An observation fee of $250 is assessed for all returns  
 

Please Note: A $35.00 fee will be charged for any return checks. 

This form is intended for business clients only. In addition to this form, clients must also 

complete the 2025 Individual Client Form. 
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All RETURNING business clients must provide the following information: 

Name of Business: _____________________________________________________________________ 

Type of Business (check one):  ⃝Partnership-1065 ⃝S-Corp-1120S ⃝C Corp-1120 ⃝Tax Exempt-990  

Shareholder Name(s): __________________________________________________________________ 

If any business information has changed since last year’s filing, please indicate those changes below. 

All NEW business clients must complete the following portion in full. 

Employer Identification Number (EIN): ____________________________________________________ 

Name of Business: _____________________________________________________________________ 

Type of Business (check one):  ⃝Partnership-1065 ⃝S-Corp-1120S ⃝C Corp-1120 ⃝Tax Exempt-990  

Date Incorporated: _____________________________________________________________________ 

Business Address: ______________________________________________________________________ 

Business Phone Number: ________________________________________________________________ 

Business Activity: ______________________________________________________________________ 

 

Shareholder Information: 

Name: _______________________________________________________________________________ 

SSN: _________________________________________________________________________________ 

DOB: ________________________________________________________________________________ 

Percentage of Shares: __________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone Number: _______________________________________________________________________ 

Email: _______________________________________________________________________________ 

 

Shareholder Information: 

Name: _______________________________________________________________________________ 

SSN: _________________________________________________________________________________ 

DOB: ________________________________________________________________________________ 
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Percentage of Shares: __________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone Number: _______________________________________________________________________ 

Email: _______________________________________________________________________________ 

 

For Corporate/Partnership Returns please attach:  
 
 

□ Estimated tax payment receipts  

 

□ Year-end balance sheet and profit & loss statement  

 

□ Year-end business bank account and investment account statements  

 

□ Employer's annual wage report (W-2) and transmittal form (W-3)  

 

□ All payroll tax forms for the year, including 940, 941, and state-related withholding and  

unemployment forms  

 

□ Records regarding expenses for business use of vehicles  

 

□ Information related to home office deduction  

 
□ Business expense documentation  
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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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