ADVISORY GROUP

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 Individual Tax Preparation

Individual Tax Return Starting at $300 3-5 Business Days
Sole Proprietor (Sch C) Return Starting at $450* 7-10 Business Days
Past Year Tax Return Starting at $300 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 $100 is assessed for all returns

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

This form is intended for clients filing personal tax returns only. Business clients should
complete the 2025 Business Client Form in addition to this form to complete your tax filing.
Thank you in advance for your cooperation!

Independent Public Accountants
6301 Ivy Lane Suite 310|Greenbelt, Maryland 20770|301.779.8415
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New Client Returning Client

NOTE: PLEASE FILL OUT SECTION A IN FULL EVEN IF YOU ARE A RETURNING
CLIENT. NEW CLIENTS MUST COMPLETE BOTH SECTIONS.

¢ SECTION A
Client Name (Please Print) Date
Day & Home Phone Cell Phone

E-mail Address

¢ Filing Status (please check one):

Dependent of Another Married Filing Jointly Married Filing Separate
Head of Household ingle
¢ SECTION B

(Returning Clients Only) o No changes from previous year.

Name SSN DOB Occupation
Spouse’s Name SSN DOB Occupation
Address

City State Zip

Independent Public Accountants
6301 Ivy Lane Suite 310|Greenbelt, Maryland 20770|301.779.8415
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¢ Dependent Information: Please print legibly! Fill out the information as it appears on
your dependent’s Social Security Card.

0 No changes from previous year.

(O NOT CLAIMING ANY DEPENDENTS.

1.) ST SSN DOB Relationship
2) - SSN DOB Relationship
3) - SSN DOB Relationship
4. — SSN DOB Relationship
5.) S SSN DOB Relationship
6.) N~ SSN DOB Relationship
NOTE:

YOU CAN ONLY CLAIM INDIVIDUALS WHO LIVED WITH YOU IN 2024. YOU
MUST HAVE PROVIDED 50% OF THEIR LIVING EXPENSES.

Independent Public Accountants
6301 Ivy Lane Suite 310|Greenbelt, Maryland 20770|301.779.8415



ADVISORY GROUP

Please place a check next to all documents you have provided for the preparation of your taxes.

—

Wage statement/ W-2s
Self-employment business income and
expenses/ 1099- MISC

Commissions received/ paid.

Pension, retirement income/ 1099-R
Unemployment income/ 1099-G
Canceled debt amount/ 1099-C.

Social security income/ SSA-1099
IRA contributions

Statements on the sales of stocks or
bonds/ 1099-B

Interest and dividend income/1099-INT/
1099-DIV

Lottery or gambling winnings/losses
State refund amount/ 1099-G

Income and expenses from rentals
Alimony paid or received.

Record of purchase or sale of residence
Medical and dental expenses

Comments and/or Concerns:

Real estate and personal property taxes
State or local taxes paid.

Estimated taxes or foreign taxes paid.
Cash and non-cash charitable donations
Mortgage or home equity loan interest
paid/ 1098.

Unreimbursed employment-related
expenses

Job-related educational expenses
Educator expenses

Tuition and educational fees/1098-T
Student loan interest/1098-E

Casualty or theft losses

Childcare expenses and provider
information

Social security card(s)

Driver’s license(s)

Dependents’ social security numbers and
dates of birth

Last year’s federal and state tax return
(only if new client)

Independent Public Accountants
6301 Ivy Lane Suite 310|Greenbelt, Maryland 20770|301.779.8415
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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

Independent Public Accountants
6301 Ivy Lane Suite 310|Greenbelt, Maryland 20770|301.779.8415



	Years Requesting: 
	New Client: Off
	Returning Client: Off
	Client Name Please Print: 
	Date: 
	Day  Home Phone: 
	Cell Phone: 
	Email Address: 
	Dependent of Another: Off
	Married Filing Jointly: Off
	Married Filing Separate: Off
	Head of Household: Off
	Single: Off
	No changes from previous year: Off
	Name: 
	SSN: 
	DOB: 
	Occupation: 
	Spouses Name: 
	SSN_2: 
	DOB_2: 
	Occupation_2: 
	Address: 
	City: 
	No changes from previous year_2: Off
	Name_2: 
	SSN_3: 
	DOB_3: 
	Relationship: 
	Name_3: 
	SSN_4: 
	DOB_4: 
	Relationship_2: 
	Name_4: 
	SSN_5: 
	DOB_5: 
	Relationship_3: 
	Name_5: 
	SSN_6: 
	DOB_6: 
	Relationship_4: 
	Name_6: 
	SSN_7: 
	DOB_7: 
	Relationship_5: 
	Name_7: 
	SSN_8: 
	DOB_8: 
	Relationship_6: 
	Comments andor Concerns 1: 
	Comments andor Concerns 2: 
	Comments andor Concerns 3: 
	Taxpayer Signature: 
	Date_2: 
	Spouse Signature: 
	Date_3: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Comments andor Concerns 4: 
	Comments andor Concerns 5: 
	Comments andor Concerns 6: 
	Comments andor Concerns 7: 
	Comments andor Concerns 8: 
	Comments andor Concerns 9: 


