Rex L. Crandell Firm                                    [BLUE FORM]                    
_______________________________________________________________________________________________________________

Thank you for selecting us to prepare your income tax returns or for consulting services.  This letter confirms the arrangements for our services.  Please read this form and sign below.

STANDARD ENGAGEMENT LETTER FOR TAX OR CONSULTING SERVICES

We will prepare your federal and state income tax returns from information you will furnish to us.  We may process the returns through an outside computer service.  We will not audit or otherwise verify the data you submit, although we may ask you to clarify some of it.  We will be available to assist and guide you in gathering the necessary information, by furnishing you with questionnaires or worksheets and by answering your questions.  It is your responsibility to provide all the information necessary to complete your tax returns.

There are substantial penalties for claiming items on tax returns that you may not be able to prove clearly with written documentation during an audit examination.  You represent to us that all information you furnish to us will be true, complete and accurate, and, in addition, that you have retained all necessary written support and documentation should it be required by an IRS or state audit examination at a later date.  Since you have final responsibility for the information on the income tax returns, we highly recommend that you review the tax returns carefully before signing and filing them.

You agree to provide us with copies within ten days of any government correspondence that you receive regarding tax returns that we prepare for you.  If a question arises interpreting tax law, and a conflict exists between the taxing authorities’ interpretation of the law and other supportable positions, we will use our professional judgment in resolving these issues.  Whenever possible, we will resolve the issues in your favor.  We do not offer legal services, however attorney referrals are available.

The returns are prepared solely for presentation to the appropriate tax authorities.  You agree not to utilize the returns for any other purpose (such as bank loans, etc.) without first obtaining our express written consent.

We will be available to answer your inquiries on specific tax and financial matters, and to consult with you or assist you on financial, tax, accounting, retirement, computer, and estate planning matters.  If requested, we may analyze your proposed investments in terms of your financial position and goals, as well as their tax aspects, but we will offer no recommendations as to the quality of any specific investment nor an evaluation of any potential business risks or opportunities presented by the investment.  You must independently evaluate all the other facts of any analyzed investment.

Our fees are based on the time required by the individuals assigned to the engagement, plus out-of-pocket costs (including computer processing charges), according to our minimum fee schedule.  Telephone or e-mail consultations, including mid-year consulting after the tax returns are done, are billed at the same standard rate as office visits.  A service charge will apply to missed appointments and less than 24 hour notice of cancellations.  Our invoices are due upon presentation.  Tax returns are paid for in advance.  The undersigned agrees to pay reasonable past due collection costs including:  attorney’s fees, collection agency fees, and preparer’s time spent in collection at standard billing rates.  Claims for reimbursement cannot exceed the cost for that service.  No guarantee is made by preparer regarding allowance of any refund, credit or item as reflected on the returns.

If the foregoing is in accordance with your understanding of the terms and conditions of our engagement, please sign below.

Each client is important to us!  We are pleased to have you as a client and look forward to serving you now and for many years to come.

Very truly yours,

,   CPA
An Accountancy Corporation

Read and accepted by:

Client’s Name _____________________________________          X____________________________________   Date_________

                                               (Please print)                                                           (Signature)      
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Rex L. Crandell Firm

CLIENT INFORMATION SHEET              [BLUE FORM]                    
                                         
               Please Fill Out Completely.  
This form helps to keep our files up to date and is frequently used by our firm when processing client projects.
Today’s Date _____________

Name______________________________________________________________________________________

                                (Taxpayer)
(Spouse)
(Last Name)
Address_______________________________________
City______________________
Zip________________

Home Phone___________________________________
How did you hear about us? ______________________

FAX_______________
E-mail__________________ Cell ________________ Referred by _________________

  Single       Married        Widowed       Divorced        Domestic Partners (CA Registered) 

                                                                                            Birthdates:  Taxpayer ___/___/___ Spouse ___/___/___

If we prepared your tax returns the previous year and the dependents are the same as last year, write “SAME” below.

    Dependent Name
         Birth date
                 Soc Sec #
                  At Home?                          Child / Other

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Taxpayer’s Employer________________________________
Occupation___________________
How Long____________

Address__________________________________________________________
Work Phone_________________________

Spouse’s Employer__________________________________ Occupation___________________
How Long____________

Address__________________________________________________________
Work Phone_________________________

Nearest Relative_____________________________________
______________
Relationship_________________________

Address__________________________________________________________
Phone______________________________

Whom do you know that may need our services?
May we contact them directly?_________________________

Name____________________________________________________________Relationship_________________________

Address__________________________________________________________
Phone______________________________

ALSO, PLEASE READ AND SIGN THE REVERSE SIDE OF THIS FORM   

                                                                                                                                                                                           e:MASTERSs/Tax Engage Ltr 
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