
Officer/ Partner Name Address Social Security # Ownership %

Client Contact: _____________________________________________

Business Name: ____________________________________________

Business Address: __________________________________________

Business Phone:  ___________________________________________

Cell Phone: _________________________________________________

Primary Email: _____________________________________________

Date: ______________________

Estd Revenue Per Year: _____________________

Business/ Entity Information

Sole Proprietor

Partnership

Corporation

S Corporation

ENTITY TYPE

Electronic Federal Tax Payment System (EFTPS) Federal ID # :  _________________

myconneCT (State of CT DRS Website)

CT Registration #: ___________________________________________

User Login: __________________________________________________

Password:  ___________________________________________________

Sales Tax

Pass-Through Entity Tax (PET)

Payroll Tax (Withholding)

Other: ___________________________

STATE FILING

Payroll Company: __________________________________________

Attorney: ___________________________________________________

Bank Contact: ______________________________________________

Financial Advisor:  _________________________________________

Other Contacts: ____________________________________________

_____________________________________________________________

QuickBooks Online

QuickBooks Desktop

Other: ________________

Excel

Need Help!

PLATFORM

Bookkeeper: __________________________________

Annual Report Filing with Secretary of State Up-To-Date?

Yes No

V2026.1

PROFESSIONAL SERVICES CONTACTS (NAME + PHONE)

Bookkeeper Email:
________________________________________________


	checkbox_1xlwc: Off
	checkbox_2nqqz: Off
	checkbox_3rizh: Off
	checkbox_4nuii: Off
	text_5gafc: 
	text_6amcb: 
	text_7wunj: 
	text_8zrxs: 
	text_9pvno: 
	text_10uxan: 
	text_11wfwv: 
	text_12hljk: 
	text_13bmcb: 
	text_14javr: 
	text_15xuyc: 
	text_16zhst: 
	text_17fvky: 
	text_18zlur: 
	text_19ydst: 
	text_20ufjz: 
	text_21gbay: 
	text_22mlpa: 
	text_23kufs: 
	text_24rslm: 
	text_25aexf: 
	text_26zqqs: 
	text_27dpen: 
	text_28ybfi: 
	checkbox_29xvcc: Off
	checkbox_30czna: Off
	checkbox_31ywbj: Off
	checkbox_32lqdd: Off
	text_33dgnu: 
	checkbox_34klrk: Off
	checkbox_35jyyv: Off
	text_36froa: 
	text_37cxvs: 
	text_38zxw: 
	text_39jmbe: 
	text_40relw: 
	text_41dupl: 
	text_42vlvr: 
	text_43tpjo: 
	checkbox_44skdl: Off
	checkbox_45slnm: Off
	checkbox_46qdtg: Off
	checkbox_47wisb: Off
	checkbox_48ghfo: Off
	text_49eaqs: 


