RRCA Accounts Management, Inc.

New Client Worksheet

Business Name: _________________________________________________________

Is Your Business a Corporation?  
Yes ____   or   No _____

If Yes: Is it listed under the above Business Name?

If Yes:  Where is Business Incorporated? ______________________________

If you ARE a Corporation:  

Do you do business under an Assumed Name?  
Yes _____ or No ______

If Yes: What is the Assumed Business Name? (example: xyz, Inc. d/b/a abc pizza)

_________________________________________________________________

Is Your Business a Sole Proprietorship? 
Yes _____ or No _____

(example: john doe d/b/a abc pizza)


If Yes: Name of Business if Different from above. 


_________________________________________________________________

Address:    _____________________________________________________________

City:___________________________  State:______________  Zip:_______________

Phone Number: _____________________ Fax Number: _______________________

Email Address: _________________________________________________________

Contact Person: ________________________________________________________

Alternate Contacts: _____________________________________________________

______________________________________________________________________

______________________________________________________________________

