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WELCOME TO

R & I Tax and
Bookkeeping Services, INC

This packet is made to make the onboarding
process as straight forward as possible.

Please look through the packet and fill it out
to the best of your ability. This information is
crucial for us to be able to start on your
account.

A lot of the information is sensitive and
personal. We don't expect you to risk emailing
it to us. You may either bring it into the office
in person or please ask us about setting up a
Taxdome account.

Taxdome is free for you. It's a secure and convenient way to share and store
documents. All we need is your email address to create an account for you.
Once you're invited, you'll receive an email asking you fo create a login.

When you're logged in, you may upload this document and other pertinent
business documents and logins




THE ONBOARDING

Plan

]
e Welcome!

Is your appointment booked or did you already
have your appointment with us?

Fill out this client packet

Send the packet to us, either by coming in
person or uploading to Taxdome

We will look over your packet and give you an
price for services

We will put the price in an agreement which
you will need to look over and sign before we
begin work on your account

We will collect a deposit for your account
and/or set up a payment plan

You will upload additional documents to
Taxdome- Documents we need to start work on
your account such as bank statements,
spreadsheets, login information, employee
payroll information etc.

We will take care of it for you. Welcome
onboard!




SERVICES WE PROVIDE

Please check off all the
services you need

Accounting software set up

Bank reconciliation

Business income tax preparation
Small business setup

City tax filings

Estimated tax consultation

EFTPS set up

Federal & state reporting
Financial statements

Full charge bookkeeping services
General ledger set up & clean up
License renewals

Non-profit income tax preparation
Payroll processing & set up
Payroll tax preparation & filing

Personal income tax preparation
State sales tax filings

Tax planning & compliance
Year end reporting- W2, 1099




Owner(s) Information

Full Name:

Title:

Percentage of ownership:

Address:

City: State:

Social Security Number:

Zip Code:

Phone:

Email:

Full Name:

Title:

Percentage of ownership:

Address:

City: State:

Social Security Number:

Phone:

Email:




Business Information

Company name:

Brief Description of what your business does:

Address:

City: Zip Code:

Sole proprietor____
Limited liability____
Corporation___ _
C or S Non-profit

Fax:

Website:




Business Information

Tax identification number (EIN):

Washington Business License Number (UBI):

Date the Business Started:

What is your fiscal year? (Jan 11o Dec 31)

Does your company have Labor and Industries L&l)

ls the company up to date on state filings for licenses?

When was the last reporting of Federal 941 filings?

Have you applied for EFTPS system? (941 filings)




Service Questions

How did you find our business?

Have you worked with an accounting firm before? Yes No

What was your gross sales last year?

Do you currently have a CPA or an Accountant? Yes No

When was the last time you filed federal taxes for business or personal or both?

Have you ever gotten financial statements?

Do you understand what profit and loss is?

Do you know what a balance sheet is?

Do you have an operation manual for your business?

Do you have a marketing team or production manager?

Do you have a budget for your business?

s their more than one location for your business?

Did you receive PPP loans?

Did you receive SBA loans?

Do you do a service or a retail business?

When does your license renew for your business?

Are you going to be an loan applications soon?

Will anyone in your firm be assisting us in gathering your financial documents?




Service Questions

Are you current with federal and state taxes?

Are you current with all payroll taxes?

Do you process your own payroll?

How often are employees full time or part time and contractors paid?

weekly bi-weekly semi-monthly monthly

Do you pay 941 taxes for current employees on payroll?

Does your payroll software pay your taxes for you? 941, LNI, EMP Sec, Paid sick leave,

etc.

Have you ever filed bankruptcy?

How has your company been keeping up with your financials?

How long have you been in business?

What does your company do?

Have you had an audit of your financials recently?

What are some of the challenges you have had in your business?

Number of Employees:

Number of independent contractors:




Date

Name of bank

Banking Authorization

Client's Name

Business

Log-in

Password

Account Number

Account Number

Account Number

Routing Number

Routing Number

Routing Number

hereby give R & | Tax

and Bookkeeping Service, INC access to my online banking service ONLY to obtain

monthly bank statements in order to maintain my monthly bookkeeping services. My

information will not be used for anything other than obtaining monthly statements.

Signature

Date

Print name/ title

Please add RITBSINC@gmail.com as a email to receive
multifactor authentication notifications.

this will allow us to get pertinent financial information without continually asking you

for verification codes.




Accounting Software Authorization

Name of Accounting Software:

Username: Password:

Department of Revenue:

Labor & Industries:

Employment & Security:




Payroll Information

PLEASE FILL OUT FOR EVERY EMPLOYEE
WE WILL ALSO NEED THEIR:

e Copy of driver's license
e W4
° ]_9

Employee Name:

Address:

Phone:

SSN: Date Hired:

Birthday:

Routing + Transit:

Bank Account Number:

Bank Name:

Job Title:




DIRECT DEPOSIT AUTHORIZATION FORM
Flll in the bowes below and sign the form
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HOW TO COMPLETE THIS FORM

1. Fill irv all boxes above.
2. Sign and dale the form.
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.. W=4 Employee's Withholding Certificate OME Mo 1545-0074

Complete Form 'W-4 so that your employer can withhold the commect federal income tax from your pay. o

. il
Dparumeat of o Trasury Give Form W-4 to :pnl.lrmphyur. .'é["-:-'lza
Irereal R Sarvice Your withholding is subject to review by the IRE
=t 1 [af First rama ard riccla inftial Last name W] Eocial security number

Enter Bodress Dioes your nama match the
Personal R o ol Social seounty
Information o ? IF nob, bo ensurs you et

City or town, stabe, and ZIP code et for your aamings,
contact 55A a1 8007721213

oF 0 10 WSS, QO

|_| Single or Masried fling separabely
| married Ming jointly or Gualifying surdving spouse
| Head of housebold (Chack only iF v re unmairied and pay mone thar half the costs of kesping up a Foma for yoursel and a gualitying individual))

Complete Stepa 2—4 OMNLY if they apply to you; otherwise, skip to Step 5. See page 2 for more Information on each step, who can
clalm exemption from withholding, other details, and privacy.

Step Z: Complete this step if you (1) hold mone than one job at a time, or (2) are marmed fillng jointly and your spouss
Multiple Jobs glao works. The cosrect amaount of withholding depends on income eamed from all of thess jobs.

or Spoussa Do only one of the following.
Waorks {a) Reserved for future usa.
(b} Lse the Multiple Jobs Worksheet on page 3 and enter the reault in Step d(c) below; or

(e) M thera are only two jobs total, you may check this box. Do the same on Foom W-4 for the other job. This

option & genarally mone accurats than (b) if pay at the lower pa'g.-lng pl:r 5 mose than half of the pey at the
higher paying job. Othersisa, (D) B more sccwrate . | e |

TIF: If you have self-employment Income, see page 2.

Complete Steps 3-4ib) on Form W-4 for only OME of these jobs. Leave those steps blank for the other jobs. (Your withhodding will
bie miost accurate If you complete Steps 3—4(b) on the Form W-d for the highest paying job.)

Step & I wour total ncome will be $2300,000 or less ($400,000 or less if mamied filing jolnthy):

Claim Multiply the number of qualifying children under age 17 by 32,000

andl m:':t Multiply the number of other dependents by 3500 . . . . . §

Credits Add the amounts above for qualifying children and other dependents. You may add 1o
this the amouwnt of any other credits. Enterthe totalhere _ . . . . _ . . _ .

4 Other income [not from jobsk If you want tax withheld for other Incoms

b you
[optional): expect this year that won't have withholding, enter the amount of other income here.
At This may Include interest, dividends, and retirement income e e e e

Adjustments (b} Deductions. If you expect to claim deductions other than the stendard deduction and
want o reduca your withholding, use the Deductions Worksheet on page 3 and enter
thermesulthers . _ - . . . o . _ o o o L . o o o o o o o o . |Hb)ls

(c] Extra withholding. Enter any edditional tax you want withiveld each pay peried . . [4ic) |5

Uinder peralties of pequry, | declare that this certificate, bo the best of my knowledge and belief, i true, comect, and complete.

Timpln'.ree'n: signature ('T'hrs form k3 mot valid unless you sign it} Date

Emplum Employer's name and address First date of Employer identification
UI‘II! ermployrmestt number [EIM)

For Privacy Act and Paperwork Reduction fct Motice, see page 3. Cat Mo 102200 Form W=d oz




Employment Eligibility Verification USCIS
Department of Homeland Security M”I_'T“l |I<J:-I.-.4-
U.S. Citizenship and Immigration Services b e

Esgases [10/F12012

= 5TART HERE: Read instructions cansfully before completing this form. The instractions must be available, sither in paper or electronically,
during com pdeticn of this form. Emiployers are liablo for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is dle=gal i0 discriminate against work-authonzed ndriduals. Empioyers CANNOT speafy which documen{s) an
employss may pressnt 0 establish employment austhorization and idensity. The nefusal o hire or continue 10 employ an indvidual because the
dooumneniabon presented Fas a fulure exprabon date may also consishebe ilkesgal decnminaban

Section 1. Employee Information and Attestation [Employees must compiste and sign Section 1 of Farm 19 no laler
Ihav! the first day of employment, but not before accepling & job offer )

Lasi Mame (Family Names) First Mame (Gven Namea) Alcddl= Inrbal CEher Last Hames Used [t any)

Address (Steef Sumbers and Namea) Gty o Toram |5'-'J|E ZIP G

Dt of Birth jmmidddang) LS. Social Security Mumiber Empioyee's E-mail Address Employes’s Talsnhons Mumber

' l

| am aware that federal law provides for imprisonment and'or fines for false siaiements or use of false documents in
connéction with the completion of this form.

I attest, under penalty of perjury, that | am [check ong of the following boxes):

[[] 1. A& citizen of the United Stales

|:| 2. A moncizen nabonal of te Uniled SSales [ Ses instroctions)

[] 2 A lawhul permanent resident | Alien Regsiration Number/USCIS Number)

D 4. An aben aulthorneed fowork unlll (eeprabon dafe, § applicable, mmadhyyyyl
Zome aliens mary wrile “HAA" in the: Expirabion date fisld. [Sss nsbructions)

O Code - Sechion 1

diiers authanzed o work mush provide anly one of the foldowing document numbers io complete Fonm LS Do ik Vet i Then Spcs

dn dden Regstraton NumbarlISCLE Membear OF Foom L54 ddmission Mumber 3R Forign Fassport Number:

1. ddien RegisTation MumbsnUSEIE Number:
OR

L Form |94 Agmisseon Mumber

OR

4. Foreign Fassport Mumber:

Coundry of Issuance:

Signature of Employee Today's Dabe (mmidddyyy)

r andior Transiator Certification (check one):

| did nat vse a preparer or translaior. D#mmﬁrmhﬂﬂm:rumﬂummnmﬂmﬁmt
(Fiaids bedow musl be campleded and signed when Srepsrers andior Isnsiamrs assisr an empiayes in campleding Saclion 1.}

| attest, under penalty of perjury, that | have assisisd in the completion of Section 1 of this form and that o the best of my
knowledge the information is true and correcl

EF;HHI:LTE of Preparer or Transiator Tooay's Dabe mmaddyyyy

Last Mame (Famity Mame) Frst Hame [Given Sames)

Addres s [ Strest Noynbar andg Aame | Ciitw or Tossm ZIP Code

@ Emplover Completes Nexr Page @

Form 1-9 WZL2019




