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SHANE FINANCIAL

Certified Public Accountant
info@shanefinancial.com
Tel: (877) TZURCPA   Fax: (818)345-8993
Dear Client,
We would like to recommend the following 10 steps to prepare your Tax Return:
1. Entrepreneurs: Provide us your QuickBooks software or input income and expense data into our Profit and Loss Questionnaire on our Website or submit it to us Profit and Loss and balance sheet statement. 
2. Fill out the personal questionnaire for personal tax return. It can be found on our Website under Tax Center.
3. Business or personal that possesses any asset shall enter the data in the Asset form.
4. Do you have independent contractors who need 1099s?  If yes, Please fill out a 1099 form or a copy of the W-9 and include the yearly total amount paid per Independent Contractor and submit those to us so we will be able to prepare for you the 1099 and repot it to the government.

5. You may receive in the mail some documentation; such as state, mortgage, banks, school, government and investment company’s documents, it is imperative to submit it to us. It can help tremendously on your Tax return. 

6. Are you an employee or an independent? You may receive W2s or 1099s, please send it to us for tax purposes.

7. Have you received/a gift or had any trust or estate? Let us know, this information may have an impact on the tax return. 
8. Are you a new client? If yes, please send to us a copy of your last year tax return.  Also if you own a business, please fill out the business information form and sign the engagement letter.
9. Are you an employer? You may need to issue w-2s or 1099s to your employees/independents and you may have to issue reports to the government. 
10. At last but not the least, is there any special circumstances/ or document? Please let us know. 
Should you have any question, please do not hesitate to give us a call and we will be more than happy to assist you.

       Remember; Your Success is Our Priority
Shane Tzur Shalev, CPA
President

SHANE FINANCIAL
Certified Public Accountant
Personal Questionnaire
Dear Customer,

To better assist you preparing your tax return, please reply to the questions below so it would help 

Us providing you with the most benefit on your tax return.

Date: _____________/_______________/________________

 First name:_______________________ Middle___________  Last Name:__________________________

                                                   (As it appears on the Social Security Card)
     Social Security: ___________   _______   _________

     Date Of Birth: _________  _________   ___________

     Occupation:__________________________________

     Driver License/ID: ____________________________

Spouse First Name: ____________________ Middle:_______ Last Name:______________________ 

    Social Security: ___________   _______   _________

    Date of Birth: _________ _________   __________

    Occupation: _________________________________

    Driver License/ID: ____________________________

Current Address:​​​​​​​​​______________________________________________________________________

Telephone :( Home)  (_____)__________-___________  Work  (______)____________-_____________

Cell Phone: (                 ) _____________-_____________ Fax: (______) __________-______________

 E-mail Address:______________________________________@_________________._____________
SHANE FINANCIAL
Certified Public Accountant
Personal Information
Do you have Children/Dependent that you support them more than 50%? Yes   No   if yes fill out the attachment 

Were you denied EIC by the government last year? Yes   No    weqre you claimed as dependent on someone else Tax Return? Yes   No
Do you have W-2s?  Yes   No       Do you have 1099s?  Yes   No

Have you received income from jury duty?  Yes   No

Have you received/paid any alimony? Yes No   If yes, How Much? $________________._______    Received     Paid 

Have you received unemployment Compensation? Yes   No   Any social security income? Yes   No    Any disability Income? Yes   No

Have you received other income? Yes No    if yes, please explain in and attach the appropriate documents:_____________________________
Do you have any saving account that generates interest? (1099int, Div ) Yes   No

Do you have any IRA Account?  If yes Did you contribute last year? Yes No   Did you distribute last year? Yes   No

Have you resided outside of  your state? Yes   No   If yes, What State? _______________  For how long?______________

Have you moved last year more than 50 miles for work related? Yes   No   If yes, please attaches the appropriate attachment.
Were you a full time student last year? Yes   No   If yes, is it for higher education?  Yes   No   If yes, are you in the first two years? Yes   No

Were you a student other than the first two years in higher education? Ye   No   If yes, please 
provide us documents.

.
SHANE FINANCIAL
Certified Public Accountant

Personal Information

Have you spent money last year for work related that you have not been reimbursed for? Yes   No   if yes, do you have written evidence? Yes   No
Do you own the house you resided in?  Yes   No   if yes, do you have mortgage on this house? Yes   No 

Do you own any rental property? Yes   No   if yes, please attach an Income Statement (P & L Statement)
Have you have any Medical Expenses? Yes  No   If yes, please fills out the appropriate attachment.

Do you have receipts of all sales tax? Yes   No

Do you own a car?  Yes  No   if yes, do you use this car for business or work related? Yes   No   If yes, please fills out Asset Acquisition form.

Did you buy any shoes or uniform for work related that you have not been reimbursed for? Yes   No  if yes, How Much? $_____________.____

Have you had any contribution? Yes   No   if yes, do you written evidence to support it? Yes   No   If yes, How Much? $______________._____

Have you given any gift to any of your relative? Yes   No   If yes, How much each person? Name:_________________________ $________________._____  Check #:___________
Do you have any business? Yes   No   If yes, please provides us the business financial statement.  Is it a corporation? Yes   No  

Do you have any stock/Bond? Yes   No if yes, did you sell any last year? Yes   No
Do you have any trust under your name? Yes   No

Have you applied for any Estate last year?  Yes  No

Did you buy any asset last year? Yes   No  did you sell any asset/Business last year?

Did you win any lottery/gambling last year? Yes   No
Have you had any casualty/theft last year? Yes   No   If yes, Do you written evidence to support it? Yes  No   If yes, please provides us documents.

SHANE FINANCIAL
Certified Public Accountant
Children/Dependant Information

First Name:_________________________   Middle Name:______  Last Name:_________________
Social Security Number:_______________-_______________-___________________

DOB:______/______/________   Disable?  Yes   No  Relationship:________________
Does the dependent attend College?  Yes  No   What Year? ________

First Name:_________________________   Middle Name:______  Last Name:_________________
Social Security Number:_______________-_______________-___________________

DOB:______/______/________   Disable?  Yes   No  Relationship:________________
Does the dependent attend College?  Yes  No   What Year? ___________

First Name:_________________________   Middle Name:______  Last Name:_________________
Social Security Number:_______________-_______________-___________________

DOB:______/______/________   Disable?  Yes   No  Relationship:________________
Does the dependent attend College?  Yes  No   What Year? ____________ 

SHANE FINANCIAL
Certified Public accountant
Day Care Expense
Child Name:_______________________________  SSN:_______________________________________

Day care Name:_____________________________  EIN/SSN:_________________________________

Day Care Address:____________________________________________City:_____________________
State:_____________ Zip Code:_____________  Telephone:__________-____________-___________
Yearly Amount: $___________________.___________.  

Both parents are working more than six months? Yes   No 
Signature:__________________________________ Date: _________/______/_________
Taxpayer Signature:___________________________ Date:  _________/______/_______

Spouse Signature:____________________________ Date: ________/_______/________
SHANE FINANCIAL
Certified Public Accountant

Moving Expenses

Were you moved more than 50 miles? Yes   No      Did you move due to work related? Yes   No

Were you in the army? Yes   No

Miles from old home to new work place: _________________.

Miles from old home to old work place: __________________.

Transportation and storage of goods: $___________________.________

Lodging and Travel (Excluding Automobile and meals): $___________________________._________

Parking fee and Tolls: $__________________.________
Gas and Oil: $________________________.________

Miles driven to new home

From January to August: ______________________

From September to December:__________________
Storage Fee (during absence from U.S only): $________________________._________

Were you reimbursed by your employer? Yes   No  If yes, How much? $__________[______.________
SHANE FINANCIAL
Certified Public Accountant
Medical Expenses

Prescription medicines and drugs: 
$_______________________________.______________

Doctors, Dentist and Nurses: 
$___________________________________.______________

Hospital and Nursing Homes: 
$___________________________________.______________

Insurance Premium (Excluding long term care): 
$____________________.______________

Lodging and Transportation: 
$____________________________________._____________

Medical Miles Driven
Miles from January to August: ____________________________
Miles from September to December: _______________________

Other Medical:_________________________________   
Amount: $___________________________._________
SHANE FINANCIAL

Certified Public Accountant

Asset/Business Acquisition/Disposition:

Name of the Asset/Business: ______________________________ Quantity: _____________
Is it a vehicle? Yes   No  if yes, what is the make and model of the car? __________________

___________________________________________________________________________ 

Date purchased: _________/_________/__________ Price? $_______________.__________

Date placed in service: _______/_____/_______ is it for:     Business       Personal

Is it a depreciable Asset? Yes   No   if yes, how much? $____________._______

Method of Depreciation? __________________. Prior year’s depreciation? Yes   No
Did you  buy   the/a  business/car?  Yes   No    If yes, How much? $______________.______

Please, provide us with P & L statement and all the necessary documents. 
Vehicle Information:

Is vehicle available for personal use?   Yes   No

No other vehicle is available for personal use?  Yes   No

Vehicle is used primarily by a more than 5% owner? Yes   No

Number of months of vehicle business use? _________

Do you provide this car for employee use? Yes   No   

If yes, fill out the following questions:


A. Does employee use this vehicle for personal use? Yes   No

              B. Do you provide more than five cars? Yes No  

What is the current year total mileage:_____________
What is the current year business mileage: __________

What is the current year commuting mileage; ________

Name: __________________________________ SSN: _________-__________-__________

Address::___________________________________________________________________

Telephone: (         ) __________-_____________  Cell: (         ) ____________-_____________

Fax: (       ) ____________-______________   Email:___________________@_______.______
                                SHANE FINANCIAL

Certified Public Accountant
Date: ________/_________/___________

Client Name:________________________

Dear Client,

I would like to welcome you to our firm “SHANE FINANCIAL”. In this engagement, I would be the designated accountant for your personal and your business.

In that regard, you would authorized me to have access to your accounting and financial information and also to represent you in front of IRS and any other institute. I also would have an authorization to contact your precedent accountant to request released information.

For the coming years, I will be providing you with various services such as tax return, bookkeeping, payroll, insurances and any business advisory. In that regard, I may ask you to submit to us all the necessary data to be able to provide you with the best service. It is your responsibility, by law, to have a written evidence to support your documentation. With our firm, we are not a PEO (Professional Employer Organization) that mean the client is responsible for the payroll payment to the government, following the OSHA regulation and preparing the Workers’ Compensation. Furthermore, When preparing your the tax return, I will be able to analyze and to recommend any future plan and goal to increase your wealth, However, I am not a financial planner, and I am not licensed to recommend or suggest any investment. 


The rate at the firm is various based on the hourly rate, government costs and firm expenses incurs in the service. The invoice will be issued to you vial mail, email and or in person. Lack of paying the bill on a due date, would subjected to a late penalty and interest of APR 18% or monthly of 1.5% and it would add to your bill. At any point of time, the firm may discontinue with the service in a case of not paying the bill. The firm may ask for a credit card or ACH to authorize the charge as a back up for any payment that not be paid on due date

Our firm is striving to satisfy our customers. We will do anything with our ability to have our customer gratified. However, at any time during the engagement, either party has the right to disengage this relationship without any obligation. 

_______________________

Shane Tzur Shalev, CPA

________________________              ________________________

Print your Full Name                            Signature
SHANE FINANCIAL

Certified Public Accountant

Accounting, Payroll, Insurances

                                                                                        Phone (877) 898-7272  Fax (818) 345-8993
                                                                            Shanefinancial.com      EMAIL: info@shanefinancial.com
Corporation/Business information:

Corporation/Business Name:__________________________________________ Type:  Sole  Proprietor,   Corporation,     Partnership

Corporation Number:___________________  Industry Activity:_____________ Began operation:______-_______-___________

This is   A new business,    Hired Employee,      Purchased Business,        Other:_______________________  County:____________________
Do you sell any product?   Yes   No    If yes, do you have a sale permit?   Yes    No         If yes, what is the number? __________

Corporation Number: _______________________________   Type:   C Corp          S  Corp           LLC              LLP

Do you have DBA?  Yes      No    DBA:__________Do you have Tax ID/TIN:  Yes     No ,  If yes, What is it: _______-_____________________

Have You Applied for Tax ID for any business before?  Yes   No         If yes,   provide us the old Tax ID, business name and Type:___________ 

______________________________________________________________________________________________________

Date began operation: ____________/_____________/_______________       Do you have employees  W2s     

If yes, How many? __________ Since when? _____________/____________/______________

Do you have an  EDD Number: Yrs   No    if yes, What is the number:__________________________     Independent Contractors (1099)?  Yes   No 

Have you ever registered  with EDD before:   Yes   No,   If yes, what is the number:______________________________
Address: ________________________________________Suite: __________City:__________________ Zip Code: ______________

Telephone: ______________________________ Cell: ____________________________ Fax: _______________________________

Personal information:

First/Last name :_________________________________________________( as appeared on your SS card)

SSN: ____________-___________-____________  Driver License:_______________________  DOB:________/______/________

Address: ____________________________________________Suite:__________ City_________________ Zip Code: ___________

What percentage do you own the above corporation?____________%.   

First/Last Name:___________________________________________________(as appear on your SS card)

SSN: ____________-___________-____________  Driver License:_______________________  DOB:________/______/________

Address: __________________________________________Suite:__________ City_______________ Zip Code: _______________ 

What percentage do you own? ___________%.  Telephone: (_______)_______-____________ Cell: (_____)________-___________

___________________________________________Signature: ____________________________ Date: _______/______/_______

Print your name

___________________________________________Signature: _____________________________ Date: ______/______/_______

Print your name

SHANE FINANCIAL
Documents List
       Name Of the Document            Number       Number of pages                  Content

1.
W-2                                 ______       _____       _________________

2.
1098INT                          ______        ____          _________________

3.
1098Mortgage                 ______        ____          _________________

4.
Property Tax                   ______        ____          _________________

5.
1099s                               ______        ____          _________________

6.
1099SS                            ______        ____          _________________

7.
1099 B                             ______        ____          _________________

8.
Education                        ______        ____          _________________

9.
Unemployment/Refund   ______        ____          _________________

10.
______________            ______        ____          _________________

Comments: ___________________________________________________

I have written evidences to support the above documents/Forms
Taxpayer Name:_______________________    Signature:_______________

Spouse Name: ________________________    Signature:_______________
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