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 KLM Innovative Bookkeeping
New Bookkeeping Client Intake Sheet
Please complete this form to help us understand your bookkeeping needs and how we can best serve your firm. 
Please return via email at: kbelden@klminnovativebookkeeping.com
Firm Information
	Firm Name:
	

	Contact Person:
	

	Phone Number:
	

	Email Address:
	

	Business Address:
	

	Website (if any):
	


Firm Size
· Number of Employees:
· _______________________
· Annual Revenue:
· $______________________
· Business Structure:
· Sole Proprietorship
· Partnership
· LLC
· Corporation
· Other: ____________
Bookkeeping Needs
Please check all that apply and add any additional needs:
· ___Accounts Payable/Receivable
· ___Daily Transaction Records
· ___Payroll Processing
· ___Bank Reconciliation
· ___Financial Statement Preparation
· ___Account Reconciliation
· ___Budgeting & Forecasting
· ___Expense Tracking
· ___Audit/Account Assistance
· ___Other (please specify): ____________________________
Bookkeeping Concerns
What bookkeeping challenges or concerns does your firm currently face? Please provide details about your top concerns:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Business Information
· What Industry is Your Business in? (e.g. landscaping, food services, retail)
_______________________________________________________________________
· What is the Nature of your Business?  (e.g. service, retail, wholesale)
________________________________________________________________________
· Average numbers of Vendors you use per Month
________________________________________________________________________
· Average Number of Customers per Month
 _______________________________________________________________________
· Typical Transaction Volume per month
 _______________________________________________________________________


Additional Comments or Notes
Please use this space to share any other information that may help us tailor our bookkeeping services to your needs:
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Thank you for providing this information. We look forward to supporting your bookkeeping needs!
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