
Company Name: ____________________________________________________________________ 

Contact Name:__________________________________ Phone:_____________________________ 

Tax ID# ________---_________________________   or SS# __________---_________---_________ 

o Self  Employed/Sole Proprietor

o LLC?  Circle one:   Schedule C or Fi le as S -Corp

o S-Corp? Circle one:  Yes No 

o C-Corp? Circle one: Yes No 

o Partnership? Circle one:  Yes No

CHECK ONE BOX BELOW: 

o PLATINUM LEVEL OF SERVICE $350/Month 

O f f e r s  F u l l - C h a r g e  b o o k k e e p i n g  s e r v i c e s :  P a y r o l l  ( u p  t o  1 5  e m p l o y e e s  w e e k l y  o r  b i - w e e k l y ) ,  b i l l  p a y ,  s a l e s  t a x  f i l i n g ,  R T - 6  

f i l i n g ,  9 4 0 ,  9 4 1 ,  W - 3 s ,  W - 2 s ,  1 0 9 9 s ,  d i r e c t  d e p o s i t s ,  b a n k  r e c o n c i l i a t i o n ,  c o r p o r a t e  r e n e w a l  s e r v i c e *  

GOLD LEVEL OF SERVICE $300/Month 

O f f e r s  F u l l - C h a r g e  b o o k k e e p i n g  s e r v i c e s :  P a y r o l l  ( u p  t o  1 5  e m p l o y e e s  w e e k l y  o r  b i - w e e k l y ) ,  b i l l  p a y  O R  s a l e s  t a x  f i l i n g ,  R T - 6  

f i l i n g ,  9 4 0 ,  9 4 1 ,  W - 3 s ,  W - 2 s ,  1 0 9 9 s ,  d i r e c t  d e p o s i t s ,  b a n k  r e c o n c i l i a t i o n ,  c o r p o r a t e  r e n e w a l  s e r v i c e *  

SILVER LEVEL OF SERVICE $250/Month 

O f f e r s  b o o k k e e p i n g  s e r v i c e s :  P a y r o l l  ( u p  t o  1 5  e m p l o y e e s  w e e k l y  o r  b i - w e e k l y ) ,  R T - 6  f i l i n g ,  9 4 0 ,  9 4 1 ,  W - 3 s ,  W - 2 s ,  1 0 9 9 s ,  

b a n k  r e c o n c i l i a t i o n ,  c o r p o r a t e  r e n e w a l  s e r v i c e *  

BRONZE LEVEL OF SERVICE $100/Month 

O f f e r s  p a y r o l l  s e r v i c e s :  P a y r o l l  ( u p  t o  1 5  e m p l o y e e s  w e e k l y  o r  b i - w e e k l y ) ,  R T - 6  f i l i n g ,  9 4 0 ,  9 4 1 ,  W - 3 s ,  W - 2 s .  

O N L Y  O N E  E M P L O Y E E  -  $ 5 0 / M o n t h  $50/Month

COPPER LEVEL OF SERVICE 

O f f e r s  b o o k k e e p i n g  s e r v i c e s :  1 0 9 9 s  

1-5 Non-Employee Cont rac tors $50  

6-10 Non-Employee Cont rac tors Addt ’ l  $15 Each  ____________  

11+ Non -Employ ee Cont rac tors  Addt ’ l  $18 Each  ____________  

SAPPHIRE LEVEL OF SERVICE 

O f f e r s  b o o k k e e p i n g  s e r v i c e s :  D a t a  o r  a u t o  e n t r y  o f  t r a s a c t i o n s ,  b a n k  r e c o n c i l a t i o n ,  i n c l u d e s  y e a r  e n d  P & L ,  b a l a n c e  s h e e t  f o r  

F e d e r a l  T a x  R e t u r n .  

Bookkeeping  Under  100 T ransac t ions   Over  100 

MONTHLY ( D o w n l o a d  o r  d r o p  o f f )  $100  $150  $____________  

QUARTERLY  ( D o w n l o a d  o r  d r o p  o f f )  $350 $400  $____________  

ANNUALLY ( D o w n l o a d  o r  d r o p  o f f )  $1500  $1750  $____________  

Information Technology Solutions 

• 2621 Forest Rd

Spring Hill, FL 34606

• 10 W Jefferson St

Brooksville, FL 34601 

O (3 52 )5 9 2 - 98 3 3  

F  (3 52 )5 9 2 - 98 3 2  

B eth@t ax an df i n a nc i a l . us  

ad mi n@t ax an df i n a nc i a l . us

A L L C ON S U LT A T I ON FE E S 

F OR S E R V I C E S 

On l y $9 5 p e r h o u r 

CO R P OR A T E TAX R E T U RN S 

S T A R T A T $ 3 75 

BOOKKEEPING INTAKE 

mailto:Beth@taxandfinancial.us
mailto:admin@taxandfinancial.us
mailto:admin@taxandfinancial.us


A’la Carte Service Charges 

 

 

SALES TAX SERVICE 

SALES TAX RETURN   MONTHLY  $50  QUARTERLY $75  $_____________  

TOTAL MONTHLY CHARGES: $______________ 

Please complete the information below regarding your payment. (Or call with your information and we can fill it in for you.) 

Credit Card No. ____________________________________________________________________ 

Expiration Date________________________ CVV____________ Billing Zip Code__________ 

Name on Card______________________________________________________________________ 

*To Be Charged  Monthly 

Scope of business or activity:______________________________________________________________________________ 

Quickbooks download Yes    No  Bank Username________________________ Password_________________________ 

Quickbooks Desktop Yes    No  Quickbooks Online Yes    No 

Quickbooks Username: ____________________________________________ 

Quickbooks Password: _____________________________________________ 

OR   Drop off statements Yes    No 

Company Representat ive Signature:_______________________________________________  

Company Representat ive Signature:_______________________________________________  

*  Corporate service (charges paid to state are addi t ional )

Addit io n al ch arges appl y fo r a l l federa l an d state retu rn s.

Securit ies offered through J.W. Cole Financial, Inc. (JWC) Member FINRA/SIPC. Advisory Services 
offered through J.W.Cole Advisors, Inc.  (JWCA). Neither JWC/JWCA nor its representatives 
provide legal, tax preparation or accounting advice. Persons who provide such advice do so in a 
capacity other than as a representative of (JWC).   American Executive Tax & Financial Services 
and JWC/JWCA are not aff i l iated entit ies. 




