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                                    Remedy Tax services
Business Interview Worksheet

1. Business Entity (Circle the one that apply)
a)  LLC with sole member 
b)  LLC with more than one member    
c)  Partnership

d)  S – Corporation    
e)  C – Corporation 

2. Firm Information

Employer Identification Number: _____________ 
Date Incorporated: _______________

Name _____________________________________

Doing Business as ___________________________

Address ___________________________________

City _________________________ State __________ Zip Code __________

Telephone Number __________________ Fax Number __________________

3. Tax Year and Filing Information

    Accounting Period                                       Accounting Method


        Calendar Year                                                 Cash

        Fiscal Year- Ending month _______              Accrual

        Short Year – Beginning date _______            Other (Specify) _________

4. Estimated Taxes Paid (If any)

	Payment Quarters
	Due date
	Date paid
	Amount paid

	First Quarter payment
	
	
	

	Second Quarter payment
	
	
	

	Third Quarter payment
	
	
	

	Fourth Quarter payment
	
	
	



5. Do you carry merchandise/Inventory? 
Yes 
No

a. Inventory at beginning of year                                    $ _______________

b. Purchase                                                                          ______________

c. Cost of labor                                                                   _______________

d. Total                                                                               _______________

e. Inventory at end of year                                                 _______________

f. Cost of goods sold (Subtract e from d)                          ____________
SUMMARY OF BUSINESS INCOME AND EXPENSES
1. Total Income$________________

2. Salaries and wages (less employment credits)                      _________________
3. Repairs and maintenance                                                        _________________

4. Bad debts                                                                                _________________

5. Rents                                                                                       _________________

6. Taxes and licenses                                                                  __________________

7. Interest                                                                                    __________________   

8. Depreciation not claimed on schedule A or elsewhere          __________________

9. Depletion (do not deduct oil and gas depletion)                   __________________
10. Advertising                                                                             __________________

11. Pension, profit-sharing, etc, plans                                           _________________

12. Employee benefit programs                                                   __________________

13. Other deductions (attach statement)                                   __________________

14. Total deductions (add line 7 through 19)                          ___________________  

15. Ordinary business income (loss)                                     ___________________

16. Additional Business Deductions 
17. Accounting                                                                            __________________

18. Amortization                                                                         __________________

19. Automobile and truck expenses                                            __________________

20. Bank charges                                                                         __________________

21. Clean fuel vehicle deduction                                                 __________________

22. Commission                                                                           __________________

23. Credit and collection costs                                                     __________________

24. Delivery and freight                                                               __________________

25. Discounts                                                                                __________________

26. Dues and subscriptions                                                           _________________

27. Equipment rent                                                                       __________________

28. Gifts                                                                                        __________________

29. Insurance                                                                                __________________

30. Janitorial                                                                                __________________

31. Laundry and cleaning                                                            __________________

32. Legal and professional                                                           __________________

33.  a. Meals and entertainment,

34. Miscellaneous                                                                      

35. Office expense                                                                     

36. Outside service/independent contractors                             

37. Parking fees and tolls                                                           
38. Permits and fees                                                                   

39. Postage                                                                                 

40. Printing                                                                                 

41. Security                                                                                 ______________________

42. Supplies                                                                                ______________________

43. Telephone                                                                             ______________________

44. Tools                                                                                     ______________________

45. Travel                                                                                    ______________________

46. Uniforms                                                                               ______________________

47. Utilities                                                                                 ______________________

48. Total farm expenses (Schedule F, line35)                            ______________________

49. Other (itemize):

50. _____________________________________                    ______________________

51. _____________________________________                    ______________________

52. _____________________________________                    ______________________

53. _____________________________________                    ______________________

54. _____________________________________                    ______________________

55. _____________________________________                    ______________________

56. _____________________________________                    ______________________

57. _____________________________________                    ______________________

58. _____________________________________                    ______________________

59. _____________________________________                    ______________________

60. _____________________________________                    ______________________

61. Total Other deductions                                                         ______________________
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