New Client Interview Form

[bookmark: _GoBack][to be completed after Conflicts screening]

CLIENT’S NAME: ________________________________________________________
CLIENT’S ADDRESS: ____________________________________________________
CLIENT’S TELEPHONE NUMBERS:  Work:______________   Cell:_______________
CLIENT’S EMAIL ADDRESS:______________________________________________
Date of Initial Interview:____________________________________________________
Interviewing Accountant:___________________________________________________
Accountancy Service Requested: _____________________________________________
Matter Description: ________________________________________________________
________________________________________________________________________
________________________________________________________________________
Billing Instructions: _____ Hourly		_____ Contingency	______Flat Fee
		       ______ Monthly		-------- Quarterly
		       ______  Annually		_____  Semi-Annually
		         _______On Completion	 _____ Other________________________	
Handling Accountant or CPA: _____________________________________________
Hourly Rates (if applicable):  $________ Responsible Accountant or CPA
				$________ Assistants
Engagement letter sent on ______________.  If no engagement letter sent, explain why:
_______________________________________________________________________
Non-engagement letter sent on ___________________.
Documentation requested from Client:_________________________________________
Date Client documents received _____________________.

If applicable, documentation requested from Client’s former Accountant or CPA:
 ________________________________________________________________________

Comments (including any deadlines, special instructions or request by Client, important dates, etc.): 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Conflicts Check conducted on:_________________________.
Accountant’s Signature:______________________________________________
Date:_____________________________________________________________


[image: ]These sample engagement letters, checklists, and practice and consent forms are for illustrative purposes only. We recommend you use these letters and forms only after you have consulted with your attorney. Since your practice may be different than those described in the sample letters and forms, we recommend that you modify them to suit your individual practice needs. Use of these sample letters and forms is not intended to constitute a binding contract, does not constitute legal advice, and does not satisfy your obligation to do thorough research. © Gilsbar Specialty Insurance Services, L.L.C. and Date.
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Take a minute, Go PRO




