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GURIN & ASSOCIATES,LLC TAX

BUSINESS ENGAG EMENT LETTER

BUSINESS NAME: CLIENT#:

Thisletteristo confirm and specify the termsof our engagement with you and to clarify the nature and extent of the
serviceswe will provide. To ensure an understanding of our mutual responsibilities, we ask all clientsfor whom returns
are prepared to confirm the following arrangements.

We will prepare your 2025 & any prior year federal, state and/or local income tax returns from information which you

will furnish to us. We will not audit or otherwise verify the data you submit, although it may be necessary to ask you for
clarification ofsome of the information. We will furnish you with questionnairesand worksheetsto guide you in gathering
the necessary information. Youruse of such formswill assist in keeping the fee to a minimum. The fee isform based.

ALL E-FILE FORMS_ MUST BE SIGNED & RETURNED TO GURIN & ASSOCIATES,LLC IN A TIMELY MANNER IN ADDITION,
PAYMENT MUSTBE RENDERED IN FULL. FAILURE TO ADHERE TO THESE TERMSWILLDELAY THE PROCESSING OF YOURINCOME
TAX RETURN(S). THIS MAY CAUSE YOUR RETURN(S) TO BE FILED AFTER THE DUE DATE AND RESULT IN THE ASSESSMENT OF
PENALTIES & INTERESTTO YOURACCOUNTFORWHICH GURIN & GURIN WILLNOTASSUME LIABILITY.

It is your responsibility to provide accurate information required forthe preparation of complete and accurate returns.
You should retain all the documents, cancelled checksand otherdata that form the basisofthese returns. These may
be necessary to prove the accuracy and completeness of the returns to a taxing authority. You have the final
responsibility forthe income taxreturns. Therefore, you should review them carefully before you sign them. If there are
any issues with the final tax return, it is your responsibility to bring it to our attention so we can correct it within a
reasonable amount of time. We will present a bill if it isdifferent information that wasoriginally presented.

Ourwork in connection with the preparation of yourincome taxreturnsdoesnot include any proceduresdesigned to
discover defalcations and/or other irregularities, should any exist. We will render such accounting and bookkeeping
assistance asdetermined to be necessary for preparation of the income taxreturnsand willrenderadditional invoices
forthese services.

The law providesvariouspenaltiesthat may be imposed when taxpayersunderstate their tax liability. If you would like
information on the amount orthe circumstancesofthese penalties, please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustmentsby the examining agent
are subject to certain rightsof appeal. In the event of such government tax examination, we willbe available upon
request to represent you and will renderadditional invoicesfor the time and expensesincurred. We recommend that
you “keep the corporation’srecords’ foraslong asthey may be needed forthe administration of any provision of the
Internal Revenue Code. Usually, recordsthat support an item ofincome, deduction orcredit on the return must be
kept for three (3) years from the date the return is due or filed, whichever is later. Keep records that verify the
corporation’sbasisin property foraslong asthey are needed to figure the basisof the originalorreplacement property.
The corporation should keep copiesofallfiled returns. They help in preparing future and amended returns.

Our fee forthese serviceswillbe based upon the amount of time required at standard billing rates plus out-of-pocket
expenses. Allinvoicesare due and payable upon presentation.

If the foregoing fairly setsforth yourunderstanding, please sign the enclosed copy of thisletterin the space indicated
and retumn it to our office. However, if there are othertaxreturnsyou expect usto prepare, please inform usby noting
so at the end of the return copy of thisletter.

We would like to expressourappreciation for thisopportunity to work with you.

Owner/ Officer Signa ture Date

46807 Garfield Road Macomb, MI 48044 PH:(586) 231-3659 | FX:586-837-2104
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