
Prospective Client Questionnaire 
International Tax Compliance Services 

 
   Click Submit – To Send Completed Questionnaire.   
    
Or Fax To: (831) 685-8233 
Or Mail To: International Tax Compliance & Oversight, LLC 
           1641 Calypso Dr, Aptos, CA 95003 
  
If you have a client that is involved in some offshore entity such as a foreign trust, an 
IBC, foreign corporation, foreign partnership or LLC, we can work with you to 
provide the required compliance forms for your client. 
 
If your client has failed to file some of the returns required by the IRS for offshore 
activities or for foreign financial accounts, we would request that your client’s lawyer 
contact us before any information is disclosed.    
 
 

Contact Information 

Your Name  _________________________________________ 
Address _________________________________________  
City  __________________________ ST ____ Zip _________  
Phone (_____) _______ - ______ Fax (_____) ______ - _____  
Email address ______________________________________  
Web site http://www__________________________________ 

Preferred form of communication ___ phone ___ email ___fax 

Please answer the following questions as they pertain to your client.   

Type of Foreign Entity: 

Foreign Trust ______  IBC ______  Foreign Corporation _______ 

Foreign Partnership_______  Foreign LLC_______   Other________ 

Entity Formation Date:___________________ 

Country of Formation: ________________________________________ 



Description of Entities Activities or Purpose:  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Foreign Bank or Financial Accounts: At any time during the tax year did the 

U.S. person have a financial interest or signature or other authority over any 

foreign financial accounts?  _____________ 

Please Describe what kind of help your client needs. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Additional Information That Will Help Us to Help You 

You are welcome to send us as little or as much information as you wish. The 
more you send us, the better our advice will be in relation to your specific 
circumstances.  

If you are concerned about the tax rules applicable to any foreign investment, 
trust or business operation, please send us an explanation of the situation and 
of your concerns.   

Once we have received your completed form we will contact you regarding 
your client and the services that we can provide as well as an estimate of our 
fees.   

CIRCULAR 230 NOTICE 
THE CONTENTS OF THIS FORM ARE NOT INTENDED OR WRITTEN TO BE USED, AND CANNOT BE USED, BY ANYONE FOR THE 
PURPOSE OF (i) AVOIDING U.S. TAX PENALTIES, OR (ii) PROMOTING, MARKETING OR RECOMMENDING TO ANOTHER PARTY 
ANY TRANSACTION OR MATTER ADDRESSED HEREIN.  THIS WEB SITE IS NOT TREATED AS A MARKETED OPINION BECAUSE 
"(A) THE ADVICE WAS NOT INTENDED OR WRITTEN TO BE USED, AND  IT CANNOT BE USED BY ANY TAXPAYER, FOR THE 
PURPOSE OF AVOIDING PENALTIES THAT MAY BE IMPOSED ON THE TAXPAYER; (B) THE ADVICE WAS NOT WRITTEN TO 
SUPPORT THE PROMOTION OR MARKETING OF THE TRANSACTION(S) OR MATTER(S) ADDRESSED BY ANY WRITTEN ADVICE; 
AND (C) THE TAXPAYER SHOULD SEEK ADVICE BASED ON THE TAXPAYER'S PARTICULAR CIRCUMSTANCES FROM AN 
INDEPENDENT TAX ADVISOR." [31 C.F.R. SECTIONS 10.35(b)(4)(ii); 10.35(b)(5)(i); and (b)(5)(ii)(A), (B) AND (C).]  
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