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Questionnaire – basic information on the client

1. Firm identification 

	Name:
	     
	Legal form:
	     

	Seat, street:
	     
	Listing no.:
	     

	City:
	     
	Post code:
	     


	Statutory representative:
	     
	Position:
	     

	Contact person:
	     
	Position:
	     

	Telephone:
	     
	Fax:
	     

	Company registration No.:
	     
	VAT Ident. No.:
	     

	Foreign participation:
	     
	%      
	Contribution share in EUR:
	     

	Property participation in other companies.
	     
	Participation amount in EUR:
	     


2. Firm economics

	Subject of activities (prevailing):
	     

	Organizational structure:
	     

	Method of accounting conducting:
	     

	Used programme product:
	     

	Number of book entries for previous accounting period /assumption for the verified period:
	      /      

	Number of customer invoices for previous accounting period /assumption for the verified period:
	      /      

	Number of supplier invoices for previous accounting period /assumption for the verified period:
	      /      

	Accounting profit for previous accounting period /assumption for the verified period

 (in EUR):
	      /      


	Assets net in total for previous accounting period /assumption for the verified period 

(in EUR):
	      /      

	Revenues - accounting group 60 for previous accounting period /assumption for the verified period (in EUR):
	      /      

	Financial returns  -  accounting group 66  for previous accounting period /assumption for the verified period: (in EUR): 
	      /      

	Verification of financial statement for the previous period (Yes/No)/ auditor´s name:
	      /      

	Number of employees for previous accounting period /assumption for the verified period:
	      /      


3. We request arrangement of the following services (mark or state your own specification):

	 FORMCHECKBOX 

	annual audit (verification) of financial statement 

	 FORMCHECKBOX 

	continuous audit of accounting records (in quarters/half a year)

	 FORMCHECKBOX 

	Regular /single accounting, tax, economic consulting

	 FORMCHECKBOX 

	other: e.g., expert activities     


Developed by:  ______________________________         Dated:            ______________________________

Informácie získané z tohoto dotazníka ako i ďalšieho styku sú dôverné a ATCL, k.s. 

 ich bez súhlasu neposkytne tretím osobám.
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