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This Professional Services Agreement (the "Agreement") sets out the nature and extent of services to be provided and confirms the agreements between the responsible party (the "Client") and Chris A. Peterman, CPA (the "Firm") for the performance of professional services and the charge(s) and the payment for those services.

Client(s) . . . . . . . . ____________________________________________________________

Address . . . . . . . . .____________________________________________________________

                               ____________________________________________________________

                               ____________________________________________________________

Responsible Party(s) . . . ._______________________________________________________

Telephone . . . . . . . . . . . (work) _____________________    (cell) ______________________

                                          (fax)  _____________________  (other) ______________________

                                     (e-mail) __________________________________________________

Tax ID Number(s). . . (SSN / EIN)       ____________________________________________

Fee Rates . . . . . . Flat Fee Amount:     $ ___________________________________________

                         Hourly Fee Amounts:  $ ___________________________________________

                                  Expenses:            $ ___________________________________________

                                   Retainer:             $ ___________________________________________

Services to be performed:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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Services to be performed (continued):  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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SERVICES PROVIDED
By signing this Agreement, we agree to perform professional services as generally described above and you agree to pay us a reasonable professional fee and reimburse our expenses.  If the work to be performed permits, you will be quoted a fixed fee for the work.  If you ask us to do any work not described above, you agree to pay us a reasonable fee based on our customary rate for such work.

The professional services to be performed by us  is/is not  further described in a separate engagement letter and/or attachment. 

We will perform the services from information you provide.  These services are not designed to disclose defalcations or other irregularities, and should not be relied on to uncover them, should any exist.  However, we will notify you of anything that comes to our attention which appears unusual or abnormal.  We will not audit or otherwise verify the data you submit, although we may ask for clarification of some of the information.  We will furnish you with questionnaires, worksheets, or other means to guide you in gathering and summarization the required information for us.

We will use our best efforts and professional judgment in resolving questions involving applications of tax rules in your favor where there is substantial authority for your position to arrive at the lowest legal tax liability.  Tax returns are subject to audit by the respective taxing authorities, therefore you should preserve your supporting records.  In the event of an examination we will be available to council and represent you.  Those services would constitute a separate engagement for which you will be invoiced for the time and expense involved.

We will perform accounting services and prepare financial statements in accordance with standards established by the American Institute of Certified Public Accountants.

We will be available to council you regarding issues of tax, accounting, business management, and financial and investment matters, and to consult with you in planning to minimize individual, business, and estate taxes.

We anticipate completion of the work:

 ___ by  ______________________  ______, _________, or,

 ___ by ________________________________________________________________________

              the date that all necessary information and complete supporting documents are received.
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CHARGES FOR SERVICES
Our billing rates are established after careful consideration of all costs associated with our practice.  These costs include establishing and maintaining office space, supporting staff, hardware and software, library, professional education, memberships, and licenses, general overhead, and a reasonable profit.  Flat fee arrangements may be utilized when agreeable to both the Client and the Firm in matters where the Firm’s expertise and experience may be beneficial to our client.

Charges for services performed by the Firm will be billed to you by the 25th day of each month or upon completion of work performed, whichever shall occur first.  Generally, charges will be based on the amount of time spent on your work multiplied by the hourly rate of the professional or staff performing the work at the billing rate for that service.  These charges will include personal and telephone conferences with you and, or, any party that needs to be consulted with regarding the work to be performed for you including analysis, summarization, and review of records, research, correspondence, preparation of documents, as well as representation before any taxing or other authority.  Professional and staff time is measured and recorded in tenths of an hour.  You will also be billed for out-of-pocket expenses such as postage, copies, delivery fees, FAX transmission, database and processing fees, and measured phone calls.  Depending upon the nature of the work and/or other circumstances, you will be asked to pay a retainer and/or advance certain costs before we begin your work.  When possible we will prepare an estimate of your total fees.  At any time while performing the work, if we determine the estimate to be inaccurate, we will notify you before continuing.

PAYMENT FOR SERVICES
Invoices are due upon presentation.  Prompt payment will avoid an additional charge for interest.

We can accept payments by credit card.  Please indicate:  __VISA __MC __AmEx __Disc

card# _______________________________________     expiration date: _____________

name(s) on card: ___________________________________________________________

address: ______________________________________________  zip code: ___________

A 3% administrative fee will be added to the balance due for payments made by credit card.

Failure to promptly make any payment when due constitutes a material breach of our agreement and will be your authorization and direction to us to immediately stop work and to withdraw from representation and notify such withdrawal before any taxing or other authority pursuant to U.S. Treasury Department Circular 230 Section 10.34.
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If the Client is a corporation, partnership, fiduciary, or other non-individual legal entity, then the individual(s) signing on behalf of the Client agrees to unconditionally personally guarantee the payment of any and all obligations to Chris A. Peterman, CPA, by Client.

To contain administrative costs, invoices must be paid on completion of the work and/or delivery of the product unless prior arrangements are made.

ACKNOWLEDGEMENT

Client Copy
If the above correctly sets forth your understanding of this engagement, please sign both copies of this agreement.  Retain one copy for your files and return one copy to our office prior to our initiation of any work.    We would be pleased to discuss this letter with you at any time and, should your requirements change, modify its contents accordingly.

    This Agreement may be terminated by either party at any time.

    This Agreement is void if not executed by ____________________, _______.

ACKNOWLEDGED BY: _____________________________________  DATE: _______________

                                                       Chris A. Peterman, CPA

ACKNOWLEDGED BY: _____________________________________  DATE: _______________

                                                            - - - - - - - - - - - - - - - - - - -

ACKNOWLEDGED BY: _____________________________________  DATE: _______________

                                                            - - - - - - - - - - - - - - - - - - -

We sincerely appreciate your business and are pleased to have this opportunity to work with you.
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If the Client is a corporation, partnership, fiduciary, or other non-individual legal entity, then the individual(s) signing on behalf of the Client agrees to unconditionally personally guarantee the payment of any and all obligations to Chris A. Peterman, CPA, by Client.

To contain administrative costs, invoices must be paid on completion of the work and/or delivery of the product unless prior arrangements are made.

ACKNOWLEDGEMENT

Firm Copy
If the above correctly sets forth your understanding of this engagement, please sign both copies of this agreement.  Retain one copy for your files and return one copy to our office prior to our initiation of any work.    We would be pleased to discuss this letter with you at any time and, should your requirements change, modify its contents accordingly.

    This Agreement may be terminated by either party at any time.

    This Agreement is void if not executed by ____________________, _______.

ACKNOWLEDGED BY: _____________________________________  DATE: _______________

                                                     Chris A. Peterman, CPA
ACKNOWLEDGED BY: _____________________________________  DATE: _______________

                                                         - - - - - - - - - - - - - - - - - - -

ACKNOWLEDGED BY: _____________________________________  DATE: _______________

                                                         - - - - - - - - - - - - - - - - - - -

We sincerely appreciate your business and are pleased to have this opportunity to work with you.
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This is an agreement for arranging payment for services rendered and out-of-pocket costs incurred by Chris A. Peterman, CPA.  Invoices are prepared and delivered upon completion of work or in interim amounts for long-term and/or on-going engagements.  As previously stated and agreed, invoices are due upon receipt.

In the event that invoice(s) remain unpaid after a period of 30 days from the invoice date this agreement will allow for the unpaid invoice(s) to be charged to the credit card on file as reflected below.  A fee of 3% will be added to the balance due to cover administrative costs.  Notification of the credit card charge and payment of the invoice(s) will be mailed to the address of record on file.

In the event that payment through the credit card can not be processed then interest at an annual rate of 12% will be applied to the then outstanding balance and at the end of each successive 30 day period until the balance is fully paid.
Collection efforts will continue through credit card processing and other means of legal collection until the balance is fully paid.

This signed agreement is the acknowledgement and authorization for the credit card to be charged after the passage of the requisite 30 days with no further notice required.

Credit Card Information:

_ VISA  _ MC   _ Disc   _  AmEx    Credit Card Number: _______________________________

Expiration Date: ________ / _________       Security Number: ____________

Name on Card: _______________________________________

Billing Address: ______________________________________

                            ______________________________________

                                   Zip Code: ___________________

Acknowledgement:

Signature: _____________________________  Printed: _____________________________

Date: _________________

Chris Peterman, CPA
4833 Spicewood Springs Road  Suite 203      Austin, Texas 78759     512-322-2000     chris@gidibici.com     Fax 349-7255
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