
CONSULTATION FORM 
 

Firm Name: _____________________________________________________________ 
 
Contact Person: __________________________________________________________ 
 
Telephone Numbers: ______________________________________________________ 
 
 
INSTRUCTIONS: 
In order to submit this form, you must attach it to the Order Confirmation e-mail you 
received after completing your purchase. 
 
After completing this form: 

1. Save the completed copy of this form to your Documents folder. 
2. Open the Order Confirmation e-mail you received after placing your order. 
3. Forward a copy of the Order Confirmation e-mail to: 

support@cpafirmsupport.com with a completed copy of this form attached. 
4. Mail check payable to (skip if paid on-line): 

CPA Firm Support Services 
2650 Purgatory Dr. 
Colorado Springs, CO 80918 

 
 
DESCRIPTION OF SITUATION: 
 



DESCRIPTION OF PROBLEM OR QUESTION: 
 



THE SECTIONS BELOW ARE FOR USE BY CPA FIRM SUPPORT SERVICES. 
 
 
DESCRIPTION OF ALTERNATIVE SOLUTIONS AS SEEN BY ENGAGEMENT 
TEAM: 
 

 
CPA FIRM SUPPORT SERVICES RESPONSE: 
 



RESEARCH REFERENCES: 
 

 
EVALUATION OF ALTERNATIVE SOLUTIONS: 
 

 
PROBABLE BEST SOLUTION AND SUPPORTING REASONING: 
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