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Request for Bid Proposal:

[image: image1.jpg]
Address


City, State, Zip


Contact email


Contact Phone


Association website


Services Needed: (check all that apply)

 FORMCHECKBOX 
 Review

 FORMCHECKBOX 
 Tax Return

 FORMCHECKBOX 
 Other______________________

How Many Units


Annual Assessments


Are your Books Cash or Accrual basis?


Fiscal Year-end


Please check any that apply to the fiscal year under request:

 FORMCHECKBOX 
 
Litigation

 FORMCHECKBOX 
 
Change in Management Company

 FORMCHECKBOX 
 
Major Reserve Expense

 FORMCHECKBOX 
 
More than 5 bank accounts

 FORMCHECKBOX 
 
First time review

 FORMCHECKBOX 
 
Bank loan

Please email this completed form to ryan@ihdecpa.com or jeannie@ihdecpa.com
Association Name�
�
�
Contact Person�
�
�
Management Company�
�
(“self” for self managed)�
�






