Business (Schedule C)
Checklist

For Self-Employed Individuals and
Independent Contractors

Business Information

Business Name (if any) Federal ID Number (EIN, if any)

PELICAN TAX

CERTIFIED PUBLIC ACCOUNTANT, PLLC

Address (if different from your home address):

Did you make payments requiring a Form 1099?|:|Yes |:|No Did you file Forms 1099? |:|Yes |:|No

Business Activity: Is this your first year in business?DYes |:|No
Retail business that keeps inventory? |:| Yes |:| No Accounting Method Cash Accrual
Business structure: Sole-Proprietorship Single-Member LLC (Disregarded Entity)

Gross Income (1099-NEC, 1099-K, and non-1099 income): $ Tax Year Covered: ___
Advertising $ Repairs and Maintenance $
Commissions and Fees $ Supplies $
Contract Labor (1099’s) $ Real Estate Taxes (business property) $
Insurance (other than health) $ Other Taxes (Payroll) $
Health Insurance (for you) $ Travel (do not include meals) $
Health Insurance (for $ Meals and Entertainment $

your employees)

Pk/l)ﬁgti%aelég Lnr%eggﬁcy) $__ Utilities $
Other Interest Paid $ Wages (W-2s) $
Professional Fees $ Bank and Credit Card Charges $
Office Expenses $____ Toolsand Equipment $

(Cost less than $2,500)

Office Rent $ Uniforms with Company Logo $



Equipment Rentals $ Licenses $

Education and Training $ Software Subscriptions $

Telephone % Used For Business = $ Other: $

Fixed Assets:
Did you purchase any major pieces of equipment with cost greater than $2,500? |:|Yes |:|No If yes:

Asset Description: Date Purchased: Amount: $

Asset Description: Date Purchased: Amount: $

Car & Truck Expenses

Did you use your car for business? Yes No

If yes, please inform yearly amounts: Business Mileage: Personal Mileage:

When did you purchase (or placed in service) your vehicle? Purchase Price: $

The following questions must be answered:

Do you have evidence to support your mileage (mileage log) Yes No

If Yes, Is the evidence written? Yes No

Evidence includes mileage logs, appointment records, calendars, mileage applications. The IRS may
look for odometer readings from oil changes, repair invoices, purchase and sale documents.

Do you use a Home Ofﬁce?DYes |:|No Used exclusively and regularly for business?DYes |:|No

Square Footage of Office: Total Square Footage of Home:
Indirect Office Expenses: Real Estate Taxes: $ Mortgage Interest / Rent Paid: $
Home Insurance: $ Utilities (Electricity, Gas, Water) $ Other :'$

o | certify that the information provided is true, correct, and complete to the best of my knowledge.
ol understand that | am responsible for maintaining adequate records to substantiate income and expenses.
o0l understand that the IRS may disallow deductions without proper documentation.

Printed Name: Signature: Date:




IMPORTANT DISCLOSURES AND CLIENT
RESPONSIBILITIES

Reliance on Client-Provided Information

Pelican Tax Certified Public Accountant, PLLC, A Florida professional limited labiality company, prepares tax returns based solely
on information provided by the client. We do not audit, verify, or independently confirm the accuracy or completeness of
income, expenses, or other data supplied. The client is solely responsible for the accuracy, completeness, and truthfulness of all

information provided.

Responsibility for Recordkeeping and Substantiation

The client is responsible for maintaining adequate records and supporting documentation to substantiate all income,
deductions, credits, and other items reported on the tax return. Such records must be retained as required by federal and state

law and must be produced upon request by any taxing authority.

No Guarantee of Tax Qutcomes

Preparation of a tax return does not guarantee acceptance by the Internal Revenue Service or any other taxing authority. Taxing

authorities may examine or adjust a return and may assess additional tax, penalties, or interest.

Penalties, Interest, and Audit Risk

The client acknowledges that penalties and interest may be imposed by taxing authorities as a result of underpayment, late
payment, inaccurate reporting, or disallowed deductions. Pelican Tax CPA is not responsible for penalties or interest assessed

due to incomplete, inaccurate, or unsubstantiated information provided by the client.

Use of Estimates and Tax Positions

Certain amounts and tax positions may be based on estimates, assumptions, or representations provided by the client. The

client understands that such estimates and positions may be subject to review or challenge by taxing authorities.

Heightened Scrutiny Items
The client acknowledges that certain deductions are subject to increased scrutiny, including but not limited to:

Home office deductions

Vehicle and mileage expenses
Meals and travel expenses
Cash-based income and expenses

The client certifies that all such deductions meet the applicable legal requirements and are properly substantiated.

1099 Reporting and Income Disclosure



The client is responsible for disclosing all business income, including income not reported on Forms 1099. The client also

acknowledges responsibility for issuing Forms 1099 to subcontractors or service providers when required by law.

Limitation of Engagement Scope

This engagement is limited to the preparation of the tax return based on information provided by the client. It does not include

bookkeeping, audit, forensic review, fraud detection, or verification of financial data unless separately agreed upon in writing.
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