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Dear Client'sName

Subiject: Personal Tax Services

Madan Chartered Accountant
145 Traders Blvd. Unit 20
Mississauga ON L4Z 313

Telephone: 905-268-0150
Facsmile: 905-507-9193

www.madanca.com

The purpose of this letter is to set out a clear understanding of your!' responsibilities as the taxpayer and the
nature of Madan Chartered Accountant Professional Corporation’s involvement as the preparer of the

following return(s)/form(s):
®@U.s.

Service(s)
Pleaseclick the text of dropdown choiceto activate your selection

For Whom

Tax Year

Service Fee(s)

US Individual IncomeTax Return

US NonresidenfAlien IncomeTax Return

ForeignBankandFinancialAccountReport(FBAR)

US Individual IncomeTax Return

InformationReturnRelatingto ForeignAffiliates (FormT1134)

Statemenof SpecifiedForeignFinancialAssets(Form8938)

Custom

Custom

Total:

$0.00

! The terms “you” and “your” refer to all individuals noted in this letter for whom returns/forms are being prepared.
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Taxpayer's Responsibilities
It is understoocndagreedhatyour responsibilitiesasthe taxpayerareasfollows:

(a) Theaccuracyof theinformationandcompletenessf therepresentationseflectedin your
returns/formsareyour responsibilityunderthe InternalRevenueCode.You representhatthe
informationsuppliedto meis, to your knowledge correctandcomplete andfully disclosesall of your
reportingrequirementsinderthe InternalRevenueCode.

(b) You confirmthatyou haveprovidedmewith all incomeanddeductiontemsto beincludedin your
returnsandthattheyarecorrectandcomplete.Y ou confirmthatall sourcef incomehavebeen
disclosedall deductionsvereincurredto earnincome,andall creditsclaimedaresupportedy
receipts.

(c) You arenotawareof anyillegal or possiblyillegal actsfor which you havenot disclosedo meall
factsrelatedthereto.

(d) I recommendhatyou providemewith copiesof any correspondencgou receivefrom theInternal
Revenueservice(IRS), includingassessmentndqueriesjmmediately In manycasesreply
deadlinesapply,andif notmet, proposedissessments re-assessmentsay beissuedor
opportunitieso challengassueanaybelost.

My Responsibilities

It is understoodndagreedhat! will notaudit,reviewor otherwiseattemptto verify the accuracyor
completenessf anyinformationprovided.It is up to youto providemewith accurateandcomplete
informationnecessaryo preparesuchreturn(s)/form(s)l will preparehereturn(s)/form(spasednthe
informationprovidedby you.

Limitations of Liability

Theliability of MadanCharteredAccountantProfessionaCorporatiorto you for anyclaim relatedto
professionatervicegrovidedpursuanto this engagemerietterin eithercontractnegligent
misrepresentatioar tort, includingthe partnerspfficersor employee®f theaccountingirm shallbe
strictly limited to the amountof any professionaliability insuranceviadanCharteredAccountant
ProfessionaCorporationmay haveavailableatthetime suchclaimsaremade By signingthis
engagemerietteryou acknowledgeandaccepthatno claim shallbe broughtagainstMadanChartered
AccountantProfessionaCorporationjts employeesandassociatefor negligentmisrepresentatioar tort
morethanoneyearafterthe servicesverecompletedr terminatedunderthis engagement.
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Fees

Thetotal feefor the preparatiorof theabovenotedreturns/ formsis  $0.00 plusa2% administration
feeof $0.00 . Mailing chargegif applicable)andtaxesareextra.Thefeeis payableone-halfupon
acceptancef this engagemengindone-halfuponcompletion.Thereturnsformswill notbefiled until
full paymentof thefeesaremade.

In additionto thefeesdescribedabove youwill be chargedor out-of-pocketcostsrelatingto
"Per-Return-PricindPRP)". This providesuswith the ability to print stateandlocal returnsfrom Ultra
Tax CSsoftwarefor you. The out-of-pocketcostsareasfollows (in CAD):

Form 1040/1040-NR 1120 1065
Federal $25.00 $35.00 $35.00
Per State/Local $18.00 $22.00 $22.00

If thereis reasorfor furtherwork, includingadditionaltax researchiequiredor changego information,
which mayresultin additionalfees,| will obtainyour approvalbeforeproceedingvith suchwork.
Theabovenotedfeesarebasedn theunderstandinghatyou will provideall necessarynformationona
timely basisto preparethereturns/forms.If informationis incompleteor is not providedin atimely
fashion thefeesmaybe higherthanasstatedabove.

Theabovefeesdo notincludeanyfollow up work requiredasaresultof assessmentsequestgor
informationrequiredby the taxationauthoritiesor governmentuditsin respecbf thereturns/forms
preparedMadanCharteredAccountanteservegheright to assignunpaidinvoicesto athird party
CollectionsAgency. Any invoicesassignevill be subjectto a 25% surchargelnvoicespast-dugor
morethan30 dayswill besubjectto amonthlylatefee of $25for amountsowing below$1,000and$50
for amountsowing above$1,000. By signingthis engagemernietter,you herebyaccepthis policy.
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If you haveany questionsiboutthe contentsof this letter, pleasecontactme at 905-268-0150If the
serviceutlinedarein accordancavith your requirementandif the abovetermsareacceptabléo you,
pleasesignthis letterin the spaceprovidedandreturnit to me prior to my commencemernh preparing
your return(s) form(s).

Yoursverytruly,

Allan Madan,CPA,CA
MadanCharteredAccountantProfessionaCorporation
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Theservicesandtermsassetout aboveareasagreedAs well, | acknowledgeindaccepimy
responsibilitiesasoutlinedabove.

Client'sName(if applicable] authorizemy spouse&o signon my behalf.)

Signature:

Name:

Date:
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It is understood and agreed that your responsibilities as the taxpayer are as follows:

 (a) The accuracy of the information and completeness of the representations reflected in your returns/forms are your   
       responsibility under the US Internal Revenue Code/ Canadian Income Tax Act. You represent that the 
       information supplied to me is, to your knowledge, correct and complete, and fully discloses all of your reporting 
       requirements under the US Internal Revenue Code/Canadian Income Tax Act.

 (b) You confirm that you have provided me with all income and deduction items to be included in your returns and 
       that they are correct and complete. You confirm that all sources of income have been disclosed, all deductions 
       were incurred to earn income, and all credits claimed are supported by receipts. 

       You confirm that the following statements are true:

              - All business (including commission, farming, and professional incomes) and rental schedules (if 
                applicable) present the results of operations and include all material transactions.

              - All income and benefits from employment have been reported, whether or not they are on the T4 slips.

              - All incomes from investment (whether received or not) have been reported, whether or not they are on 
                the T3 and T5 slips.

              - All dispositions of a capital nature, and their costs, have been reported.

              - All estimates for personal use of automobile, business portion of residence, and other such estimates you  
                have provided are reasonable and supported by usage logs and other evidence. 

              - You hereby consent us to mail out your copy of the returns prepared for your records and agree to 
                exchange of your information via email and telephone. Should you not agree upon this, you will  
                inform me in writing via email prior to the start of the engagement. 
  
 (c)  If you owned certain property outside of Canada totaling more than $100,000 at any time during              , it may 
       be necessary for you to declare such ownership in your tax return(s). There are substantial fines and penalties for 
       non-compliance. (Check one of the following)

            You confirm that you have provided me with the correct and complete information with regards to    
            ownership of, or beneficial interests in, specified foreign property as reported on the Foreign 
            Income Verification Statement (T1135) and you have fully disclosed the related foreign income.


            You confirm that you did not, at any time in the year, own or hold beneficial interests in specified reign 
            property totaling more than $100,000.

 (d)  You are not aware of any illegal or possibly illegal acts for which you have not disclosed to me all facts related 
        thereto.

 (e)  I recommend that you provide me with copies of any correspondence you receive from the relevant taxation  
       authorities, including assessments and queries, immediately. In many cases, reply deadlines apply, and if not 
       met, proposed assessments or re-assessments may be issued or opportunities to challenge issues may be lost.
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It is understood and agreed that your responsibilities as the taxpayer are as follows:

 (a) The accuracy of the information and completeness of the representations reflected in your returns/forms are your   
       responsibility under the Income Tax Act. You represent that the information supplied to me is, to your   
       knowledge, correct and complete, and fully discloses all of your reporting requirements under the Income Tax 
       Act.

 (b) You confirm that you have provided me with all income and deduction items to be included in your returns and 
       that they are correct and complete. You confirm that all sources of income have been disclosed, all deductions 
       were incurred to earn income, and all credits claimed are supported by receipts. 

       You confirm that the following statements are true:

              - All business (including commission, farming, and professional incomes) and rental schedules (if 
                applicable) present the results of operations and include all material transactions.

              - All income and benefits from employment have been reported, whether or not they are on the T4 slips.

              - All incomes from investment (whether received or not) have been reported, whether or not they are on 
                the T3 and T5 slips.

              - All dispositions of a capital nature, and their costs, have been reported.

              - All estimates for personal use of automobile, business portion of residence, and other such estimates you  
                have provided are reasonable and supported by usage logs and other evidence. 

              - You hereby consent us to mail out your copy of the returns prepared for your records and agree to 
                exchange of your information via email and telephone. Should you not agree upon this, you will  
                inform me in writing via email prior to the start of the engagement. 
  
 (c)  If you owned certain property outside of Canada totaling more than $100,000 at any time during              , it may 
       be necessary for you to declare such ownership in your tax return(s). There are substantial fines and penalties for 
       non-compliance. (Check one of the following)

            You confirm that you have provided me with the correct and complete information with regards to    
            ownership of, or beneficial interests in, specified foreign property as reported on the Foreign 
            Income Verification Statement (T1135) and you have fully disclosed the related foreign income.


            You confirm that you did not, at any time in the year, own or hold beneficial interests in specified reign 
            property totaling more than $100,000.

 (d)  You are not aware of any illegal or possibly illegal acts for which you have not disclosed to me all facts related 
        thereto.

 (e)  I recommend that you provide me with copies of any correspondence you receive from the Canada Revenue     
       Agency, including assessments and queries, immediately. In many cases, reply deadlines apply, and if not 
       met, proposed assessments or re-assessments may be issued or opportunities to challenge issues may be lost.
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It is understood and agreed that your responsibilities as the taxpayer are as follows:

 (a) The accuracy of the information and completeness of the representations reflected in your returns/forms are your   
       responsibility under the Income Tax Act. You represent that the information supplied to me is, to your   
       knowledge, correct and complete, and fully discloses all of your reporting requirements under the Income Tax 
       Act.

 (b)  You are not aware of any illegal or possibly illegal acts for which you have not disclosed to me all facts related 
        thereto.

 (c)  I recommend that you provide me with copies of any correspondence you receive from the Canada Revenue     
       Agency, including assessments and queries, immediately. In many cases, reply deadlines apply, and if not 
       met, proposed assessments or re-assessments may be issued or opportunities to challenge issues may be lost.




It is understood and agreed that I will not audit, review or otherwise attempt to verify the accuracy or completeness of any information provided. It is up to you to provide me with accurate and complete information necessary to prepare such return(s)/form(s). I will prepare the return(s)/form(s) based on the information provided by you.



The liability of Madan Chartered Accountant Professional Corporation to you for any claim related to professional services provided pursuant to this engagement letter in either contract, negligent misrepresentation or tort, including the partners, officers or employees of the accounting firm shall be strictly limited to the amount of any professional liability insurance Madan Chartered Accountant Professional Corporation may have available at the time such claims are made. By signing this engagement letter you acknowledge and accept that no claim shall be brought against Madan Chartered Accountant Professional Corporation, its employees and associates for negligent misrepresentation or tort more than one year after the services were completed or terminated under this engagement.



The total fee for the preparation of the above noted returns / forms is                   plus a 2% administration fee of               .  Mailing charges (if applicable) and taxes are extra. The fee is payable one-half upon acceptance of this engagement, and one-half upon completion. The returns/ forms will not be filed until full payment of the fees are made.

If there is reason for further work, including additional tax research required or changes to information, which may result in additional fees, I will obtain your approval before proceeding with such work.
The above noted fees are based on the understanding that you will provide all necessary information on a timely basis to prepare the returns/forms.  If information is incomplete or is not provided in a timely fashion, the fees may be higher than as stated above.



           ********************************************************************************
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It is understood and agreed that I will not audit, review or otherwise attempt to verify the accuracy or completeness of any information provided. It is up to you to provide me with accurate and complete information necessary to prepare such return(s)/form(s). I will prepare the return(s)/form(s) based on the information provided by you.


The liability of Madan Chartered Accountant Professional Corporation to you for any claim related to professional services provided pursuant to this engagement letter in either contract, negligent misrepresentation or tort, including the partners, officers or employees of the accounting firm shall be strictly limited to the amount of any professional liability insurance Madan Chartered Accountant Professional Corporation may have available at the time such claims are made. By signing this engagement letter you acknowledge and accept that no claim shall be brought against Madan Chartered Accountant Professional Corporation, its employees and associates for negligent misrepresentation or tort more than one year after the services were completed or terminated under this engagement.



The total fee for the preparation of the above noted return(s)/ form(s) is                  plus a 2% administration fee of               .  Mailing charges (if applicable) and taxes are extra. The fee is payable one-half upon acceptance of this engagement, and one-half upon completion. The returns/ forms will not be filed until full payment of the fees are made.

In addition to the fees described above, you will be charged for out-of-pocket costs relating to "Per-Return-Pricing (PRP)". This provides us with the ability to print state and local returns from Ultra Tax CS software for you. The out-of-pocket costs are as follows (in CAD):







If there is reason for further work, including additional tax research required or changes to information, which may result in additional fees, I will obtain your approval before proceeding with such work.
The above noted fees are based on the understanding that you will provide all necessary information on a timely basis to prepare the returns/forms.  If information is incomplete or is not provided in a timely fashion, the fees may be higher than as stated above.

The above fees do not include any follow up work required as a result of assessments, requests for information required by the taxation authorities or government audits in respect of the returns/forms prepared. Madan Chartered Accountant reserves the right to assign unpaid invoices to a third party Collections Agency.  Any invoices assigned will be subject to a 25% surcharge. Invoices past-due for more than 30 days will be subject to a monthly late fee of $25 for amounts owing below $1,000 and $50 for amounts owing above $1,000.  By signing this engagement letter, you hereby accept this policy.


    ********************************************************************************
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If there is reason for further work, including additional tax research required or changes to information, which may result in additional fees, I will obtain your approval before proceeding with such work.
The above noted fees are based on the understanding that you will provide all necessary information on a timely basis to prepare the returns/forms.  If information is incomplete or is not provided in a timely fashion, the fees may be higher than as stated above.

The above fees do not include any follow up work required as a result of assessments, requests for information required by the taxation authorities or government audits in respect of the returns/forms prepared. Madan Chartered Accountant reserves the right to assign unpaid invoices to a third party Collections Agency.  Any invoices assigned will be subject to a 25% surcharge. Invoices past-due for more than 30 days will be subject to a monthly late fee of $25 for amounts owing below $1,000 and $50 for amounts owing above $1,000.  By signing this engagement letter, you hereby accept this policy.


    ********************************************************************************

If you have any questions about the contents of this letter, please contact me at 905-268-0150. If the services outlined are in accordance with your requirements and if the above terms are acceptable to you, please sign this letter in the space provided and return it to me prior to my commencement in preparing your return(s) / form(s). 

Yours very truly,







____________________________
Allan Madan, CPA, CA
Madan Chartered Accountant Professional Corporation


The services and terms as set out above are as agreed. As well, I acknowledge and accept my responsibilities as outlined above.





Signature:    ________________________________     


Name:          ________________________________  


Date:            ________________________________   
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If you have any questions about the contents of this letter, please contact me at 905-268-0150. If the services outlined are in accordance with your requirements and if the above terms are acceptable to you, please sign this letter in the space provided and return it to me prior to my commencement in preparing your return(s) / form(s). 

Yours very truly,







____________________________
Allan Madan, CPA, CA
Madan Chartered Accountant Professional Corporation


The services and terms as set out above are as agreed. As well, I acknowledge and accept my responsibilities as outlined above.





Signature:    ________________________________     


Name:          ________________________________  


Date:            ________________________________   
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The total fee for the preparation of the above noted returns / forms is                   plus a 2% administration fee of               .  Mailing charges (if applicable) and taxes are extra. The fee is payable one-half upon acceptance of this engagement, and one-half upon completion. The returns/ forms will not be filed until full payment of the fees are made.

In addition to the fees described above, you will be charged for out-of-pocket costs relating to "Per-Return-Pricing (PRP)". This provides us with the ability to print state and local returns from Ultra Tax CS software for you. The out-of-pocket costs are as follows (in CAD):







If there is reason for further work, including additional tax research required or changes to information, which may result in additional fees, I will obtain your approval before proceeding with such work.
The above noted fees are based on the understanding that you will provide all necessary information on a timely basis to prepare the returns/forms.  If information is incomplete or is not provided in a timely fashion, the fees may be higher than as stated above.

The above fees do not include any follow up work required as a result of assessments, requests for information required by the taxation authorities or government audits in respect of the returns/forms prepared. Madan Chartered Accountant reserves the right to assign unpaid invoices to a third party Collections Agency.  Any invoices assigned will be subject to a 25% surcharge. Invoices past-due for more than 30 days will be subject to a monthly late fee of $25 for amounts owing below $1,000 and $50 for amounts owing above $1,000.  By signing this engagement letter, you hereby accept this policy.


    ********************************************************************************

If you have any questions about the contents of this letter, please contact me at 905-268-0150. If the services outlined are in accordance with your requirements and if the above terms are acceptable to you, please sign this letter in the space provided and return it to me prior to my commencement in preparing your return(s) / form(s). 

Yours very truly,






____________________________
Allan Madan, CPA, CA
Madan Chartered Accountant Professional Corporation
	CDN3T1: 

It is understood and agreed that I will not audit, review or otherwise attempt to verify the accuracy or completeness of any information provided. It is up to you to provide me with accurate and complete information necessary to prepare such return(s) / form(s). I will prepare the return(s)/form(s) based on the information provided by you.


The liability of Madan Chartered Accountant Professional Corporation to you for any claim related to professional services provided pursuant to this engagement letter in either contract, negligent misrepresentation or tort, including the partners, officers or employees of the accounting firm shall be strictly limited to the amount of any professional liability insurance Madan Chartered Accountant Professional Corporation may have available at the time such claims are made. By signing this engagement letter you acknowledge and accept that no claim shall be brought against Madan Chartered Accountant Professional Corporation, its employees and associates for negligent misrepresentation or tort more than one year after the services were completed or terminated under this engagement.



The total fee for the preparation of the above noted returns / forms is                   plus a 2% administration fee of               .  Mailing charges (if applicable) and taxes are extra. The fee is payable one-half upon acceptance of this engagement, and one-half upon completion. The returns/ forms will not be filed until full payment of the fees are made.

If there is reason for further work, including additional tax research required or changes to information, which may result in additional fees, I will obtain your approval before proceeding with such work.
The above noted fees are based on the understanding that you will provide all necessary information on a timely basis to prepare the returns / forms.  If information is incomplete or is not provided in a timely fashion, the fees may be higher than as stated above.


The above fees do not include any follow up work required as a result of assessments, requests for information required by the taxation authorities or government audits in respect of the returns/forms prepared. Madan Chartered Accountant reserves the right to assign unpaid invoices to a third party Collections Agency.  Any invoices assigned will be subject to a 25% surcharge. Invoices past-due for more than 30 days will be subject to a monthly late fee of $25 for amounts owing below $1,000 and $50 for amounts owing above $1,000.  By signing this engagement letter, you hereby accept this policy.



  *********************************************************************************



	UStext11040: 


It is understood and agreed that your responsibilities as the taxpayer are as follows:



 (a) The accuracy of the information and completeness of the representations reflected in your 
       returns/forms are your responsibility under the Internal Revenue Code. You represent that the 
       information supplied to me is, to your knowledge, correct and complete, and fully discloses all of your 
       reporting requirements under the Internal Revenue Code.


 (b) You confirm that you have provided me with all income and deduction items to be included in your 
       returns and that they are correct and complete. You confirm that all sources of income have been 
       disclosed, all deductions were incurred to earn income, and all credits claimed are supported by 
       receipts. 


 (c)  You are not aware of any illegal or possibly illegal acts for which you have not disclosed to me all    
        facts related thereto.


 (d)  I recommend that you provide me with copies of any correspondence you receive from the Internal 
       Revenue Service (IRS), including assessments and queries, immediately. In many cases, reply  
       deadlines apply, and if not met, proposed assessments or re-assessments may be issued or 
       opportunities to challenge issues may be lost.





It is understood and agreed that I will not audit, review or otherwise attempt to verify the accuracy or completeness of any information provided. It is up to you to provide me with accurate and complete information necessary to prepare such return(s)/form(s). I will prepare the return(s)/form(s) based on the information provided by you.



The liability of Madan Chartered Accountant Professional Corporation to you for any claim related to professional services provided pursuant to this engagement letter in either contract, negligent misrepresentation or tort, including the partners, officers or employees of the accounting firm shall be strictly limited to the amount of any professional liability insurance Madan Chartered Accountant Professional Corporation may have available at the time such claims are made. By signing this engagement letter you acknowledge and accept that no claim shall be brought against Madan Chartered Accountant Professional Corporation, its employees and associates for negligent misrepresentation or tort more than one year after the services were completed or terminated under this engagement.
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It is understood and agreed that your responsibilities as the taxpayer are as follows:


 (a) The accuracy of the information and completeness of the representations reflected in your 
       returns/forms are your responsibility under the Internal Revenue Code. You represent that the 
       information supplied to me is, to your knowledge, correct and complete, and fully discloses all of your 
       reporting requirements under the Internal Revenue Code.

 (b)  You are not aware of any illegal or possibly illegal acts for which you have not disclosed to me all    
        facts related thereto.

 (c)  I recommend that you provide me with copies of any correspondence you receive from the Internal 
       Revenue Service (IRS), including assessments and queries, immediately. In many cases, reply  
       deadlines apply, and if not met, proposed assessments or re-assessments may be issued or 
       opportunities to challenge issues may be lost.



It is understood and agreed that I will not audit, review or otherwise attempt to verify the accuracy or completeness of any information provided. It is up to you to provide me with accurate and complete information necessary to prepare such return(s)/form(s). I will prepare the return(s)/form(s) based on the information provided by you.


The liability of Madan Chartered Accountant Professional Corporation to you for any claim related to professional services provided pursuant to this engagement letter in either contract, negligent misrepresentation or tort, including the partners, officers or employees of the accounting firm shall be strictly limited to the amount of any professional liability insurance Madan Chartered Accountant Professional Corporation may have available at the time such claims are made. By signing this engagement letter you acknowledge and accept that no claim shall be brought against Madan Chartered Accountant Professional Corporation, its employees and associates for negligent misrepresentation or tort more than one year after the services were completed or terminated under this engagement.



The total fee for the preparation of the above noted returns / forms is                   plus a 2% administration fee of               .  Mailing charges (if applicable) and taxes are extra. The fee is payable one-half upon acceptance of this engagement, and one-half upon completion. The returns/ forms will not be filed until full payment of the fees are made.

In addition to the fees described above, you will be charged for out-of-pocket costs relating to "Per-Return-Pricing (PRP)". This provides us with the ability to print state and local returns from Ultra Tax CS software for you. The out-of-pocket costs are as follows (in CAD):
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If you have any questions about the contents of this letter, please contact me at 905-268-0150. If the services outlined are in accordance with your requirements and if the above terms are acceptable to you, please sign this letter in the space provided and return it to me prior to my commencement in preparing your return(s) / form(s). 

Yours very truly,






____________________________
Allan Madan, CPA, CA
Madan Chartered Accountant Professional Corporation


The services and terms as set out above are as agreed. As well, I acknowledge and accept my responsibilities as outlined above.







Signature:    ________________________________     


Name:          ________________________________  


Date:            ________________________________   
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The services and terms as set out above are as agreed. As well, I acknowledge and accept my responsibilities as outlined above.





Signature:    ________________________________     


Name:          ________________________________  


Date:            ________________________________   
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