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Northeast Financial Strategies, Inc. 
Tax Maintenance Program 

 
This program is available for all of our individual tax clients. It offers you year-round 
prepaid access to a tax professional at a very reasonable fee. Additionally, should audit 
problems arise, you will be entitled to our professional representation at no additional 
fee.   
 
Our Tax Maintenance Program will include the following benefits to our clients: 

   Unlimited phone consultations during the tax year. 
   Audit representation for the 2011 tax year in the event you are subject to                   
      an audit. This service provided at no additional expense to you for the tax  
      year prepared. 
   IRS notices – Research and correspondence. 
   State notices – Research and correspondence. 
   Notary Services – Free unlimited notaries. 
   One additional copy of tax year 2011 income tax return upon request  
      (printed or in .pdf format) 
   W-4 Review 

 
If you choose not to participate in this program, our billable rates will be as 
follows: 

 Phone consultations - $125 per hour 

 Audit preparation & representation - $150 per hour 

 IRS, DOR, State or Local notice correspondence - $50 and up per 
correspondence 

 Notary Services - $10 per occurrence 

 Additional Copy of previous year Tax Returns - $20 per copy 

 W-4 Review - $75 

 
The annual program fee is only $45 payable at the time of your tax preparation. This 
offer is only good from January 1st 2012 through April 30th 2012 (for the 2011 tax year). 
The W-4 review and phone consultations are for the year during which the fee is paid. 
The audit fee is for the tax year prepared. In case of adjustment on the return due to an 
audit, NFS will not be responsible for any additional taxes including penalties and 
interest imposed by the authority. 
 
TO ACCEPT – I/We elect the Tax Maintenance Program offered by NFS and agree to 
the terms of this service: 
 

________________  ________________  ________________ 
        Taxpayer Signature         Taxpayer Signature           Date 
 
TO DECLINE – I/We decline the Tax Maintenance Program offered by NFS and 
understand that we will be billed at hourly rates when we need additional services. 
These services include audit representation, response to notices from tax agencies, tax 
withholding, and telephone calls regarding tax consultation. 
 

________________  ________________  ________________ 
        Taxpayer Signature         Taxpayer Signature           Date 
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Northeast Financial Strategies, Inc. 
Fee Collect Program 

 
This program is available for all of our clients receiving refunds on their returns. The Fee 
Collect Program option works in the following way: 
 
    Allows us to take our tax preparation fee out of your refund so you do not  
       have to write a check for the services. 
    Will not delay the time it takes for you to receive your refund. 
    Refund can be disbursed in one of three methods: 

a. Refund will be issued onto a VISA PREPAID DEBIT/CREDIT CARD 
b. Refund will be direct deposited to your personal checking or 

savings account. 
c. Refund can be printed on a check out of our office. 

 

 
The cost of this program is only $31 and will be included in your tax prep fee. The total 
fee will come directly out of your tax refund. The remaining refund amount will be direct 
deposited to your checking or savings account as listed below. 
 
TO ACCEPT – I/We elect the Fee Collect Program offered by NFS and agree to the 
terms of this service: 
 

________________  ________________  ________________ 
        Taxpayer Signature         Taxpayer Signature           Date 
 

 
METHOD OF DISBURSEMENT REQUESTED (Check one) 

 
o VISA Prepaid Debit/Credit Card    

 
o Direct Deposit into your checking or savings account 

 
__________________ __________________      __________________ 
Bank Account Number Bank Routing Number              Bank Name  

 
o Check printed from our office 

 
 
TO DECLINE – I/We decline the Fee Collect Program offered by NFS and understand 
that we will be expected to pay for services before receiving our completed income tax 
return and/or prior to electronic filing of return. 
 

________________  ________________  ________________ 
        Taxpayer Signature         Taxpayer Signature           Date 

 




