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SS-4 QUESTIONNAIRE  
FOR USE BY THE BRUNTON – McCARTHY CPA FIRM CHARTERED                                  

 
 

TO AVOID DELAY WITH YOUR APPLICATION, PLEASE ANSWER ALL QUESTIONS 
 
 
 
1.   Legal Name of Entity ______________________________________________________________ 
 
 
2.   Country and Province of Incorporation of the Entity   ____________________________________ 
 
 
3.   Mailing Address __________________________________________________________________ 
 
 
4.   Country Where Principal Business is Located  ___________________________________________ 
   

 
5.   Name of Principal Officer, Partner, Grantor, Owner, or Trustor _____________________________ 
 
 
6. U.S. Social Security Number or other U.S. Tax ID Number of 

Individual on Line 5   ___________________________________ 
 
 
7.   Date U.S.  Business Started (If Any)  ______________________ 
 
 
8.   Number of Employees   ___________________________   
 
 
9.   Closing Month of Accounting Year ________________________ 
 
 
10.   Principal Activity of Business  ____________________________ 
 
 
 
 
Signed __________________________________________        Telephone Number ________________________ 
                                                                                        

      Fax Number           ________________________ 
 
      Email                     ________________________ 

 
PLEASE RETURN TO: THE BRUNTON – McCARTHY CPA FIRM CHARTERED  

4710 NW 2ND AVENUE, #101, BOCA RATON, FL 33431 
Tel – (561) 241-9991          Fax – (561) 241-6332          Email – tax@taxintl.com 


