
 

2021 Business Tax Preparation Acknowledgement Form 

By signing below, I confirm that I have read, understand, and agree with the terms and conditions of the MSWS 
2021 Business Tax Engagement Letter. 

Authorized Representative Name: _____________________________________ 
 
Authorized Representative Signature: ___________________________________Date:_____________ 
 
Please compete the following information: 

Entity Name(s):  ______________________________________________________________________  

Address: ____________________________________________________________________________ 

Business Phone Number: ________________________   

Contact Email Address: _______________________________________________ 

 

Indicate your preferred tax return delivery method (circle one): 

1. MSWS Secure Portal:  You will receive email with instructions to complete the filing process. 
2. Mail/FedEx 
3. Pickup 

 
  Check here if you would like to receive your invoice via email.   

You can also pay your invoice by visiting  our website and selecting “Pay Your Bill” 

 
2021 CPAR ELECTIONS AND DESIGNATIONS 
Applicable Only to Partnerships Filing Form 1065 

 
By signing above, I confirm that I have read, understand, and make the following elections based on the MSWS 
2021 Partnership Audit Regime (CPAR) Notice. 

If Eligible, we chose the following: 
 

Opt out of CPAR              Or   Do Not Opt-Out of CPAR 
 

 
_________________________________________________ 

Name of Designated Partnership Representative (PR) 
 
 

www.mswspa.com  
410-224-4920 

410-224-4927 (fax) 
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