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ENGAGEMENT LETTER 
 

 
Thank you for choosing our firm to prepare your income tax returns for tax year 2024.  This letter confirms the 
services we will provide and the responsibilities you have for preparation of your tax return. 

We will prepare your federal and state returns for the tax year based on the information you provide. Although our 
work will not include procedures to discover irregularities or inaccuracies in the tax data you provide, we may ask for 
clarification of certain information, or additional information, so that we can prepare accurate and complete returns 
for you. 

In the event your return is audited, you will be responsible for verifying the items reported. 

The tax return preparation fee does not include bookkeeping, audit representation or preparing materials to respond 
to correspondence from taxing authorities. In the event of a negative audit or dispute, our liability will not extend 
beyond the fees paid for our service. 

We provide cloud storage for your tax returns and any documents you have provided for five years; however, you 
should download and store your supporting documents along with copies of your tax returns in a secure place for at 
least five years.  

Preparation fees include limited assistance and consultation during the year. In depth tax review or analysis are 
available for additional fee. 

Taxpayer Responsibilities:  
 You agree to provide all income and deductible expense information. If you receive additional information 

after we begin working on your return, you will contact us immediately to ensure your completed tax returns 
contain all relevant information.  

 You affirm that all expenses or other deduction amounts are accurate and that you have all required 
supporting written records. You further affirm you can provide written records of all items included on your 
return if audited by either the IRS or state tax authority. We can provide guidance concerning what evidence 
is acceptable.  

 You affirm you will review the return carefully before signing to make sure the information is correct. 

 Submitting your information timely to ensure you can file your returns by the due dates is your responsibility. 

 Our fees must be paid before your tax return is delivered to you or filed for you. If you terminate this 
engagement before completion, you agree to pay a fee for work completed. A retainer is required for the 
preparation of late returns. 

Your signature below indicates this letter accurately summarizes your understanding of our agreement relating to the 
preparation of your tax returns. 

Thank you again for choosing our firm to prepare your 2024 tax returns.  We appreciate your business. 

Sincerely, 

METROPOLITAN TAX SERVICES  
Accepted by: 

 
 

  

Signature Print Name Date 
 
 

  

Spouse’s Signature Print Name Date 
 

Return Original Documents? ($10), or  Yes  No 
Hard Copy of Tax Return? ($25)  Yes  No 

 

Metropolitan Tax Services 12761 Darby Brooke Court, Suite 201 Woodbridge, VA 22192 
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