
PLEASE COMPLETE THE FOLLOWING INFORMATION REQUEST

Certified Public Accountants
with more than 40 years of experience.
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CHILDREN / DEPENDENTS

COMPANY INFORMATION

Request for
Personal Information

www.piedracpa.com I info@piedracpa.com
(305) 671-0003 I Fax: (305) 671-6263

TOWN CENTER ONE
8950 SW 74th Court, Suite 1606
Miami, FL 33156

Monday to Friday
9:00 a.m. to 5:00 p.m.

ALL USE OF THIS INFORMATION
IS STRICTLY CONFIDENTIAL


