
TRUST INCOME TAX RETURN
EXTENSION AUTHORIZATION

Trust(s): __________________________________________________

I authorize KM Larson & Company, PC to file a “request for extension of time to file” with the
Internal Revenue Service, and state tax agencies (if required) for the trust named above for the
tax year ending December 31, 2017. 

With this extension request, the IRS grants a 6-month extension of time to file the 2017
trust income tax return until October 15, 2018.

I understand that the extension requested from the IRS is an extension of time to file and NOT
and extension of time to pay.
I understand that if the trust owes income taxes, the trust will be responsible for any penalties and
interest on amounts paid after April 17, 2018 to the Internal Revenue Service and any other state
or local tax agency.
I understand that any or all beneficiaries of the trust may receive a form K-1 from the trust. The
K-1 reports the income to be included on the income tax return of each beneficiary. 

Name of Fiduciary authorizing: _____________________________________
Signature of Fiduciary Officer: _____________________________________
Title: _____________________________________
Date: _____________________________________

A $500 non-refundable deposit is required at the time the extension is filed.
This deposit will be applied toward the preparation fee for the trust tax return.

Please return this authorization and $350 deposit to:
KM Larson & Company, PC Fax: 801-606-7896
12401 South 450 East #B2 email: accounting@kmlarsoncpa.com
Draper, Utah 84020 Pay online: www.kmlarsoncpa.com



TRUST INCOME TAX
TAX RETURNS PREPARATION CHECKLIST

You can reduce the time required to prepare your income tax return by providing all of the
required forms and information.  We will need the following items for your tax return:
____  Signed ENGAGEMENT LETTER
____   Completed TRUST QUESTIONNAIRE
____   Documentation of business bank account and credit card transactions. 

Please provide at least one of the following:
1. Computer back up of Quicken or QuickBooks file with account transactions

entered and reconciled, or
2. Copies of all bank account statements, checks written on the business bank

account (These may be included in the bank statements), and credit card
statements with business transactions during the year.

____   1099's  and W-2's  issued to you by your business
____ 1099's issued by your business to others
____   List of business expenses paid out of personal money or credit cards (we do not need the

actual receipts to prepare the tax return)
____ List of assets  (such as vehicles, equipment, or furnishings)  purchased during the year

and copies of purchase documents
____ December 31st statement on all business loans showing ending balances and interest paid

during the year.
The ENGAGEMENT LETTER and TRUST QUESTIONNAIRE can be downloaded from our
web site: www.kmlarsoncpa.com.  You may also send an email to
accounting@kmlarsoncpa.com and request the “Trust client forms.”
If this is the first year we have prepared your tax return, we will also need the following:

1. Copy of the Trust documents and any amendments to the trust.
2.  Federal I.D. number
3. List of social security numbers, and address for each beneficiary
4. Previous 3 years trust income tax returns.

Information provided for the preparation of an income tax return will be retained as part of your
client file.  Original documents will NOT be returned to you unless requested.  Please provide
copies of original documents when possible. You may also fax to us at 801-606-7896 or upload
to secure client portal using our website.
Please contact our office if you have questions about the information required to prepare your
tax return:

Office: 801-571-1760 Fax: 801-606-7896www.kmlarsoncpa.comEmail: accounting@kmlarsoncpa.com



ENGAGEMENT LETTER
TRUST TAX RETURN

Dear Client:
This letter is to specify the terms of our engagement with you and to clarify the nature and extent of the services we
will provide. In order to ensure an understanding of our mutual responsibilities, we ask all clients for whom returns
are prepared to confirm the following agreements:
We will:
 
1. Prepare Federal and requested state income tax returns, from information that you will provide. We will not

audit or otherwise verify data you submit, although it may be necessary to request clarification of some
information. 

2. Use professional judgment in resolving questions where the tax law is unclear, or where there may be
conflicts between the taxing authorities’ interpretations of the law and other supportable positions. Unless
otherwise instructed by you, we will resolve such questions in your favor whenever possible.

3. Represent you (at your request) if your return is selected for review by the taxing authorities.  Any additional
fees will be discussed at that time.

4. Prepare the tax returns solely for filing with the Internal Revenue Service (IRS) and state and local tax 
authorities. 
A. The tax returns we prepare are not intended to benefit or influence any third party; either to obtain

credit or for any other purpose. As a result, we are not responsible for any and all claims arising
from the use of the tax returns for any purpose other than filing with the IRS and state and local tax
authorities, regardless of the nature of the claim, including the negligence of any party.

B. Any representation by us to a third party regarding the tax returns will require additional written
authorization from you and a minimum charge of $150 will apply to each representation whether
written, verbal or electronic.

You agree to:
1. Provide all the information required for the preparation of complete and accurate return in a timely manner.
2. Pay any tax due by the payment due date and be responsible for interest or late payment penalties assessed

on payments made after the due date, and any late filing penalties
3. Hold our firm and any of its shareholders, employees, or agents harmless from any and all claims arising

from the use of the tax returns for any purpose other than filing with the IRS and state and local tax
authorities, regardless of the nature of the claim, including negligence by any party. 

4. Take final responsibility for the income tax returns and carefully review them for Completeness and
accuracy before they are filed.  

Please verify that you understand the terms of our engagement by signing the in the space indicated and return it to
our office. 

Trust Name:__________________________________ Tax Year: __________________________
Name:_______________________________________ Title:______________________________
Signature:____________________________________ Date:_______________________________

12401 South 450 East, Suite B2   Draper, Utah  84020 (801) 571-1760 www.kmlarsoncpa.com



TRUST INCOME TAX RETURN QUESTIONNAIRE
Trust Name:_____________________________________Tax Year____________________
Person responsible for tax return:_______________________________Title______________
Address: ________________________________________         Same as last year

   ________________________________________
   ________________________________________

Home Phone: _____________________ Work Phone:_____________________________
Mobile Phone:_____________________ Email Address:___________________________
What is the best way to contact you? (You may check more than one)
Home _________   Work _________   Mobile_________   E-Mail________   Mail ________
Do you want original documents returned to you?   ___Yes ____ No
How do you want your client copy of the tax return delivered? (You can select more than one) 

 ______ pdf in secure internet portal   ______ paper copy
Please answer the following questions relating to the tax year ending December 31 or fiscal year
ending ____________:
YES   NO REQUIRED INFORMATION

      Did the trust  have $10,000 or more in a foreign bank account at any time during
the year?

      At any time during the calendar year, did the trust have an interest in or a
signature or other authority over a financial account in a foreign country (such as
a bank account, securities account, or other financial account)?

      Did the trust own any cryptocurrency or use cryptocurrency in any transactions
during the year?

      Have all required 1099's been prepared for and filed with federal and state
agencies?

       Has the trust had any changes in beneficiaries?
YES   NO ASSET PURCHASES OR DISPOSALS

    Did the trust purchase or lease any assets such as vehicles, equipment or
furnishings?

          Did the trust sell or dispose of any assets such as vehicles, equipment or
furnishings?

        Did the trust  buy or sell real estate, or make a down payment or pay earnest
money on any real estate transaction?
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YES   NO LOANS
Did the trust make any loans to beneficiaries?

  Did any beneficiaries make loans to the trust?
  Did the trust borrow money from a bank or other source?
   Did the trust pay off any loans during the past year?

        During the tax year, did the trust have any debt that was cancelled, was forgiven,
or had the terms modified so as to reduce the principal amount of debt?
MISCELLANEOUS

   Did any beneficiaries or related persons receive compensation for services in the
form of wages or other payments?

   Does anyone provide services to the trust that is NOT being paid as an employee? 
   Does the trust sell to customers outside of its home state?

      Has the trust engaged in any barter or trade transactions during the year?
      Does any trustee or beneficiary of the trust have any unreimbursed expenses paid

on behalf of the trust?
      Have all required W-2's been prepared for the tax year and filed with federal and

state agencies.
   Are all other required tax filings up to date (personal property tax, sales tax,

payroll tax)?
 Has any trust income NOT been deposited into the trust bank account(s)?

Trust Tax Questionnaire Page 2 of  2



Name on Tax Return Tax Year
Contact Name
Payment Amount
Payment Method:

Check enclosed

Payment on web site www.kmlarsoncpa.com

Debit/Credit card (provide information below)
Credit Card Information
Name on Card
Credit Card #
Card Code Exp Date Zip Code

Signature Date
Email address for receipt

Payment Information

$

KM Larson & Company

I authorize KM Larson & Company to bill the credit card below for the estimated accounting fee or 
deposit.  If the fee is different than the deposit, any difference will be billed or refunded upon my 
approval.


