
Practice Continuation Check List
Practice Analysis Check List

Av
er

ag
e 

fe
e

10
40

Sc
h 

A

Sc
h 

B

Sc
h 

C

Sc
h 

D
 

Sc
h 

E

Sc
h 

SE

Fo
rm

 2
44

1

Fo
rm

 4
86

9

Fo
rm

 2
84

8

ot
he

r F
or

m
s

N
C

SC Other
Client Name 
Address
Address
City, State  Zip Code

Contact Person(s): - Phone No.(s)

Too much unneeded information?  Is this much detail needed?
What about time records for the firm? some knowledge about peak periods may be helpful, ie time records by month or quarter


