g SAPP CPA
Segregation Preferred Provider

“nlding Please complete this form and return it to our Sales Department as soon as possible.

This information will be used for your listing on our web site as a recommended preferred

Cost Segregation Specialists

provider and to private-label your reports, if applicable.

1. Firm Name

2. Firm Address

3. Firm Web Site Address WWu.

4. Phone

5. Facsimile

6. Contact Name

~J

. Contact Email

Make the smart decision to rely
on Segregation Holding for all
your cost segregation needs,
and we’ll do the rest.

I [_]will [_]will not be private-labeling cost segregation reports.

Please attach/include your firm’s logo, if applicable.

Submit Form
By email to: sales(@costsegregationstudy. net
By facsimile to: 972-865-9626

In person to your Cost Segregation Specialist
Call 972-865-9050 for questions or assistance.
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