ATI Capital Group, Inc. Document/Information Request 

Limited Partnership Valuations

THE INFORMATION REQUESTED BELOW IS CRITICAL TO THE COMPLETION OF THIS PROJECT.  PLEASE PROVIDE ALL REQUESTED DATA AND INFORMATION AS QUICKLY AS POSSIBLE.  ANY DELAYS IN RECEIVING INFORMATION WILL ADVERSELY IMPACT DELIVERY OF THE COMPENSATION STUDY.  FOR ITEMS REQUSTED BUT NOT AVAILABLE, PLEASE INDICATE BY “N/A”.  WE WILL HOLD ALL INFORMATION IN THE STRICTEST OF CONFIDENCE.  PLEASE PROVIDE COPIES WHEN POSSIBLE AND CLEARLY INDICATE EACH DOCUMENT TO BE RETURNED.

Client:_______________________________Date:______________

	Document Name
	Requested
	Date Delivered
	Date Returned

	1.   Original Signed Engagement Agreement
	X
	
	

	2.   Rep Letter Signed on Your Letterhead
	X
	
	

	3.   Retainer
	X
	
	

	4.   Primary Identification Class Code:

      ___________________________
	X
	
	

	5.   Most Recent Year-End Financial Statements for Each Entity Under Management
	X
	
	

	6.   Most Recent Year-End Corporate Tax Return for Each Entity Under Management
	X
	
	

	7.   Description of Services
	X
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