
Phone 248.473.5566 
Fax 248.473.5567 
Website www.yarmakcpa.com 

Suite F 
40500 Grand River Avenue 

Novi, Michigan 48375 

We listen, we care, we’re committed 

Yarmak & Co. Accounting  & Tax Professionals 
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Suite 200 
11750 Highland Road 

Hartland, Michigan 48353 

Phone 810.632.9000 
Fax 810.632.9033 
Website www.yarmakcpa.com 

As Eldercare Financial Consultants



• Certified Public Accountant 

• Enrolled Agents 

• Maintain Your Independence 

• Expertise Equals Cost Reduction 

• Our Services Save Time 

• Valued Advisor 

• Professionalism 

• Reliability 

• Accuracy 

• Consultations & Customization 

• Record Keeping — Reporting 

• Personal Attention 

• Peace of Mind 

• Bonded & Insured 

Bookkeeping ServicesBookkeeping ServicesBookkeeping Services   
•    Check Writing 
•  Bill Paying 
•  Bank Reconciliation 
• Periodic reporting to client 

and/or family members 
 

Personal ServicesPersonal ServicesPersonal Services   
• Handling business & personal 

correspondence 
• Intercepting telemarketing & 

junk mail scams, protecting 
against financial predators 

• Maintaining and centralizing 
medical records and important 
documents 

•••    Be a liaison in matters, helping 
to avoid financial abuse, theft 
& exploitation of assets    

   
Tax ServicesTax ServicesTax Services   

• Preparing tax returns 
• Handling estate details 

Benefits of Our 
Eldercare Program 

Eldercare & Special 
Needs Services 

Indicate your choice below.  Give 
us your name and phone number, 
and mail this back.  We’ll do the 
rest! 

__ I have an aging parent who 
needs assistance each month 
with bill paying and management. 

__I am retired and would like to 
know more about your eldercare 
and bill paying services. 

__I know someone who may be 
interested in your eldercare or 
special needs services. 

 

 Name: ____________________ 

Phone: ____________________ 

Do You or Your Loved 
One Have a Need? 


