Rapid Tax

Taxpayer Interview Sheet For Tax Year  ____
First Name & M.I.  Last Name             
DOB



















 S.S.N.

Taxpayer.  _____________________________     __/__/__   ____-____-_____

Spouse....  _____________________________     __/__/__   ____-____-_____

Work Phone (_____) _____-_______




Home Phone (_____) _____-_______

Email Address _______________________@_________________

Address...  _____________________________________________________

City..........  _______________________________ State ____   Zip ________

	Dependent’s Name
	S.S.N.
	Relationship 
	Months In
Your Home
	Date of Birth

	Student
(if over 18)

	
	
	
	
	  
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




 If the IRS does not release your refund for any reason, then you will be responsible to Rapid Tax for the Total Expected Fees*  for our services rendered. You are hereby notified that you are to make payment in full to Rapid Tax within 60 days of the Electronic Filing date.  Failure to pay the Total Expected Fees for preparation and/or Electronic Filing will result in Theft Of Services charges pursued against you.

Since the IRS can reduce your refund, confiscate all your refund, or delay your refund, Rapid Tax cannot and will not guarantee any check amount or arrival date.
By signing this document, I agree to allow Rapid Tax and their employees to call the IRS Financial Management System (FMS) hotline to determine if I have a bad debt listed with that agency.
Rapid Tax does not release any of your personal information to anyone else other than the IRS or our Electronic Filing source.

Under penalties of perjury, I declare that the information I have given is true and correct to the best of my knowledge. I understand that giving any false or fraudulent information can cause the IRS to suspend my Earned Income Credit for up to 10 years and/or imprisonment for up to 5 years.
By signing this document, I agree to pay a $40 data entry fee if I do not complete the tax return, and pay for the completed return.
 X ___________________________________________     _________-_______-_________             ____/____/____

Taxpayer or Spouse Signature




























Taxpayer SSN






















Date

Copyright 2011 by Rapid Tax, Inc. All rights reserved. Used by permission only. No part of this document may be copied or reproduced without expressed written consent from Rapid Tax Inc.
· The Total Expected Fees are listed on the Bill, which is included with your printed tax return.
[image: image1.png]Consent to Use Of Tax Return Information

(we,""us" and “our’)

Printed name of Tax Preparer

Federal law requires this consent form be provided to you (*you' refers to each taxpayer, if more
than one) Unless autnorized by [aw, we cannot use, witnoLt your consent, your tax returh
information for purposes other than the preparation and filing of your tax retum.

‘You are not required to complete this form. If we obtain your signature on this form by
conditioning our services on your consent, your consent will not be valid. Your consent is valid
for the amount of ime that you specify. If you do not specify the duration of your consent, your
consentis valid for one year.

1f you do not consent, then you may sill have your tax retum prepared and electronically filed by
usfora fee.

For your convenience, we have entered into arrangements with a bank to provide qualifying
taxpayers with the apportunity to apply for a Refund Anticipation Loan (RAL), or an Electronic
Refund Check or an Electronic Refund Deposit. To determine whether ihese products may be
available to you, we wil need fo use your tax retum information by analyzing it and calculating
the amount of your anticipated refund

1f you would like us o use your tax retum information to determine whether these products may be
available to you while we are preparing your retum, please sign and date this consent o the use of
Your tax reftm information.

By signing below, you (including each of you f there is more than one taxpayer) authorize s to
se the information you provide to Us during the preparation of your 2010 tax return to determine.
whether to present you with the opporiunity to apply for these products and services.

Printed Name of Taxpayer.

Taxpayer Signature: Date:

Printed Name of Joint Taxpayer:

Joint Taxpayer Signature: Date:

1f you believe your tax return information has been disclosed or used improperly in a manner
unauthorized by law or without your permission, you may contact the Treasury Inspector
‘General for Tax Adninistration (TIGTA) by telephone at 1-800-366-4484, or by email at
complaints@tigta.treas gov.
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