E-FILE SIGNATURE PIN

TAXPAYER: 
_____________________________________

5-DIGIT PIN TAXPAYER SELECTS CAN NOT BEGIN WITH 0:
____________________

TAXPAYER’S SIGNATURE: _____________________________________ DATE __________
SPOUSE: _____________________________________

5-DIGIT PIN TAXPAYER SELECTS CAN NOT BEGIN WITH 0:
____________________

SPOUSE’S SIGNATURE: _____________________________________ DATE ______________

___________________________________________________________________
DIRECT DEPOSIT/ AUTHORIZED WITHDRAWAL AFFIDAVIT

I/We______________________________________________________, am/are providing the following information on my/our account for the purposes of direct deposit as required and certify that this information is accurate:

Routing Number – must be 9 digits ______________________________________ 

Account Number   ____________________________________________________ 



Savings _______ 
                     

Checking _________

I/We understand that if the above information is incorrect, I/we may not receive my/our tax refund for several months, or that the refund could be deposited into the wrong account if the above information is not accurate.

TAXPAYER’S SIGNATURE: _____________________________________ DATE ___________
SPOUSE’S SIGNATURE: ________________________________________ DATE ____________

____________________________Do not fill in below__________________________
I/We am/are further authorizing the withdrawal of funds after the specified date:
Withdrawal 
Date: ___________
Amount_________


Withdrawal 
Date: ___________
Amount_________

TAXPAYER’S SIGNATURE: _____________________________________ DATE ___________
SPOUSE’S SIGNATURE: ________________________________________ DATE ____________

