Office Use Only

|-'\ @ Request For Consideration Date:

Please print clearly.

LOC:
(Completion of this application does not create any obligation for you or for Refunds-To-Go)
PERSONAL INFORMATION
Last Name First Name Middle Initial € Male U.S. Citizen
€ Female Yes € No €
Home Street Address
City State Zip

Home Phone Cell Phone

E-Mail Address

How did You Hear About Us?

BUSINESS/OPERATIONAL INFORMATION

If yes, business name and address:
Do you currently
own a tax
preparation

business? If “no”, please detail any relevant tax preparation experience?

€ Yes € No

Please list any professional designations or business affiliations:

Number of tax returns Average fee per tax

Number of bank products

prepared in previous year: return In previous year: in previous year:

Would Refunds-To-Go be your sole source of income?
€ Yes € No

Will you operate Refunds-To-Go full-time?
€ Yes € No

Will you manage your Refunds-To-Go seat yourself? € Yes € No

If “no”, what arrangements will be made for the full-time supervision & management of your Refunds-To-Go seat:

How many hours a week will you dedicate during
tax season to your Refunds-To-Go seat?

How many hours a week will you dedicate during
the off season to your Refunds-To-Go seat?

Briefly describe your initial business plans as they relate to the operation of your Refunds-To-Go seat:

Please indicate your level of interest: €Contact me immediately €Contact me in 3-6 months €Not interested at this time

Which of the following are you interested in:  €Refunds-To-Go SEAT OWNERSHIP € Refunds-To-Go CENTER OWNERSHIP

© 2009 Refunds-To-

Go. All rights reserved.




