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I authorize Austin Business Services to Direct Deposit my/our refund or pay my/our balance due from the following accounts:
      Checking-
Routin
g #________________________
 Account #__________________________________
      Saving-
Routing 
#__________________________
 
Account #___
_______________________________
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P
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i
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s, 1098’s and Brokerage statements.
2
. 
 
If
 
y
o
u
 
a
r
e
 
a
b
l
e
 
to
 
i
t
e
m
i
z
e
,
 
p
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4.  If you have rental property, please provide all income (1099) and expenses plus mortgage interest, taxes, HOA,
     insurance, utilities, advertising and management fees for each rental property.
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DECLARATION:
I have provided the information on this form to the best of my knowledge and hereby declare it is a complete and ready for the preparation of my/our income tax returns.  Where business deductions are shown, I acknowledge having spent these amounts and have kept a log or diary of such activities, pursuant to section 274(a) and can fully substantiate such deductions.
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