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CLIENTS INTIALS:  

To ensure your banking data is correct please complete this form, as it will be used to verify your  
banking information is valid and correct. This form also gives Tasha’s Taxes authorization to direct  
deposit your refund, refund advance, or loan advance into the account information below. This  
document will also be used to confirm all verification steps were taken to ensure the information  
reported to Tasha’s Taxes is correct. . 

Full Name   DRIVER LICENSE NUMBER  

Residential Address 

City State   ZIP   Code   

Bank   Name       Routing   Number      Account   Number   

Type   of   Account:   

CHE CKING  

SAVINGS   

I authorize    (TASHA’S TAXES, KIRKLAND  
CONSULTATIONS) to initiate deposits/credit entries to my account shown above and, if  
needed, to correct any erroneous deposits/credit entries. This authorization will remain in  
effect until I have notified Tasha’s Taxes, Kirkland Consultation’s and the Internal  
Revenue Service in writing that this account is no longer active, or has been  
compromised due to identity theft, or closed for a verifiable reason that was out of the  
client’s control; giving adequate amount of time for the  payor reasonable opportunity  
to act.   

X  
Signature  Date   

  Direct   Deposit   Authorization 
  Form 

  


