Authorization Form 
	NAME:
	Birth date

	 
	Social Security Number
	

	NAME:
	Birth date

	 
	Social Security Number
	

	 Address


	                    City
	                   
	              State              Zip
	

	Phone:
	
	
	E-mail:
	

	DEPENDENTS: 
	
	
	
	

	1-
	Birth date

	
	Social Security Number
	

	2-
	Birth date

	
	Social Security Number
	

	3-
	Birth date

	
	Social Security Number
	

	4-
	Birth date

	
	Social Security Number
	


By signing below, I authorize, for a fee, Irene Senst from Irene Senst Concierge Bookkeeping, Tax & 
Business Services to prepare my Income Taxes. I further agree that once said taxes are prepared, the fee 
is due and payable.  
This is a contract to prepare my Income Taxes only and a refusal to have them electronically filed for 
State or Federal purposes unless I do it myself. This authorization also permits Irene Senst to sign and 
process my Federal and State tax returns when completed.  
Any and all refunds shall be mailed to me or deposited in my bank account as directed. 
NAME OF BANK:___________________________  

Please use this account for Direct Deposit ______(Initials)

ACCOUNT #______________________
ROUTING #______________________

One signature only required for both spouses.

Date: ____________________                 Signature: ______________________________________

____ (Initials) HAD INSURANCE ALL YEAR        for tax year _________

please do not write below this line

CDL: __________________________   EXP: __________               REAL ID: _____  STATE ID: _____

CDL: __________________________   EXP: __________               REAL ID: _____  STATE ID: _____

SSA: ______________________________   
                           VALID FOR WORK ONLY:  ______

SSA: ______________________________   
                           VALID FOR WORK ONLY:  ______

