
 

Family Tax & Financial 
 

 
(727) 938-1099 phone 
(866) 912-1099 toll free 
(727) 938-1092 fax 
 
1203 East Tarpon Ave. 
Tarpon Springs, FL 34689 
 

 

 
Joanne D’Angelo 
joanne@ftftaxes.com 

 
 

 

Withhold Fee from Refund 
 

Complete this form only if you chose “Withhold Fee from Refund” on your tax 
return/organizer. You must sign, date, and return this consent form in order to have your 
preparation fees withheld from your refund. 

Federal law requires this consent form be provided to you.  Unless authorized by law, 
we cannot use, without your consent, your tax return information for purposes other 
than the preparation and filing of your tax return. 

This consent is valid for one year. 

 

I, ______________________________ and __________________________________ 

           Taxpayer Printed Name                                      Spouse Printed Name 

 

authorize Family Tax & Financial to deduct my tax preparation fees from my 2010 
Federal Tax Return.  I understand the fees will be remitted to: Family Tax & Financial 
and the remainder of my Federal refund will be deposited to my bank account. 

 

Taxpayer Signature_______________________________ Date _____________, 2011 

 

Spouse Signature________________________________ Date ______________, 2011 

 

 

 



 

Family Tax & Financial 
 

 
(727) 938-1099 phone 
(866) 912-1099 toll free 
(727) 938-1092 fax 
 
1203 East Tarpon Ave. 
Tarpon Springs, FL 34689 
 

 

 
Joanne D’Angelo 
joanne@ftftaxes.com 

 
 

 

To be completed by Taxpayer(s): 

 

Bank Name ______________________________ Checking ________ Savings ______ 

 

Bank RTG Number ______________________ Account Number _________________ 

______________________________________________________________________ 

To be completed by the ERO/Transmitter/Preparer: 

Federal: 

Total Anticipated Refund Amount ………………………………….. __________________ 

Less Preparer Fees ……………………………………………..…… __________________ 

Anticipated Taxpayer Proceeds ……………………………….…… __________________ 

Date return transmitted ___________________ 

Estimated deposit date ___________________ 

 

State: 

Total Anticipated Refund Amount ………………………………….. __________________ 

Less Preparer Fees ……………………………………….…..…….. __________________ 

Anticipated Taxpayer Proceeds ……………………………………. __________________ 

Date return transmitted ___________________ 

Estimated deposit date ___________________ 

 


