
 

MR REFUND   (Wisconsin and Indiana Additional Basic Info) 
County you live in                                                           High School District Name  
County you work in                                                        County where your Spouse works  
Landlord’s Name                                            Address                                                      City                                        State                                 Zip 
Monthly Rent (No Heat)                         (With Heat)                                            Yearly Rent total (No Heat)                                       (With Heat)                                                  
 
 
Fax W-2s, 1099-Rs, Mortgage Interest Statements, Donations, Real Estate tax Bills, Private School and or Colleges Attendance records.  MR REFUND will e-mail your completed 2009 tax 
return including Form 8879 and State Form 8453 Disclosure Form 7216 and Refund Anticipation Loan Form for your confirmation signature authorizing us to immediately e-file your returns 
and deduct processing fees from your refund. All information I have given is true, complete and correct to the best of my knowledge.   I have disclosed all known IRS and FMS debts prior to 
e-file. This is not an estimate.  A minimum $79.99 charge will be charged to my account as listed above in the event I have no refund or balance due or an undisclosed IRS FMS debt offset. 
 
Customer Signatures: _________________   _________________DATE ___________ 

Taxpayer                                                   Spouse 
 

Fax back with W-2s to 303-595-5225 MR REFUND’s direct line 303-635-1040 1455 US Highway 287 Broomfield, CO  
Chicago, Denver, Las Vegas MrRefund.com Phoenix, New York, Orlando 

O’Meara MR REFUND BASIC INFO SHEET 
NAME FIRST LAST SOCIAL BIRTHDATE 

Taxpayer     
Spouse     
Dependent is a:   Son 
Daughter Parent Other 

Total months Dependent lived with you 2009: (Please Circle)     12 11 10 9 8 7 6 5 4 3 2 1                     
Dependent is a:  Son 
Daughter Parent Other 

Total months Dependent lived with you 2009: (Please Circle)      12 11 10 9 8 7 6 5 4 3 2 1                     
Dependent is a:  Son 
Daughter Parent Other 

Total months Dependent lived with you 2009: (Please Circle)       12 11 10 9 8 7 6 5 4 3 2 1                     
ADDRESS                   PHONELINE 

2 required for RAL 

City State Zip Day 

Filing Status:  Single    Joint     Separate        Widow (Date Spouse Died)     ___/____/___ 
       (Please Circle)       Head Household (Not married, highest income in household with qualifying person above)            

Cell 

Evening 

Bank                Routing #                            Account # E-mail 

Credit Card:  MC VISA  Account                                              Exp Fax 

Workplace                                  Phone\ extension Sales fax or E-mail 


