Amended Taxpayer Return Direct Deposit Authorization Form

Instructions: Conplete this form to authorize the direct deposit of your refind from your amended tax return. Please print the completed form,
sign, and date it before mailing it with your amended tax return.

Part I: Taxpayer Information

Primary Taxpayer Name (First, MI, Last):

Primary Taxpayer SSN or ITIN:

Spouse SSN or ITIN:

Tax Year of Amended Retun:

| |
| |
Spouse Name (if joint return): ’ ‘
| |
| |
| |

Amended Form Type (e.g., 1040-X):

Part II: Direct Deposit Bank Account Information

Please enter your routing and account numbers carefully. Direct deposits cannot be made to accounts outside the United States.

Financial Institution Name:

| |
Routing Transit Number (9 digits): ’ ‘
Account Number: ’ ‘

| |

Account Type (Enter "Checking” or "Savings"):

Part II1: Authorization and Signature

I certify that | am the owner of the account listed above and authorize the refund from my amended tax return to be directly deposited mto this
account. [ understand that once the deposit is processed, the destination bank account cannot be changed.

Primary Taxpayer Date ’
Signature: (MM/DD/YYYY):

Spouse Signature (if joint Date ’
return): (MM/DD/YYYY):
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