
 

DIRECT DEPOSIT AUTHORIZATION FORM 

Please complete this form to authorize direct deposit of your tax refund or direct debit payment information. 

Phone/Text: (562) 378-0468 | clientservices@hrtaxsolutions.com 

Taxpayer Name: ________________________________________________ 

Spouse Name (if applicable): ___________________________________ 

Phone Number: ________________________________________________ 

Email Address: _______________________________________________ 

 

Bank Name: _________________________________________________ 

Account Holder Name: ________________________________________ 

Routing Number: _____________________________________________ 

Account Number: _____________________________________________ 

 

Account Type: 

□ Checking 

□ Savings 

I authorize H&R Tax Solutions, LLC to use the banking information provided above for tax filing purposes 

only. 

 

Client Signature: ____________________________________________ 

Date: _____________________________________________________ 

 

Thank you for choosing H&R Tax Solutions, LLC 


