P.O. Box 7115 La Verne, CA 91750
Office - (909) 596-0050 FAX - (909) 596-2042
Support@2290Tax.com

REFUND REQUEST FORM

A refund has been requested for one of the following reasons. Please read and
complete the following form before returning to 2290Tax.com.

Did not submit a return for filing.
Paid more than once for a single filing.
Chose the wrong payment type.

Other:

Name (exactly as on card):

Address:

City: State: Zip:

Phone:

Choose One: MasterCard Visa Discover American
Express

Card Number:

Expiration Date: CVC Code:

Amount Requested: $ Date:

Card Holder Signature:

For Official Use Only:

Received Date: Authorizing Signature: Amount Refunded:

Refund Date: Transaction Code:




