
This form is used by ERO's, Affiliate's, and Sub-Service Bureau's in order to receive payments from UNLIMITED TAXES & MORE, INC. and refund bank by 
direct deposit or to cancel or change banking information. 

ERO       Affiliate   Sub-Service Bureau 

      SOCIAL SECURITY NUMBER (SSN)              EMPLOYER INDENDIFICATION NUMBER (EIN)        ______________________________________________________________________________________ 

Business Name: ______________________________________________________________________________________________ 

First Name: _____________________________________________ Last Name: __________________________________________ 

Address: ____________________________________________________________________________________________________ 

City: ___________________________________________________ State: _________________________ Zip: _________________ 

Email Address: ______________________________________________________ Contact Number: __________________________ 

Below shows you an example of a routing number and account number found at the bottom of personal checks.

  NEW PRIMARY ACCOUNT

  CHANGE IF YOU ELECT TO DEPOSIT A PREDETERMINED AMOUNT TO OTHER ACCOUNTS YOUR NET PAY WILL BE DEPOSITED INTO THIS ACCOUNT.

  CANCEL 

Bank: _______________________________________________ City: _________________________________ State: ___________ 

 Routing: _________________________________ Account: __________________________________________ 

I hereby authorize UNLIMITED TAXES & MORE, INC. to initiate automatic deposits to my account at the financial institution named below. I 
also authorize UNLIMITED TAXES & MORE, INC. to make withdrawals from this account in the event that a credit entry is made in error. 
Further, I agree not to hold UNLIMITED TAXES & MORE, INC. or refund bank responsible for any delay or loss of funds due to incorrect or 
incomplete information supplied by me or by my financial institution or due to an error on the part of my financial institution in depositing 
funds to my account. 

This agreement will remain in effect until UNLIMITED TAXES & MORE, INC. receives a written notice of cancellation from me or my financial 
institution, or until I submit a new direct deposit from to the Service Bureau Department. 

   _______________________________________  _______________________________________  ___________________ 

 SIGNATURE                                                         PRINT NAME                                         DATE 

Please return your completed form to: 

UNLIMITED TAXES & MORE, INC® 

Service Bureau Department 

804 Jay Street - Hinesville, GA 31313 [FAX: (877) 328 - 8544] 

CHECKING 

SAVING 
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