VOID SLIP

THIS FORM MUST BE COMPLETELY FILLED OUT
PRIOR TO CUSTOMER LEAVING THE OFFICE.

THIS INFORMATION MUST BE COMPLETED BY THE TAX PREPARER

Amt of Federal (Refund)/Balance Due $ Amt of State (Refund)/Balance Due $
Amt of Tax Prep Fee $ Amt of Discount $( ) Amt of All Bank Fees $
Date: Office Number: Prep Name:

Receipt Number: Customer Name:

By signing this form, you are acknowledging receipt of all of your 2009 tax paperwork including, but not limited
to, W-2 Forms, Unemployment Information, Interest and Dividend Income, Child Care Information, Etc. In
addition, you are stating that you do not want Jackson Hewitt to prepare your 2009 federal or state income tax
return(s) for the following reason:

Tax Refund TooLow _ Tax Fees Too High Bank Product Fees Too High
Other

Customer Signature: Date:

Preparer Signature: Date:

Office Manager Signature: Date:

(This void form must be filled out while customer is still in the office)
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