
SAMPLE 

Taxpayer’s name (Husband’s name if joint return) 
Taxpayer or Husband’s SSN 

Wife’s name Wife’s SSN 

Taxpayer’s current address 

Taxpayer’s address on last tax return 

Rapid Reporting   6628 Bryant Irvin Road, Ft. Worth, TX 76132   (888) 749-4411 

12 31 2004 12 31 200212 31 2003

Signature of Taxpayer Date 

Title (if requesting Form 1120, 1120S, or 1065) 
Signature of Spouse (if applicable) Date 

 Check 
Box if 
requesting 
form 1040, 
1120, or 1065 
information 

Type of form requested (1040, 1120, 1065, W-2, 1099, etc.) 

 Check 
Box if 
requesting 
form W-2 
or 1099 
information


