
Release for Pickup

Date: ____________________________________

To: Main Street Tax and Accounting Services, Inc.

From: ____________________________________

I am authorizing ________________________________ to pickup 

my            Income Tax Return.  This individual will also pay for 

the professional fees and has my authorization to sign any release 

information you require.  This does not authorize the individual to  

sign my income tax return or answer any questions for me.

Sincerely,

________________________ Sign name

________________________ Print name

________________________ Sign name (required if joint return)

________________________ Print name (required if joint return)


