
REGISTRATION FORM
USA Tax Refund

First (Given) Name:

Middle Name:

www.rttax,com

B A R T

H o M E R

s I M P S o NSurname (Last) Name:

Date of birth:

E-mail address:

Refund type:

1 9 8 5 / 0 1 t 0 1

email@elltai l .com

Tef ./Mob.: +123456789

REGULAR IXJ

Social Security Number: fflrFl - m -

You must | ist ALL THE EMPLOYERS

FAST N

re]7l8l-rl

You must have W2 forms from all employers
to use FAST refund service!

A r r i v a l  t o t h e U S A d a t e :  2  0 0 7  l 0  6  /  0 1  L e a v i n g t h e U S A d a t e :  2 0 0  7  l 0 I  /  3 1

For what year(s) you claim your TAX Refund? 2007

Did you apply for this tax refund at another company or by yourself before? Yes[  No t r
How many employers did you have: 2 What State have you worked in: Ohio

Employer lnformation
Failure to do so may cause problems to get a tax refund.

1. Company: lvlgpglgllg 2. Company: Wal lmart
Address: Ocean Drive, Shopping Address: 99 Maddison Ave,

Plaza, Atlantic Town, OH Spdngf ie ld ,  OH

Te l . :
E-mai l :

987654321 Te l , :
E-mai l :

3.  Company:
Address:

Te l . :
E-mai l :

4.  Company:
Address:

Te l . :

E-mai l :

987654321
emai l@emai l .com emai l@emai l .com

By signing this forms I declare that all the information
supplied by me on this form is correct and complete.

Signature: Rprt S<,'-'lt wn

Date: 2 0 9 1 t : 2 t 4 9

Income:

Taxes paid:



REFUND REQUEST FORM

YOUR NAME: 'sSL\ l-t0 S4E-A \i|'tPSON wsMA[ffi
(NAME. MIDDLE NAME AND SURNAI\IE)

choose one of two options: option 1: I want to get my refund to my bank account

Option 2: I want to get my refund by check to my home address
IMPORTANT:

o lf you have chosen Option 1, you must complete both sections: A and B
o lf you have chosen Option 2, you must complete only section A

Section A: Your home address
IMPORTANT:
. Your refund check wil l be mailed to the address you provide bellow.
. lf your address changes, please inform us as soon as possible at info@rttax.com

I  OL 'UE ST€E- I r
(street, house number, f lat or room number)

CA m vsL\DGF
(regton, viltage, Iown or oty)

A . , r t r a s u t n
(post code and country)

By signing this form I declare that all the information Signature:
by me on this form is correct and complete.

I agree to all the terms and conditions pointed on this form. Date: 2 0 Q'\ / l_ q I ? I

6
E

Section B: Your bank information
IMPORTANT:
r Before filling this part you have to call or visit your bank and find out how to make a transfer to

your bank if payment is coming from foreign country.

r lf incorrecl or not full information is provided there will be additional bank charge of 50USD if

bank needs to repeat the transfer.

r RT Tax wil l  charge 10USD bank transfer fee. RT Tax is not responsible for any fees charged by the cl ient 's bank

I AGREE, THAT MY TAX REFUND IS TO BE

TRANSFERRED TO THE BANK ACCOUNT: Y.{ \ I 2. 3 q 5C, + tr't

ACCOUNT HOLDER'S NAME: BAqT

(PERSONAL ACCOUNT NUIVIBER)

dc f.lLQ- bi m F b{)lu
(NAIVE OF THE ACCOUNT HOLDER)

BANK lNFo: SQE.,xl G CiE-Lt: isA \l < SPp-**x

BANKADDRESS: I  f tFR- GiA E-()A\

(BANK SWFT CODE)

S?c,rd Ge rG-L\
(BANK CODE)

A v S r - c G L r A

CORRESPONDENT BANK DETAILS: CtT\ .  GAut<
(FULL BANK NAIV]E)

C  t r (  ,Xxx
(BANK SWFI CODE)

t{g\^) YoeE u s  h
(BANK ADDRESS)

What currency would you l ike the payment to be made in: ,.o ff EURo fl canfl

IMPORTANT: Do not forget to complete SECTION A, as part of your refund may be sent to your home address!



prace: A.*lJg.$.(*.1.1 Agreement sisned this ..4?. o^uor.of.ic'.{s€.F.. .., zo 9.t

RTT Inc, with a registered address 2377 Vista Dr, Woodridge lL 60!U, USA represpqted by owner Mr. Audrius Memenas, hereinafter named SERVICE
PROVIDER, and BART HOMER SIMPSON, passport numuer ,. . . .P.5-..  ( .+*.: ' !?G-t hereinafter named CUSTOMER, have conctuded
the following agreement:
1. Subject of the Agreement
1 .1 .  SERV|CEPROVIDERobl iges i tse l faccord ing to theordero f theCUSTOMERtodrawupthedocumentsnecessary fo r there fundof the taxesof the

CUSTOMER paid in the United States of America (USA), England or lreland under legal labour relat ions and to present them to the corresponding tax
inst i tut ions and the CUSTOMER obliges himself to pay for the rendered services.
2. Obligations of the Part ies
2.1. SERVICE PROVIDER rights and obl igations:
2.1.1.To complete and process al l  the required documents and present them to the conesponding tax inst i tut ions forthe tax refund,
21.2.fo use i ts authority underthe powerof attorney forthe preparation, signing and f i l ing of tax returns and for receiving and endorsing ( i f  necessary; rax
refund checks or receiving tax refunds to it's own bank account.
2.1.3. Having deducted the commission payment for the rendered service to pay to the CUSTOMER the remaining part of refunded taxes.
2.1.4.f o fax, email  or mail  this signed Agreement to the CUSTOMER at any t ime upon request.
2.2. CUSTOMER rights and obl igations:
2.21.fo present to the SERVICE PROVIDER al l  the required documents and to sign necessary documents and forms forthe performance of the service
defrned in this agreement.
2.2.2.f o provide SERVICE PROVIDER true, accurate and correct information necessary for the completion of the tax refund.
2.2.3. By signing the power of attorney to give the SERVICE PROVIDER the authority to prepare, sign and f i le tax return, to recerve and endorse ( i f
necessary) tax refund checks or receive tax refunds to it's own bank.account.
2.2.4. During the period of validity of this agreement not to apply for the tax refund and not to sign agreements with other juridical or natural persons
regarding the rendering of analogous service.
2.2.5.f o pay to the SERVICE PROVIDER a payment of 9% (USA returns), 11 % (England, lreland returns) from the refunded tax amount, but not less rnan
an amount of 50 USD (USA returns), 35 GBP (England returns), 40 EUR (lreland returns).
2.2.6.The paymentforSocial Securrty & Medicare tax refund is charged separately and i t  is 10% from the refunded amount, but not less than an amount of
50 USD.
2.2.7. Not to spread and not to use for his/her own aims or the interests of others the commercial and technological secrets of the SERVICE PROVIDER
which become known during the performance of this agreement.
2,2.8. CUSTOMER is entitled to withdraw from this Agreement at no cost as long as a tax return has not been filed. Such notice of withdrawal can be maoe
by telephone cal l ,  email ,  or in writ ing.
3. Consideration
3.1. The payment set in the paragraphs 2.2,5.and 2.2.6. of this agreement wil l  be taken from the CUSTOMER'S refund and the balancewil l  be issued to the
CUSTOMER by the bank transfer to the CUSTOMER'S bank account or the personal check wil l  be issued.
3.2. SERVICE PROVIDER is not responsible for the fees, which are charged by the CUSTOMER'S bank.
3.3. The SERVICE PROVIDER is enti t led to deduct from the CUSTOMER the fees and costs, which occuned in the refund process and could not be
foreseen at the moment of signing of this agreement.
4. Manner of Settling Disputes
4.1, The disputes arising between the part ies regarding this agreement or during the performance of this agreement are sett led in the way of negotiat ions.
In the case of failure to come to an agreement the disputes are settled in court.
5. Force majeure
5.1. The party is excused from responsibility for the failure to fulfill the agreement if it proves that the agreement had not been fulfilled due to the
circumstances which it could not control and reasonably foresee at the moment of concluding the agreement and that it could not prevent the appearance of
these circumstances or their conseouences.
5.2. The party, which has not fulfilled the agreement, must inform the other party on the appearance of force majeure circumstances and their influence to

fulfilling of this agreement.
6. Condit ions El iminating Responsibi l i ty
6.1. In the event of amendment of USA, England or lreland laws, rules and regulat ions, manner of refunding taxes or due to the circumstances, which was
not known to the SERVICE PROVIDER, the SERVICE PROVIDER is not responsible for any negative consequences, which the CUSTOMER underwent
due to the amendment of USA, England or lreland laws, rules and regulat ions or manner of refunding taxes.
6.2. SERVICE PROVIDER is not responsible for the delays in refunding taxes i f  USA, England or lreland tax inst i tut ions cause i t .
6,3. SERVICE PROVIDER is not responsible for the failure to refund taxes, or for the tax liability, or for any other negative consequences, which occurred
due to false, inaccurate or incomplete information provided by the CUSTOMER or due to CUSTOMER'S prior f inancial commitments to USA, England or
lreland inst i tut ions.
7. Duration of the Agreement and Other Condit ions
7.1. The agreement comes into force beginning with the date of i ts signing and is val id t i l l  the obl igations taken upon the part ies are completely fulf i l led.
7.2. All the amendments or supplements of this agreement are valid only in the case if they have been drawn up in writing and signed by representatives
authorized by the parties of the agreement.
7.3. SERVICE PROVIDER is enti t led to withdraw from this agreement i f  CUSTOMER breaches his/her obl igations.
8. The particulars and signatures of the parties:

CUSTOMER
SERVICE PROVIDER

RTT Inc.
2377 Vista Dr
Woodridge lL 60517
USA
Director: Mr. A. Memenas

Bq 1a3i{6c;?
(passpofl number)

G,c.F <*p11^Oat
-

/ /,/

"4* 
/L{''*-



Foffrl ?:E48 {ffev. i.}"?00.1} Fage &

7 Noticst and sammunicstions" Originat notice$ ancl other writtsn carnmunication$ will be $ent to yor.J and a copy to lhs
first repres€ntalive listed on line 2,

a lf yott also tqanl the second r*preselrtative listed to receive s copy of notices nrrd
*!jU*_!S n9lye$_-Cly-'Ig3gg!*g.I.ggmrnllic{ligtt.tgll? yjlf-r*presentative(s},
I fretentlan/rsvocstion of prior pow*r{sf of attorney, The filing of this power of attorney auiomatically rsvokes all earlier

powe(s) of arttorney on file with the Internal Revenue $ervice fsr fhe sanre tax matters and years or beriods cover*ri by
this docum,ent. lf you do not want to revoke a prior power o{ attorney, check here, . } {:l
YOU TV}U$T J$TASfI A COPV OT ANY POWEH OF ATTCINh/SY YOU WANT TO NfiMAIN IH $FFEST.

S $i6nnturo af taxpayer(sl. lf a tax nratter concerns a joint relurn, both husband and wifs rnust sign lt ioint rspresentation i*i
r6guested, otherwiss, see the instruction$. lf cigned by n corporate offlcer, partner, gu*rdian, tax matt€r$ pdrtner, exacutor,
receiver, fldmiilistrator, or truslee on behaif ol the taxpayer, I cerli[,' that ] have the authority to sxeclrte lhis fornr on behalf
of the taxpayer.

> IF NO? $IGNEO ANb FATEP, THIS FOWHF SF ATTORNEY WLL $E BETUHNEO"

e.at^ a.*
$ignature Title {if applicableJ

Xrseq:\ +tof{E-e* sitlR \cv il Ll t-l il i:
Frint Name PIN Nr"rruber Print name oi taxpayer from line 'l if other than individual

SignaiLr16 Date Title (if applicableJ

corrrmrrnicalicns, ch*ck this box . >
check this box . l.

il
LJ

X

Frint N*nre
t i l n i l i l

PIN Nunrber

lffim Feclaration of Hepresentative

Saution: Stvdsnfs wlfh a special urder lo represent taxpayerc in Qua/lfi'ed Low /ncome lexpal,er Cilnrbs or tfie $tudenl Tax C/rnr'c
Pragram, sse lhe rnsfrucfions {or Fart Il.
Under penalti'es r:f periury, I declcre thal:

r I am not currently under srtspension or disbarrnent from practice before the Internal Revenue Service;
I I am aware of regulatlons contained in Treasury Oepartment Circular No. 230 {31 CFR, Part 1fl), as anrended, cnncerning

the practice o{ attornevs, cerlified public accauntarirt$, enrolled asents, enrotlecl actuaries, *nd others;
. ' am authorked to repfe$snt ths taxpayer{s) idsntifi€d in Fart I lor the tax matter{sJ specifiecl there; and
o I am one of the following:

a Attorney*a menrber in good standing uf tlre bar of the highest court of the jurisdictian shown belo$,,.
b Certified Public Account*nt-duly qualifiecl to pr*ctjce as a cerllfied public accountant in {lre jurisdiction shown trclow
c Enrofled Agent*enrolled as an ag*nt under the requirements o{ Treasury Departrneni Circular No. 230.
d CJfficer*a bona fide officer of tfre toxpayer's organization.
e Full-Tirne f;rnployee*a full-tinre ernployee of the taxpayer"
f Famill, Menber*-a rrember af the taxpayer's itnrneclinte family (i.e", spouse, pftrenl, cnild. irrother, or sister).
I [nrollsd Acluary*snroiled ns an actuary by the Joittt Bsard for the Erlrollnrent ol As{uaries undsr 29 U.$.C, 12a? (the

authority to practice beiore the Service is limited by section 10.3tdlof Treasury Oepaftment Circular l{a. ?i}0},
h lJnenrolled Return Pr*pnrer*the authorily to practice belpr* lhe internaf Revsnue $ervice ls lirnlteci by Treasury pepartifisfil

Circulnr Nn, 230, sgclion 10I(c)(1){vili}. You nrust have prepared t}re return in question anrJ th* retunl rnust bs undsr
exarnhration by the lliS. Seer :Unenrrolled Return ,Preparer 0n page 2 o{ lhe instruretiorrs.

> IT THIS ESCLARATION OF REFfiE$ENTATIVE I$ NCIT $ICHf;U ANF SATES, TH€ PQWEil CIF AfiONNEY IYILL
tsE RETUHNED. $ee the part Il instrlrction$.

Dosignation*lnsert Jurisdiction {$t*ts} or
idontification

r,rnn P84[l fF+v, $-s004t



POWER OF ATTORNEY

l, the undersigned BART HOMER S/MPSOA/ , date of bitth 1985/01/01, N/A/, PPS or Socia! Security number

123456789, residing at 1 Olive Street Cambridge, Australia (hereinafter referred to as the "Principat"), hereby grant a

power of attorney to the company RTT, lnc its officers and / or emptoyees with its registered address at 2377 Vista Dr,

Woodridge, lL 60517, duly represented by Mr. Audrius Memenas, company executive director (hereinafter referred to as

the "Agent"), to sign, verify and file all the principal's federal, state, social security and medicare, local income, individual

repayment claims and other tax returns; pay all taxes; claim, sue for and receive att tax refunds; examine and copy a1

the principal's tax returns and records; represent the principal before any federal, state or loca! revenue agency or taxing

body and sign and deliver all tax powers of attorney on behalf of the principat that may be necessary for such purposes;

waive rights and sign all documents on behalf of the pilncipal as required to settte, pay and determine att tax liabilities;

and, in general, exercise all powers with respect to tax matters which the principal coutd if present and under no

disability.

Qn the basls of fhis power of attorney RTT, lnc its officers and / or employees are given the authority:

1. To act as an agent in dealing with Principal's income tax return apptications for the tax years 2002-2008.

2. To request from the employer and to receive Principal's W2 to it's own address: RTT, tnc. P.O. Box 5340,

Woodridge, lL 60517.

3. To request from the employer and to receive Principal's P-45/P-60 to it's own address: RTT, lnc. P.O. Box 21g,

Kaunas LT-44001, Lithuania.

4. To use own postal address on the Principal's tax returns and to receive Personal lncome Tax refund checks lssued ln

Principal's name.

5. To deposit Principal's Income Tax refunds to it's own account and convey such refunds to the Principal by way of a

bank transfer, check or to handle in another manner so as to achieve the same purpose.

The undersigned does hereby appoint RTT, lnc officers and / or employees as his/her attorney to receive, endorse, and

collect checks payable to the order of the undersigned.

All rights, powers and authority of RTT, lnc its officers and / or employees to exercise the prerogatives granted herein

shall commence and be in full force and effect and remain in fullforce and effect for a period of twenty four months of

the date of its signing.

sisned tnis .4.?... day or...9.:, '-..9*3......, 20.?.7.


