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	Applicant Information

	Full Name:
	          

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     
	   
	Date:
	          

 FORMTEXT 
     

	
FIRST
	SURNAME
	M.I.

	Address:
	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	          

 FORMTEXT 
     

 FORMTEXT 
     

	
Street Address
	Maiden Name

	
	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               

 FORMTEXT 
     

 FORMTEXT 
     
	          
	     

 FORMTEXT 
     

 FORMTEXT 
     

	
Town/City
	County
	MOBILE

	Phone:
	(     )           

 FORMTEXT 
     

 FORMTEXT 
     
	E-mail Address:
	          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Date of Birth:
	     

 FORMTEXT 
     
	PPS No.:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Occupation
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	PLEASE COMPLETE IF YOU ARE NOT AN IRISH NATIONAL

	Date of Arrival
	…../……/…...
	Date you left Ireland
	…..…/……/…...

	Nationality
	   

 FORMTEXT 
   

 FORMTEXT 
   

 FORMTEXT 
   
	Visa Required
	     

 FORMTEXT 
   

 FORMTEXT 
   

 FORMTEXT 
   

 FORMTEXT 
   

 FORMTEXT 
   

 FORMTEXT 
   

 FORMTEXT 
   

 FORMTEXT 
   

 FORMTEXT 
   

 FORMTEXT 
   

	

	Marital Status

	Marital Status
	Single                    Married                 Separated                 Divorced                Widowed                    

	Date Change in Marital Status    ……/……./………          (If Separated/Divorced – Date of Marriage)  ……/……./………                                                      

	Spouse Name
	     

 FORMTEXT 
     

 FORMTEXT 
     
	Spouse PPS Number :
	     

 FORMTEXT 
     
	Spouse Occupation
	     

 FORMTEXT 
     

	Spouse D.O.B.
	……/……./…
	Is Spouse Living in Ireland?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Number of Children
	
	Are all Children Living in Ireland?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	

	Children 

	First Name
	Surname
	D.O.B
	PPS No:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	College & Tuition Fees 

	Please list Courses & Cost.

	Course 
	Institution
	Cost
	Proof of Payment
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I ……………………….., PPS No: ……………………….., authorise Outsource Your Accounts to act as my Tax gent and that all information stated above is given to the best of my knowledge.  I understand I must retain my receipts for expenses above in the event that they are available to Revenue Commissioners for inspection.
Signed: …………………………………………………………….
Dated: ……………………………..
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Check List

1 Attach copies of P60’s for relevant years you are claiming a refund.

2 Attach copy of P45 if you have one from most recent employer. 

3 All pharmacies keep records of prescriptions; do not hesitate to contact them for a statement of your account.

4 If you have contributed to a personal or work pension scheme, please include statement so we can ensure you are receiving the tax benefits.

5 Are you paying a private residence mortgage and if so, do you know if you are receiving your interest relief – If unsure, please enclose a mortgage statement and we can check this for you.

6 Have you got an investment property which you are renting out, if so please send us details of all rent received and any expenses incurred in maintaining the rental property with a mortgage statement (if applicable).  We will also require confirmation that you have paid the property tax introduced in 2009.  Are you registered as a Landlord?
7 Finally, any investment income from Pension, PRSA, shares should also be enclosed.

Bank Account Details 

All Refund from Revenue Commissioners will be paid into the under-mentioned bank account.

If bank account details are not provided your refund will be posted directly to you in the form of a cheque. 

Bank Account Name: ……………………………………………………………………………………..

Bank Name: ………………………………………………………………………………………………..
Bank Address:  ………………………………………………………………………………………………

	 

             -            -           
 


Bank Sort Code: 


Bank Account Number:

	 
	 
	 
	
	
	
	
	


Customer Agreement
· I agree for Outsource Your Accounts to act as my Tax Agent.

· I have not previously applied for a refund for the above mentioned years with another agent.

· I understand that Outsource Your Accounts will aim to achieve a maximum allowable refund; however the Revenue Commissioners have the final decision on the refund amount.

· I agree to pay Outsource Your Accounts 12% Commission (incl VAT @ 21%) of any refunds received.

· Once the Refund is received, I am obliged to pay Outsource Your Accounts within 7 working days.

· I have disclosed all information that may impact my tax refund application
· I will notify Outsource Your Accounts of any change of address or phone numbers.

Signed: …………………………………………………………….
Dated: ……………………………..
PRINT NAME: ……………………………………………….
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Tax Refund Pack

75 Marlinstown Park
Mullingar

Co Westmeath

(Tel) 044 – 93 35691

(Fax) 044 – 93 30527
(Email) info@outsourceyouraccounts.ie
Year





Application Form – Tax Refund





2007





2008





2009





2010





Employee





2007





Self Employed





2008





Social Welfare





2009





Investments





2010





Non Irish





Rent Paid





2007





2008





2009





2010





Year





2007





2008





2009





2010





Nursing Home Fees





* Dental Expenses





** Other





Total





Less Paid By Medical Card/Insurance





Balance





Year





2007





2008





2009





2010





Waste Disposal/Bin Tags





Union Fees





Balance





Details of Income - 





ONLY COMPLETE FOR YEARS WHICH YOU ARE CLAIMING A REFUND











Amount Paid





Landlords Name























Occupation





















































Rental Address





























Any other information that is relevant to this application:





* 





Please find you can not claim for routine dental 





examinations, cleaning, x-rays, filings & non surgical 





extractions.





** 





Consultants fees, GPs fees, physiotherapy & similar 





treatments, hospital costs, surgery costs, x-rays, 





prescription drugs etc. 





Medical Expenses





Notes





Other Expenses





Medical Insurance Paid                                





By You ONLY





Notes
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