
Form 8879 IRS e-file Signature Authorization

• Don't send to the IRS. This isn't a tax return.

• Keep this form for your records.
• Information about Form 8879 and its instructions is at www.irs.gov/form8879.

OMB No. 1545-0074

Department of the Treasury
Internal Revenue Service

Submission Identification Number (SID) •

2016

7 910192 01703 0ebsdbll
Taxpayer's name

RICHARD L HOCK

Social security number

439-31-6271
Spouse's name

SCHELANA L HOCK

Spouse's social security

456-83-98

number

13

Part I Tax Return Information - Tax Year Endinq December 31, 2016 (Whole dollars only)
1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR,

line 37) 1 120, 126
2 Total tax (Form 1040, line63; Form 1040A, line39; Form 1040EZ, line12; Form 1040NR, line61)

Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 64; Form 1040A, line40;
Form 1040EZ, line 7; Form 1040NR, line 62a)

Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part I, line 13a;

Form 1040NR, line 73a)

2 9, 584

3

3 19, 023
4

4 9, 439

Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14; Form 1040NR, line 75) . . .5 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy ol your retu rn)
Under penalties of perjury, I declare that I have examined a copy of my electronic individualincome tax return and accompanying schedules and statements
for the tax year ending December 31, 2016, and to the best of my knowledge and belief, it is true, correct, and accurately lists all amounts and sources of income
I received during the tax year. I further declare that the amounts in Part I above are the amounts from my electronic income tax return. Iconsent to allow my
intermediate service provider, transmitter, or electronic return originator(ERO)to send my return to the IRS and to receive fromthe IRS (a) an acknowledgement
of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. Ifapplicable, I
authorize the U.S. Treasury and its designated FinancialAgent to initiate an ACH electronic funds withdrawal (directdebit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial
institutionto debit the entry to this account. This authorization is to remain in full force and effect until I notifythe U.S. Treasury Financial Agent to terminate the
authorization. To revoke (cancel) a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be
received no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the
personal identification number (PIN) below is my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

J Iauthorize
RTN=113010547 Acct=6720645864

to enter or generate my PIN
ERO firm name

as my signature on my tax year 2016 electronically filed income tax return.
Enter five digits, but

don't enter all zeros

I will enter my PIN as my signature on my tax year 2016 electronically filed income tax return. Check this box only ifyou are

entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

28473

our signature • *9l1m^ju^ tkyzk) Date • 02-01-2017

Spouse's PIN: check one box only

authorizeD to enter or generate my PIN
ERO firm name

as my signature on my tax year 2016 electronically filed income tax return.
Enter five digits, but

don't enter all zeros

X I will enter my PIN as my signature on my tax year 2016 electronically filed income tax return. Check this box only if you are

entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

62834

Spouse's signature • Date • 02-01-2017

Practitioner PIN Method Returns Only - continue below
Part Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don't enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the tax year 2016 electronically filed income tax return for

the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN

method and Pub.1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

791019-73715

ero's signature • Tami Hathaway Date • 02-01-2017

ERO Must Retain This Form - See Instructions

Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions.

EEA

Form 8879 (2016)



Better Quality Tax
164 Berkshire Lane

Beaumont, TX 77707

betterqualitytax@gmail.com
Phone: (409)838-6136 | Fax: (409)838-6136

February 01, 2017

Richard L & Schelana L Hock

863 South Road

Moscow, TX 75960

Subject: Preparation of Your 2016 Tax Returns

Richard L & Schelana L Hock:

Thank you for choosing Better Quality Tax to assist you with your 2016 taxes. This letter confirms the terms of our
engagement with you and outlines the nature and extent of the services we will provide.

We willprepare your 2016 federal and state income tax returns. We will depend on you to provide the informationwe
need to prepare complete and accurate returns. We may ask you to clarify some items but will not audit or otherwise
verify the data you submit. An Organizer is enclosed to help you collect the data required for your return. The
Organizer willhelp you avoid overlooking important information. By using it,you willcontribute to efficient preparation
of your returns and help minimize the cost of our services.

We will perform accounting services only as needed to prepare your tax returns. Our work will not include procedures
to find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors,
fraud, or other illegal acts, though it may be necessary for you to clarify some of the information you submit. We will, of
course, informyou of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Please call us if you have concerns about
such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We willultimately adopt, on your
behalf, the alternative you select.

Our fee will be based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. To the extent permitted by state law, an interest charge maybe added to all accounts not
paid within thirty (30) days.

We will return your original records to youat the end of this engagement. You should securely store these records,
along with all supporting documents, canceled checks, etc., as these items may later be needed to prove accuracy and
completeness of a return. We will retain copies of your records andourwork papers for your engagement for seven
years, after which these documents willbe destroyed.

Our engagement toprepare your 2016 taxreturns will conclude with the delivery of the completed returns toyou (if
paper-filing), oryour signature and our subsequent submittal ofyour taxreturn (ife-filing). If you have not selected to
e-file your returns with our office, you will be solely responsible to file the returns with the appropriate taxing
authorities. Review all tax-return documents carefully before signing them.

To affirm that this letter correctly summarizes your understanding of the arrangements for this work, please sign the
enclosed copy of this letter in the space indicated and return it tous in the envelope provided.



We appreciate your confidence in us. Please call (409)838-6136 if you have questions.

Sincerely,

Tami Hathaway
Better Quality Tax

(Both spouses must sign for preparation of joint returns.)

Accepted By:

Taxpayer

Spouse

VfDate



Name{s) as shown on return

RICHARD L & SCHELANA L HOCK

Account Transaction Summary

Account #1

Financial Institution Name BBVA COMPASS
Routing Transit Number 113010547
Account Number 6720645864

Account Type Checking

Federal Deposit
Net Deposit

9,439

9,439

2016
Your ID Number

XXX-XX-6271

PLEASE VERIFY BANK INFORMATION

1. Bank Name

2. Bank Routing Transit Number

3. Bank Account Number

4. Bank Account Type

This information is used to deposit your refund or to pay any amount due. If you have provided incorrect information,

or you have closed the account, you are responsible.

I have reviewed the above information and certify that this information is correct and authorize Better Quality Tax

to use this account to deposit my refund.

Your Signature

DD PMT.LD

02-01-2017

Date

V
Spouse's Signature (If Married Filing Jointly)

fffi&k) 02-01-201-
Date


