
                                        
 

                                                                                                                                   
 

RT Tax offers Income Tax Refunds for the people who have worked in USA, UK or Ireland. 
• Simple refund process;      
• Free refund calculations online; 
• Tax refund status check online; 
• Worldwide direct deposits to client’s bank accounts; 
• Assistance in getting missing tax refund documents; 

www.rttax.com 

 
 
US Tax Refund package 

 
 Hvala Vam što ste pokazali zanimanje za usluge firme „RT Tax”! 
  
 Biće nam drago da Vam isplatimo novac na osnovu plaćenog poreza na dohodak u SAD! 
  
 Molimo Vas da pročitate uputstvo i da započnete proceduru povraćaja svog novca! 
 

Uputstvo: 
 
Molimo Vas da odštampate i popunite sledeće formulare: 
 

 Registration form 
 Refund request form – popunjen u celini, s datumom i potpisom 
 Power of Attorney – popunjeno u celini, s datumom i potpisom 
 PA 2848 – odštampajte svoje ime i prezime velikim slovima i potpišite se na mestu koje je 

označeno sa „X” 
 Agreement – popunjen u celini, s datumom i potpisom 

 
 

 Molimo Vas da priložite sledeća dokumenta:  
 

 Poslednje Pay-slip(ove) ILI formulare W-2 sa svih bivših radnih mesta 
 Formular W-2 je obračun Vašeg poslodavca o Vašim prihodima i porezima odbijenim od plate. 

Taj formular poslodavac treba da Vam pošalje u pismu i to bi trebalo da Vam stigne najkasnije 
do 15. februara. Ako nemate formular(e) W-2, umesto njih možete koristiti poslednje Pay-
slip(ove).    

     Fotokopiju američke vize iz Vašeg pasoša 
        Fotokopiju Social Security Card 

    Fotokopiju formulara DS-2019 (ako ste platili porez na socijalno osiguranje i zdravstvenu 
zaštitu) 

 
Molimo Vas da popunjene formulara firme „RT Tax” pošaljete ili donesete regionalnom predstavniku na sledeću 
adresu: 

 
 KARAVAN TRAVEL 
 
 

SRBIJA:         BOSNA: 
 
Beograd  Nis   Skopje          Banja Luka  
 
Karavan  ZPU Nis       Narom Travel   Karavan 
Brace Grim 20a  Sumatovacka bb,      Kuzman Jocifovski Pitu 22/3  Jevrejska 81 
Tel.: 011/2762-790 zgrada Banovine  Tel.:02/462-116   Tel.: 051/350-909 
Mob.: 062/301-304 Tel.: 063/485-944 tax@eunet.yu   tax@eunet.yu 
tax@eunet.yu  tax@eunet.yu     
 
Napomena: Za bilo kakvu pomoć obratite se firmi „RT Tax” na sledeći način: 
Email: info@rttax.com ; Tel.: +370 37 320 391 ili +1-630-303-9850  
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Proces povraćaja više plaćenog poreza (Tax Refund): 
 

1. Kad sva potrebna dokumenta predate regionalnom predstavniku firme „RT 
Tax”, ona se prosleđuju kancelariji firme „RT Tax” u Litvaniji zaduženoj za 
obradu podataka. 

2. Primićete imejl u kom će Vas obavestiti o procenjenoj sumi koju treba da 
dobijete (Ako ne primite taj imejl, molimo Vas da nas kontaktirate na 
info@rttax.com). 

3. Potom stručnjaci iz „RT Tax” analiziraju sva dokumenta i izjave o povraćaju 
više plaćenog poreza se šalju poreskim vlastima. 

4. Po prijemu novca, „RT Tax” će Vas obevestiti putem imejla da da je novac 
uplaćen na Vaš račun u banci ili da Vam je poštom poslat ček na Vaše ime. 

 
Razdoblje u kom se vraća novac: 

 
Procedura vraćanja novca u SAD počinje 1. januara, po okončanju fiskalne godine. 
 
Uobičajeni povraćaj novca: 
Razdoblje u kom se vraća novac obično traje od 90 do 120 dana od prijema 

dokumenata u kancelariji firme „RT Tax” u Litvaniji zaduženoj za obradu podataka. 
Napomena: od 90 do 120 dana je najčešće trajanje razdoblja u kom se vraća novac poreskim 

obveznicima, ali može biti i duže ili kraće. To zavisi od dokumenata koje klijenti predaju, kao i od 
brzine kojom administrativci u poreskim institucijama stranih zemalja obavljaju taj posao. 

 
Brzi povraćaj novca:   

   
Potrebno je od 30 do 45 dana da dobijete novac ako odlučite da koristite uslugu 

                      brzog povraćaja novca. Za ovu uslugu su neophodni formulari W2. 
 

Cena usluge: 
 
Federal and State Tax Refund iznosi 9 % od vraćene sume novca, ali ne manje od 50 
američkih dolara. U slučaju da se odlučite za uslugu brzog povraćaja novca, to će Vas 
koštati dodatna 33 američka dolara. 
 
Povraćaj više plaćenog poreza po osnovu Social Security and Medicare (SSMT) Tax 
Refund iznosi 10 % od vraćene sume novca, ali ne manje od 50 američkih dolara. 
 
Ako ne priložite formular W2 ili poslednji Pay-slip, firma „RT Tax” će stupiti u                 
kontakt s Vašim poslodavcem da bi dobila jedan primerak formulara W2. Cena ove                 
usluge je 15 američkih dolara. 



REGISTRATION FORM
USA Tax Refund

USE ENGLISH LETTERS PLEASE!           www.rttax.com

First (Given) Name:

Middle Name:

Surname (Last) Name:

Date of birth:     1 9  _   _  /  _   _  /  _   _    Tel./Mob.:

E-mail address:

Refund type: REGULAR FAST

Social Security Number:

Arrival to the USA date: 2 0  _   _  /  _   _  /  _   _    Leaving the USA date: 2 0  _   _  /  _   _  /  _   _    

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

Did you apply for this tax refund at another company or by yourself before?   Yes

  No

How many employers did you have:      What State have you worked in:

Employer Information

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

                Employer Information
You must list ALL THE EMPLOYERS. Failure to do so may cause problems to get a tax refund.

1. Company: 2. Company:

Address: Address:

Tel: Tel:
E-mail: E-mail:

3. Company:

Address:

Tel:
E-mail:

4. Company:

Address:

Tel:
E-mail:

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

Date: 2 0  _   _  /  _   _  /  _   _    

Client notes:

RT Tax notes:
Income: 

Taxes paid:



REFUND REQUEST FORM

YOUR NAME:
(NAME, MIDDLE NAME AND SURNAME)

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

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

(street, house number, flat or room number)

(region, village, town or city)

(post code and country)

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

 ● If incorrect or not full information is provided there will be additional bank charge of 50USD if

bank needs to repeat the transfer.

 ● RT Tax will charge 20USD bank transfer fee. RT Tax is not responsible for any fees charged by the client's bank.

I AGREE, THAT MY TAX REFUND IS TO BE

TRANSFERRED TO THE BANK ACCOUNT:
(PERSONAL ACCOUNT NUMBER)

ACCOUNT HOLDER'S NAME:
(IF IT IS YOUR ACCOUNT, PLEASE WRITE YOUR NAME, IF IT IS NOT YOUR ACCOUNT, PLEASE WRITE THAT PERSONS NAME)

BANK NAME:

BANK SWIFT CODE:

BANK ADDRESS:

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

By signing this form I declare that all the information Signature:
supplied by me on this form is correct and complete.
I agree to all the terms and conditions pointed on this form. Date: 2 0  _   _  /  _   _  /  _   _    



POWER OF ATTORNEY 
 
 

I, the undersigned …………………………………………………...……….. , date of birth ………………………… , 

NIN, PPS or Social Security number ……………. ………………. , residing at ………………………………………. 

…….…………………………………………………….…….……………..(hereinafter referred to as the “Principal”), 

hereby grant a power of attorney to the company RTT, Inc its officers and / or employees with its registered address 

at 2377 Vista Dr, Woodridge, IL 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 all 

tax refunds; examine and copy all the principal’s tax returns and records; represent the principal before any federal, 

state or local revenue agency or taxing body and sign and deliver all tax powers of attorney on behalf of the principal 

that may be necessary for such purposes; waive rights and sign all documents on behalf of the principal as required to 

settle, pay and determine all tax liabilities; and, in general, exercise all powers with respect to tax matters which the 

principal could if present and under no disability. 

On the basis of this power of attorney RTT, Inc its officers and / or employees are given the authority: 

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

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

Woodridge, IL 60517. 

3. To request from the employer and to receive Principal’s P-45/P-60 to it’s own address: RTT, Inc.  P.O. Box 219, 

Kaunas LT-44001, Lithuania. 

4. To use own postal address on the Principal’s tax returns. To receive all correspondence from the IRS and State 

Tax Authorities. To receive Personal Income Tax refund checks issued in 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, Inc 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, Inc its officers and / or employees to exercise the prerogatives granted herein 

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

of the date of its signing. 

 

Signed this ……….. day of …………………………, 20.......  . 

  

Signature of the principal: ………………………………….. 
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Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative listed on line 2.
 If you also want the second representative listed to receive a copy of notices and communications, check this box ©

 b
 

If you do not want any notices or communications sent to your representative(s), check this box ©
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Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. If you do not 
want to revoke a prior power of attorney, check here ©

 YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
 
Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, I certify that I have the authority to execute this form on behalf of the taxpayer.
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© IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.
 

Title (if applicable)
 

Date
 

Signature
 

Print Name
 

Title (if applicable)
 

Date
 

Signature
 

Print Name
 

Declaration of Representative
 

Under penalties of perjury, I declare that:
 ● I am not currently under suspension or disbarment from practice before the Internal Revenue Service;

 ● I am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuaries, and others;
 ● I am authorized to represent the taxpayer(s) identified in Part I for the tax matter(s) specified there; and

 ● I am one of the following:
 Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

 
a
 Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.

 
b
 Enrolled Agent—enrolled as an agent under the requirements of Circular 230.

 
c
 Officer—a bona fide officer of the taxpayer’s organization.

 
d
 Full-Time Employee—a full-time employee of the taxpayer.

 
e
 Family Member—a member of the taxpayer’s immediate family (for example, spouse, parent, child, brother, or sister).

 
f
 Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to

practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230).
 

g
 

Unenrolled Return Preparer—the authority to practice before the Internal Revenue Service is limited by Circular 230, section
10.7(c)(1)(viii). You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled
Return Preparer on page 1 of the instructions.
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© IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part II instructions.

 
Jurisdiction (state) or

identification
 

Designation—Insert
above letter (a–r)

 

Date
 

Signature
 

Part II
 

a
 

Form 2848 (Rev. 6-2008)
 

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels
k and l), see the instructions for Part II.
 

Print name of taxpayer from line 1 if other than individual
 

PIN Number
 

PIN Number
 

Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice
before the Internal Revenue Service is limited by section 10.3(e)).
 

r
 

Student Attorney—student who receives permission to practice before the IRS by virtue of their status as a law student under section
10.7(d) of Circular 230.
 

k
 

Student CPA—student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circular 230.
 

l
 



(signature) 

(please print your full name) 

Agreement 
 

Place:  ………………….………                                       Signed this ……….. day of …………………………, 20…..  . 
  
RTT Inc, with a registered address 2377 Vista Dr, Woodridge IL 60517, USA represented by owner Mr. Audrius Memenas, 

hereinafter named SERVICE PROVIDER, and …………………………………………….………………...………………., 

hereinafter named CUSTOMER,  have concluded the following agreement: 
 1.  Subject of the Agreement 
 1.1.  SERVICE PROVIDER obliges itself according to the order of the CUSTOMER to draw up the documents necessary for the refund of 
the taxes of the CUSTOMER paid in the United States of America (USA), England or Ireland under legal labour relations and to present them to the 
corresponding tax institutions and the CUSTOMER obliges himself to pay for the rendered services. 
 2. Obligations of the Parties 
 2.1. SERVICE PROVIDER rights and obligations: 

2.1.1. To complete and process all the required documents and present them to the corresponding tax institutions for the tax refund. 
2.1.2. To use its authority under the power of attorney for the preparation, signing and filing of tax returns and for receiving and endorsing (if 

necessary) tax 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. To fax, email or mail this signed Agreement to the CUSTOMER at any time upon request. 

 2.2. CUSTOMER rights and obligations: 
 2.2.1. To present to the SERVICE PROVIDER all the required documents and to sign necessary documents and forms for the performance 
of the service defined in this agreement. 

2.2.2. To 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 file tax return, to receive and 

endorse (if 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. To pay to the SERVICE PROVIDER a payment of 9% (USA returns), 11 % (England, Ireland returns) from the refunded tax amount, 

but not less than an amount of 50 USD (USA returns), 50 GBP (England returns), 60 EUR (Ireland returns). 
2.2.6. The payment for Social Security & Medicare tax refund is charged separately and it 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 made by telephone call, email, or in writing. 
 3.  Consideration 

3.1. The payment set in the paragraphs 2.2.5. and 2.2.6. of this agreement will be taken from the CUSTOMER’S refund and the balance 
will be issued to the CUSTOMER by the bank transfer to the CUSTOMER’S bank account or the personal check will 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 entitled to deduct from the CUSTOMER the fees and costs, which occurred 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 parties regarding this agreement or during the performance of this agreement are settled in the way of 
negotiations. 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 consequences.  
 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. Conditions Eliminating Responsibility 
 6.1. In the event of amendment of USA, England or Ireland laws, rules and regulations, 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 Ireland laws, rules and regulations or manner of refunding taxes. 

6.2. SERVICE PROVIDER is not responsible for the delays in refunding taxes if USA, England or Ireland tax institutions cause it. 
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 financial commitments to 
USA, England or Ireland institutions. 
 7. Duration of the Agreement and Other Conditions 
 7.1. The agreement comes into force beginning with the date of its signing and is valid till the obligations taken upon the parties are 
completely fulfilled. 
 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 entitled to withdraw from this agreement if CUSTOMER breaches his/her obligations. 
8. The particulars and signatures of the parties: 

 
SERVICE PROVIDER                      CUSTOMER 

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