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Part I - Electronic Return Originator (ERO) 
 

 
Electronic Filing Identification Number (EFIN)   
 
EFIN Holder Name: ________________________________________________ SSN: _______________________ 
 
Company Name: __________________________________________________ EIN: ________________________ 
 
Mailing Address: _____________________________________________________________________________________ 
 
City: ___________________________________________________________ State: _________ ZIP: _______________ 
 
Shipping Address: ____________________________________________________________________________________ 
 
City: ___________________________________________________________ State: _________ ZIP: _______________ 
 
Primary Contact: _____________________________________________________________________________________ 
 
Telephone:   (            )_________________________                                    FAX:  (           )_________________________ 
 
Email: ____________________________________ 
 

Company Name to be printed on RAL check stubs 
            

         (12 Characters Only) 
 
Indicate RAL/electronic refund Bank choice in order of Preference. (1st, 2nd and 3rd): 
 

_____ Bank One  _____ HSBC          _____ Santa Barbara Bank & Trust 
 

 
Part II - Ownership Information 

 
Print most active: Principal/s (must list two if Partnership or Corporation) 
 
Name 1: ____________________________________________________________________________________________ 
 
Home Address: _______________________________________________________________________________________ 
 
City: ___________________________________________________________ State: _________ ZIP: _______________ 
 
Title: _________________________________ SSN: _____________________ Home Phone: (          ) ________________ 
 
Name 2: ____________________________________________________________________________________________ 
 
Home Address: _______________________________________________________________________________________ 
 
City: ___________________________________________________________ State: _________ ZIP: _______________ 
 
Title: _________________________________ SSN: _____________________ Home Phone: (           ) ________________ 
 
City: ___________________________________________________________ State: _________ ZIP: _______________ 
 

 
Part III - EFIN Holder Certification 

 
 
I certify that I am the Holder of the EFIN, which is listed on this application, and hereby authorize the firm indicated as ERO 
on this application to use this EFIN for the purpose of filing returns electronically to the IRS. 
 

X______________________________________ _______________________________________ ____________ 
     EFIN Holder Name (print)    EFIN Holder Signature      Date 
 

      



 
Part IV - Compensation Agreement 

 
This Compensation Agreement entered into as of ___________________, between Petz Enterprises Inc. (“PEI”) a California 
Corporation with offices at 7575 W. Linne Road, Tracy, Calif. 95304 and the aforementioned Electronic Return Originator 
(“ERO”). 
WHEREAS, an ERO is a firm, organization or individual who submits a tax return to be filed electronically to the IRS. 
WHEREAS, an ERO completes a tax return and computes the tax based on the information the taxpayer provides and/or 
prepares a tax return for the purpose of having a return filed electronically or collects a prepared tax return for the purpose of 
having a return filed electronically. 
WHEREAS, for federal and state individual income tax returns which qualify, ERO desires to offer to certain taxpayers a 
Refund Anticipation Loan (“RAL”) and electronic refund program under which Bank One, HSBC or Santa Barbara Bank & 
Trust (“the Bank”), would make RALs and electronic refunds to taxpayers, who are clients of ERO, based upon the amount 
of their expected federal income tax refund. 
WHEREAS, PEI as the re-transmitter and software provider will enable ERO to affix to the software an amount to be 
calculated as a portion of the APR for all RAL/RAC, Bonu$ Account and Refund Transfer applications processed by ERO. 
NOW, THEREFORE, in consideration of the mutual covenant and agreement contained herein and other valuable 
consideration, the parties hereto agree as follows: 
 
ERO Compensation: From each taxpayer loan or electronic refund the Bank will withhold for you, an application 
preparation fee called an Application Assistance Fee, Assistance Fee or Document Fee. This fee is affixed in the CrossLink 
software by the ERO. The Banks require this fee to remain the same for each taxpayer. If you are not charging this fee, 
leave the field blank in your software under setup menu: EF screen.  This fee is separate from all other fees charged for; 
tax preparation, electronic filing or bank financial products. Total of fees will be sent from the Bank by ACH to the ERO and 
will be deposited in the following bank account.   
 
Bank Name: _________________________________________________________ Phone: (           ) __________________ 
 
Branch: _____________________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________________ 
 
City: ___________________________________________________________ State: _________ ZIP: _______________ 
 
Checking ____ Savings ____ Please attach a voided check to this application for verification or a deposit slip for 
savings account. Your bank must be a member of the Automated Clearing House (ACH) system in order to have fees 
deposited directly into your account. 
 
 

Routing Transit Number (RTN) 
         

 
 

Deposit Account Number (DAN) 
                 

 
Part V - ERO Certification 

 
I certify that, I am a principle or partner of the firm indicated above as an ERO and am authorized to sign this Application 
and Compensation Agreement on its behalf. Under the penalties of perjury, I warrant that the information given in this 
application is true, correct and complete. Authority is hereby given to the RAL/electronic refund Bank indicated on the 
application to obtain my firm’s RAL filing, repayment history, banking, trade and credit references, as well as my personal 
credit history, now and in the future, in connection with my firm’s application to offer RALs or electronic refund checks. 
 
Signature(s) required below for all principals or partners listed in Part II - Ownership Information   
 

X_________________________ _________________________ __________________________ ______________ 
     Name (print)   Signature    Title    Date 

X_________________________ _________________________ __________________________ ______________ 
     Name (print)   Signature    Title    Date 

 
 
                         OVER--- 



 
 

Part VI - Business Information 
 

Use the following section if any of the information has changed within the last 5 years. 
 
 

Prior Year Electronic Filing Identification Number (EFIN): 
      

 
EFIN Holder Name: __________________________________________________ SSN: _______________________ 
 
Prior Business Name: ________________________________________________ EIN: ________________________ 
 
Prior Business Address: ________________________________________________________________________________ 
 
City: ___________________________________________________________ State: _________ ZIP: _______________ 
 
 
 
 

Thank you for becoming a member of the CrossLink Team! 




