
© 2020 H&R Block Canada, Inc.  

U.S. Tax Client Waiver  

I/we____________________________/______________________________ 

have been made aware of the rules surrounding the obligation to file 

the following item(s):  

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________  

__________________________________________________________________  

I/we choose to file or prepare the above item(s) myself/ourselves and 

have been made aware of the requirement to file no later than:   

______________________________.  

 

Name (Please print)  Name (Please print)  

  

  

 

Signature  

Date________________________  

Signature  

Date________________________  
 

Tax Professional: ____________________________________________________________________  

 

H&R Block Office: ___________________________________________________________________ 

(Must be signed by the client and kept in the client office folder) 
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