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Request for Retention of Tax Refund
NAME

CASE NUMBER:

DATE R.EQUESTED:

Please state the reason that you are requesting to retain part or all ofyour tax refund:

I/we understand that a copy of the tax return for the 1'ear in question AND proof of the expense(s)
for n'hich the tax refund will be used MUST be submitted to Russ Law Firm, LLC BEFORE the
motion can be filed.

I/we understand that our attorney ma--v request that additional attorney fees up to $300.00 be paid
for filing this motion and attending court on my/our behalf as set forth in the atlorney client
agreement and the 20168 statement of my/our Voluntary Petition and Schedules filed with the
court as this is NOT a regular service anticipated by the original filing of my case.

Client

Date:

Clienl


