VIHCTpYKUMA NakeTa AOKYMEHTOB

YBa)kaeMbl KINUEHT,

Mo3gpaensem Bac ¢ Bbibopom RT Tax ansa Bo3spara Hanoros 13 CLUA!
BosBpat Hanoros elle HMkorga He Obin Takum nerkmm!  Bam npocto Hago caenatb
cnepywoLlee:

PACIMEYATANTE Bce cTpaHuULbl AaHHOMO dhaiina
MNoArNMMILINTECH B mecTax, OTMeYeHHbIx Bykson “X”

COOTOrPAGUPYUTE unu OTCKAHUPYWTE pnanee ykasaHHble JOKYMEHTbI:

&

PeFI/ICTpaLI,I/IOHHaﬂ

dopma
J

[l0BEpPEHHOCTb Bce ato HanpgeTte B AaHHOM rakeTe

dopma 2848
[orosop

®opma (-b1) W-2 nnu nocnep, HANA (-Me) KOPOUKkM 3apnnat (ot Bcex pabotogarteneii)
Konus kapTtoyku “Social Security”

' Konus Bu3bl

- ®opma DS-2019 (ecnm y Bac J-1 Bu3a)

MPUMEYAHME: [axe, ecnu y Bac HET BCcex HEOOX0OMMbIX [JOKYy MEHTOB, BCE paBHO obpallaiTech 3a BO3BPaTOM
HanoroB. Mbl nony41MmM HegOCT aloLme 4OKYMEHThI 3a Bac!

BN NPEOOCTABLTE BCE OOKYMEHTbI B RT TAX!

MpuHecuTe/npuwnute no noyte B LIMI. Bbl Takke MoXxeTe npucnatb BCE MO 3NEKTPOHHOM
noyTe B dhopmare .jpg: tax@ytc.by

(. LLEHTP MOJIOAEXHbIX NYTELWECTBUA
o0 U AVEL CENTETR

CIM OO0O “LieHTp MonoaexHbIx nyTeLecTsmin’
np. Maweposa 17/1, odpuc 101
r. MuHck, benapycb, 220029

Ten./dakc: +375 17 293-16-53

~  PACCNABLTECHBbI VXKE COENANV BCE, YTO TPEBOBANIOCK! BCEM OCTAJIbHbIM 3AVMEMCS Mb!!

BbICTPLIV Y HAAEXHbIN cnocob Bo3spaliieHns Hanoros!




-h Mbl: Ha BalLly 3MEeKTPOHHYIO MOYTY BbILUMEM MUCLMO C MHAOPMAaLIMEN O NPUMEPHON

CyMMe BO3BpaTa HaroroB (Ecnv Bbl He Nonyynnu NMcbMa, CBSXMUTECH C HAaMU Mo agpeccy
usa@rttax.com WnM oHMarH Ha canTte www.rttax.com ).

| Mbl: paccMOTpVM BaLLUM JOKYMEHTbI 1 BbILLMEM UX HAroroBoii uHenekuuy CLLA.

_ Mbl: nepesenem Bam geHbrn Ha Ball OaHKOBCKMI CYET Unn npuwisiemMm Bam B BUae 4eka
Ha Balle nm4.

ANNTENNAbHOCTb BO3BpaTa HAaNOroB.:

Mpouecc Bo3BpaTta HanoroB u3 CLUA HaunHaeTcsa nocne koHua omHaHcoBoro roga — 1
sHBaps1.

4BosspaT Haroros 3anmMeT

3aMeT OKOoSo 90 —120aHen ¢ okorno 35 — 45aHen. [ina 6bicTporo
MOMEHTA NOJSTyYEeHUS JOKYMEHTOB. BO3Bpara Haroros, MOMETLTE 3TO B
pernctpaunoHHon gopme!

NMPUMEYAHWME: JOKyMEHTbI, NOMy4YeHHbIE OHMaNH UK NO 3NEKTPOHHOW noyte ByayT
paccMoTpeHbl bbicTpee! He Tepsinte BpemeHu!

TpaguumnoHHsim cnocobom — 9% unn MuHMMansHas nnata 3a ycnyry 80 USD.
BeicTpbiM cnocobom — 9% unu muHMManbsHas nnata 3a ycnyry 80 USD + 33 USD.

Social Security n Medicare Tax: Tapudbl Ha ycnyrn — 10% unvm MmHMMmansHas nnata 3a
ycnyry 80 USD.

[Monck HepocTawLwmx gokymeHToB:  Ecnn y Bac HeTy cbopmbl W-2 nnu nocnegHero
yeka, RT Tax cskeTcs ¢ Bawunm pabotogarenem n nonyyuut aty dopmy. [narta 3a
ycnyry 15 USD.




PerncrpaumoHHaa gopma

BD3BDJT HaNoroe

/‘
(. LLEHTP MOJIOAEXHbIX NYTELUECTBUN i YTC B e I a ru S

o U R AV EL CENTER

3ANONHAA ®OPMY, NOXANYACTA MALLMTE AHTNMACKMMU BYKBAMM!

o IlEEEEEEEEEEEEEEEEE N
Orvecrso AN EEE NN EN
@amunn DDDDDDDDDDDDDDDDDDDD

Ten.:
Data poxaerms: 19 ___ / / Mob.: r]l

MM DD

Appec 3. nouYThbi: | |

. o > Bo3epauwian Hanoru GeicTpbim cnocobom, Bul AOMKHBI NPEAOCTABUTE
Cnoco6 so3epata: TpaavLMOHHIA | BbICTpPBIA dopmbl W-2 ot Bcex paoTopatenei.

Homep “Social Security”: DDD i I:”:] - DDDD

Aata npubbitua 8 CLLA: 20 7 / Aara otbe3pa n3 CLIA: 20 I /
Yy MM oD Yy MM [+

33 Kakue roabl Bol xoTenu 6bl BO3BPaTUTL HANOMK?

06pawanuce nn Bel paHbLue No NOBOAY BO3BPaTa 3TUX HANOTOB B APYTYI0 KOMNaHwio unv camn?  [la |:| Her D

Konwnyecteo Bawwx paboroaarenei: B Kakux wrartax Bl pabotanu:

NHpopmauma o paboToaatensax

Bbl A0/MKHbI yKa3aTb BCEX PABOTOAATENEW. HeTO4HOCTU MOTYT 3aTpyAHUTL BO3BPAT HANOMOB.

1. Kosmnanwn: [ 2 Komnanwa:
Anpec: Appec:
Ten.: Ten.:
3n. Moura: . 3. Noyra:
Y metin ecrs opua W2 Wik nocneakan Koposxa 3apnnarsl ¢ o pabiorst fla [ ] Her [ Y et ec Gopwa W-2 e nocnesin Koposa aprnar ¢ 3ok pabors fa [ Her [
Ecnn HET, A 0%y, b ox aun T Tax fa [ ] Her [ Fow HET, R xowy, srobe o wawm T Tax fla (] er (]
= 3. Komnausa:
MpumeyaHus KnMeHTa: Anpec:
Ten.:
3A. Noyra:

Y e ect Gopua W-2 e nocegens koposa sapnnans ¢ aroi paborst fla [ ter [
Eo HET,  xouy, wrobvcaun AT Tax fa (] ter [
4. Komnanua:

RT Tax notes: A,O,DEC:

Ten.:

3n. Nowvra:

Y Mesn ecT Qopa -2 nocnegn Kopouwa sapnsars ¢ 1o pabors: S| Her [
FEcn HET, 8 x04y, urodi e sauwunw RT Tax Ba ] her

Noanuce: X

Moanwcas 31y Gopmy, A NOATBEPXAAI, YTO BCA

MHOI0 NpeAoCTaBNeHan MHDOPMALUA BepHa. fata: 20 / /
——

MM [




Power of attorney

birth ... , NIN, PPS or Social Se curity number .....................ocooiiiiiinn. residing at
.................................................................................................. hereinafter referred to as the
“Principal”), hereby grant a power of attorney to the company ... , its officers
and / or employees with its registered address ............oiiiiiiii
duly represented by ... (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 retu rns 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 su ch purposes; waive rights and sign all documents on
behalf of the principal as required to settle, pay and determine all tax lia bilities; and, in general, exercise

all powers with respect to tax matters which the pr incipal could if present and under no disability.
On the basis of this power of attorney ... its officers and/or employees
are given the authority:

1. To act as an agent in dealing with the Principal’s in come tax return applications for the tax years 2005-
2010.

2. To request from the employer and to receive Principal’'s W2 to it's own address.

3. To request from the employer and to receiv e Principal’s P-45/P-60 to it's own address.

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 ow n 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 ..., 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 ... 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 fo ur months from the date of its signing.



Form 2848 (Rev. 6-2008) Page 2

7  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.

a If you also want the second representative listed to receive a copy of notices and communications, check this box - - - - o [
b If you do not want any notices or communications sent to your representative(s), check this box e e e e e e e . o [
8  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 . . . . - e - - ©

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9  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, | certify that | have the authority to execute this form on behalf of the taxpayer.

© |F NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Signature Date Title (if applicable)
X
___________________________________ I
Print Name PIN Number Print name of taxpayer from line 1 if other than individual
"""""""""""" Signature ~ Date ~ Title (if applicable)
""""""" Print Name PIN Number

Part Il Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels

k and ), see the instructions for Part II.

Under penalties of perjury, | declare that:

¢ | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

c | 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;

c | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and

c | am one of the following:

Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

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

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

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

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

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

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment 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).

h  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.

k 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.

| 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.

r 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)).

© |F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.

Designation—Insert | Jurisdiction (state) or
above letter (a—r) identification

Q -~ 0 Q O To

Signature Date

Form 2848 (Rev. 6-2008)



Agreement

................................................ , With @ registered address ..........iuiiiiiii e e e ene e e
represented DY .......c.oiiiiiiii e ,.hereinafter named SERVICE PROVIDER, and.............cocoiiiiiiiiiiiiinin,
............................................................................................ , 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 correspo nding 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 ref und.

2.1.2To 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 its own bank account.

2.1.3Having deducted the commission payment for the rendered service to pay to the CUSTOMER the remaining part of refunded taxes.

2.1.4Tofax, email or mail this signed Agreement to the CUSTOMER at any time upon request.

2.2 CUSTOMER rightsand obligations

2.2.1To 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 and to provide true, accurate and correct information necessary for the completion of the tax refund.

2.2.2 By signing the power of attorney to give the SERVICE PROVIDER the authority to prepare, sign and file tax return, to receive al | correspondence from Tax
Authorities on my behalf, to receive and endorse (if necessary) tax refund checks and receive tax refunds to its own bank accou nt.

2.2.3 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.

2.2.4 If for some reason the tax administrator of any foreign country delivers overpaid taxes directly to the CUSTOMER, he/she must immediately inform the
Representative about it and pay RTT Incorporated its remuneration as per the agreement not later than within 5 work days since the day of money receipt.

2.2.5 If SERVICE PROVIDER for any reason is not be able to endorse the refund check and for this reason won’t be able to deduct the payment set in the paragraphs
2.2.6. and 2.2.7. of this agreement CUSTOMER obliges to pay the payment and cash the check himself.

2.2.6 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 80 USD (USA returns), 50 GBP (England returns), 60 EUR (Ireland returns).

2.2.7 The payment for Social Security & Medicare tax refund is ch arged separately and it is 10% from the refunded amount, but n ot less than an amount of 80
USD.

2.2.8 If the CUSTOMER unilaterally terminates or withdraws from execution of the present agreement without the substantial brea ch of SERVICE PROVIDER, the
CUSTOMER shall pay SERVICE PROVIDER a fine at the amount of 80 USD.

2.2.9 Immediately inform the SERVICE PROVIDER of the new employment or self employment in a foreign country and inform SERVICE PROVIDER of any changes
in CUSTOMER contact details.

2.2.10 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 2.2.6. and 2.2.7. of thisagreement will be taken from th e 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 ERVICE 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. Manne of Settling Disputes

4.1. The dsputes 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 fo r 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 a ppearance of these
circumstances or their consequences.

5.2 The paty, which has not fulfilled the agreement, must inform  the other party on the appearan ce of force majeure circumstan ces and their influence to
fulfilling of this agreement.

6. Conditions Eliminating Responsibility

6.1 In the event of amendment of the USA, England or Ireland laws, rules and regulations, manner of refunding taxes or due to t he circumstances, which were 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.
6.4 Thefinal amount of the taxes subject to refund shall be es tablished by a competent institut ion of the foreign country. The amounts calculated by the SERVICE
PROVIDER are of the recommendatory nature and do not empower the CUSTOMER to claim for the preliminary calculated overpaid taxs.

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 part ies 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 si gned 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

(please print your full name)

............................................ X

(signature)



m 3AABNEHUE O BO3BPATE HAN\OIOB

«Money Transfer Form»

3AMNONHAA ®OPMY, MOXANYNCTA, MUWNTE AHIMMUCKMK BYKBAMU

BbIGEpMTe OAVH U3 BapnaHTOB: Bbl60p 14 XO4y Nony4vYnTb BO3BpAT Hanora Ha CBOW GaHKOBCKUIA CYET
Bb|60p 2:4 X0O4y nony4Y1Tb BO3BpAaT Hasora B BUAe 4Yeka Ha CBOWVI IOMALLHWIA agpec

BHUMAHWE [axe ecnu Bbl xenaete nony4nTb BO3BpaT Harora 6aHKOBCKMM NepeBofoM, Bbl AOMmKHBI yKka3aTb CBOW
AoMaluHui (MoyToBbIN) agpec! MNoxanyincra, ykaxuTe BepHbI agpec, YTobbl Mbl CMOMY cBA3aTbcsi ¢ Bamu no atomy agpecy
B TeueHue cregyowmx Asyx net. Ecnv Baw agpec nameHuTcs, coobumte Ham 06 9ToM Mo an. nodte: info@rttax.com

Baw pomawiHum agpec:

BALLE MA:

(Nms, OtyecTBO, Pamunus)

(ynuua, Homep foMa, KBapTUpbl UM HOMEP KOMHATbI)

(obnacTb, AepeBHS, ropoa)

(Mo4TOBBIN MHAEKC M CTpaHa)

Bawua 6aHKoBCKan Hopmaumn:

BAXXHO:

o Moxanyicra, CBSXXUTECH CO CBOMM BaHKOM Npexae, Yem 3anonHuTe 3Ty YacTb. Takke Bbl MOXETE NPUMOXUTL UHCTPYKLIMIO

13 cBoero 6aHka, Kak BbIMOMHUTb MeXAYHaPOAHbIN AeHexXHbI nepeBod B Aonnapax CLUA Ha Baww 6aHkoBckuin cyet

» Ecnun BygeT npefoctaBneHa HenpasunbHas Unn HemosmHas uHdgopmauus, u ecrnv 6aHKy NnpuaeTca AenaTtb NOBTOPHLIN
nepesop, B TOM Criy4ae B3MmaeTcs AononHuTensHasi 6aHkoBckas komuceust 50 USD.

o RT Tax He 6epéT Ha cebst OTBETCTBEHHOCTb 3a Apyrve nnatbl, KOTOpble MOTYyT ObITb B3bICKaHbl C KITMEHTa ero

©aHKOM-KOPPECTNOHAEHTOM.

» VlHorga YacTb Bo3BpaTa Hamnora BbinsadyvBaeTcsl B BUAe NepcoHanbHOro Yeka.

B Takom cnyyae yek Oyget oTnpasneH Ha ykasaHHbI Bamu noyTtoBbIn agpec.

PEKBU3NTbI BAHKA MOJTYYATEJTA

NNYHBIN BAHKOBCKW CHET B JOMMAPAX CLUA (USD):

NMA BNAJENBbLA CHETA:

BAHK INFO:

(MONHOE HA3BAHWME BAHKA; HA3BBAHVE OTAENEHNA BAHKA)

(SWIFT kop 6aHka - kombuHauus n3 8 6yks n Lmdp)

(AOPEC BAHKA: TOPO[ U CTPAHA)

PEKBU3NTbl BAHKA-KOPPECITOHOEHTA:

(BaHk-KOppecnoHAEHT He MOXET GbITb TEM e, YTO 1 BaHk-nonyvaTens)

(MONHOE HA3BAHWE BAHKA)

(SWIFT kop 6aHka) (OAHHbIE BAHKA-KOPPECIMNOHOEHTA)

(AIPEC BAHKA)

Moanucas aTy opMy, A NOATBEPXAALD, YTO BCA NpeaocTaBneHas MHON nHopmauus BepHa. Cornaluaocb co BCeEMU YCNOBUSIMU, YKa3aHHbIMU B 3TON hopme.

Moanuce: X X Oata:20 /[

00
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