
CASH ADVANCE AUTHORIZATION FORM 

I __________________________________________ have authorized The Wealth Connect
to submit any and all information on my behalf to apply for the Cash Advance.  I understand 

that I may be approved for a minimum of $150 to $6000.  If I am approved for the Cash

Advance I understand that the Cash Advance amount and any and all fees that is associated 

with the Cash Advance product will be deducted from my tax refund check. 

_______________________________________________ _________________________ 

Tax Payer Signature Date 

01/27/2024
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