
F-1040-R - 2007
2007

IMPORTANT
Taxpayer to complete this information

DID YOU FILE A 2006 FLINT RETURN?
Yes    No    If No, Explain

IF YES, IS THE NAME(S) AND ADDRESS
IDENTICAL TO 2006 TAX RETURN?

Yes    No    If No, State Prior Information
And Date of Change

Incomplete/Incorrect information will
result in a late or incorrect refund.
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