
“DEDUCTING MEDICAL EXPENSES ON YOUR 2006 NEW JERSEY 

STATE INCOME TAX RETURN” ORDER FORM 

 
____ I have enclosed $2.00.  Please send me your special report 
“DEDUCTING MEDICAL EXPENSES ON YOUR 2006 NEW JERSEY STATE 
INCOME TAX RETURN” delivered in print form via postal mail. 

 
NAME __________________________________________________________ 
 

MAILING ADDRESS _______________________________________________ 
 

_______________________________________________________________ 
 

_______________________________________________________________ 

 
____ I have enclosed $1.00.  Please send me your special report 
“DEDUCTING MEDICAL EXPENSES ON YOUR 2006 NEW JERSEY STATE 
INCOME TAX RETURN” delivered in “pdf” (Adobe Reader) format as 
an email attachment.  

 
NAME __________________________________________________________ 
 

EMAIL ADDRESS _________________________________________________ 
 

 
 
 

Make your check or money order payable to ROBERT D FLACH LLC. 
 
 
 

Mail to:   

 

 DEDUCTING MEDICAL EXPENSES 

ROBERT D FLACH LLC 

PMB 411 

72 VAN REIPEN AVENUE 

JERSEY CITY NJ 07306-2806 

 

 


