Tax Data Access Authorization

I hereby authorize the following individual or entity to access my tax data as specified below:

Name of Authorizing Person:

| |

Social Security Number (SSN) or Taxpayer ID:

|

Authorized Person or Entity:

| |

Relationship to Taxpayer:

| |

Scope of Data Access (e.g., years, forms):

| |

Purpose of Access:

| |

Duration of Authorization:

| |

Signature:

| |

Date:
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