Tax Information Sharing Authorization

— Personal Information
Full Name:

| |

Social Security Number:

| |

Address:

| |

— Authorization Details

Name/Organization Authorized to Receive Tax Information:

| |

Type of Tax Information to be Shared:

| |

Purpose of Information Sharing;

| |

Authorization Period:

| |

— Signature
Signature:

| |

Date:

| |

Submit Authorization ‘
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