TAX POWER OF ATTORNEY TEMPLATE

[NAME OF TAXPAYER]

[STREET ADDRESS]

[CITY, STATE, ZIP CODE]

[PHONE NUMBER]

[EMAIL ADDRESS]

[TAXPAYER IDENTIFICATION NUMBER]

[SPOUSE NAME, IF JOINT RETURN]

[SPOUSE STREET ADDRESS, IF DIFFERENT]

[CITY, STATE, ZIP CODE]

[SPOUSE PHONE NUMBER]

[SPOUSE EMAIL ADDRESS]

[SPOUSE TAXPAYER IDENTIFICATION NUMBER]

RE: TAX MATTERS FOR TAX YEAR(S) [TAX YEAR(S)]

[NAME OF REPRESENTATIVE]

[REPRESENTATIVE STREET ADDRESS]

[CITY, STATE, ZIP CODE]

[REPRESENTATIVE PHONE NUMBER]

[REPRESENTATIVE EMAIL ADDRESS]

[REPRESENTATIVE PTIN, IF APPLICABLE]

[REPRESENTATIVE CAF NUMBER, IF APPLICABLE]

1. TAXPAYER INFORMATION
1.1 Taxpayer Name: [NAME OF TAXPAYER]
1.2 Spouse Name (if joint return): [SPOUSE NAME]
1.3 Taxpayer Identification Number: [TAXPAYER IDENTIFICATION NUMBER]
1.4 Spouse Taxpayer Identification Number: [SPOUSE TAXPAYER IDENTIFICATION NUMBER]
1.5 Current Mailing Address: [STREET ADDRESS, CITY, STATE, ZIP CODE]
1.6 Phone Number: [PHONE NUMBER]
1.7 Email Address: [EMAIL ADDRESS]

2. REPRESENTATIVE INFORMATION
2.1 Representative Name: [NAME OF REPRESENTATIVE]
2.2 Representative Address: [STREET ADDRESS, CITY, STATE, ZIP CODE]
2.3 Representative Phone Number: [REPRESENTATIVE PHONE NUMBER]
2.4 Representative Email Address: [REPRESENTATIVE EMAIL ADDRESS]
2.5 Preparer Tax Identification Number (PTIN): [REPRESENTATIVE PTIN]
2.6 Centralized Authorization File (CAF) Number: [REPRESENTATIVE CAF NUMBER]
2.7 Designation: [INDIVIDUAL / FIRM / EMPLOYEE / OTHER]

3. TAX MATTERS COVERED
3.1 This power of attorney authorizes the representative to represent the taxpayer before the Internal Revenue Service for the following tax matters: [DESCRIBE TAX MATTERS, E.G., INCOME TAX, EMPLOYMENT TAX, EXCISE TAX, GIFT TAX, ESTATE TAX, OR SPECIFIC AUDIT OR APPEAL].
3.2 Tax Period(s) or Year(s) Covered: [TAX YEAR(S) OR PERIOD(S)].
3.3 This authorization applies to all matters relating to the tax periods listed above, including but not limited to audits, examinations, appeals, conferences, and collection matters, unless otherwise limited in Section

5.

4. ACTS AUTHORIZED
4.1 To receive, and to inspect and copy, any return, notice, or other written communication from the Internal Revenue Service.
4.2 To represent the taxpayer at any conference, meeting, or hearing with the Internal Revenue Service.
4.3 To execute and file any return, claim for refund, or other document with the Internal Revenue Service.
4.4 To execute and file any consent to extend the period of limitations on assessment or collection.
4.5 To execute and file any closing agreement, offer in compromise, or other settlement agreement.
4.6 To receive refund checks, unless otherwise limited in Section

5.
4.7 To execute and file any power of attorney or other
authorization for another representative, unless otherwise limited in Section

5.
4.8 To perform any other act that the taxpayer could perform
with respect to the tax matters covered, unless otherwise limited in Section

5.

5. LIMITATIONS ON AUTHORITY
5.1 The representative is not authorized to: [SPECIFY ANY LIMITATIONS, E.G., RECEIVE REFUND CHECKS, EXECUTE CLOSING AGREEMENTS, DELEGATE AUTHORITY].
5.2 This power of attorney does not authorize the representative to endorse or negotiate any refund check made payable to the taxpayer, unless specifically authorized in writing.
5.3 This power of attorney does not authorize the representative to substitute another representative, unless specifically authorized in writing.

6. RETENTION OF RECORDS
6.1 The representative shall retain a copy of this power of attorney and all records relating to the tax matters covered for the period required by law.
6.2 The taxpayer shall retain a copy of this power of attorney and all records relating to the tax matters covered for the period required by law.

7. DURATION OF AUTHORIZATION
7.1 This power of attorney shall remain in effect until revoked in writing by the taxpayer or until the conclusion of the tax matters covered, whichever occurs first.
7.2 This power of attorney shall automatically terminate upon the death or incapacity of the taxpayer, unless otherwise provided by law.
7.3 This power of attorney shall automatically terminate upon the revocation or suspension of the representative's authority to practice before the Internal Revenue Service, unless another representative is substituted.

8. REVOCATION OF PRIOR AUTHORIZATIONS
8.1 The taxpayer hereby revokes all prior powers of attorney, authorizations, or designations relating to the tax matters covered by this power of attorney, except: [LIST ANY PRIOR AUTHORIZATIONS TO REMAIN IN EFFECT].

9. SIGNATURES
9.1 Taxpayer Signature: ______________________________ Date: [DATE]
9.2 Taxpayer Printed Name: [NAME OF TAXPAYER]
9.3 Spouse Signature (if joint return): ______________________________ Date: [DATE]
9.4 Spouse Printed Name: [SPOUSE NAME]
9.5 Representative Signature: ______________________________ Date: [DATE]
9.6 Representative Printed Name: [NAME OF REPRESENTATIVE]

10. NOTARIZATION (IF REQUIRED)
10.1 State of: [STATE]
10.2 County of: [COUNTY]
10.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [NAME OF TAXPAYER] and [SPOUSE NAME, IF APPLICABLE], known to me or proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their capacity(ies), and that by his/her/their signature(s) on the instrument, the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.
10.4 Notary Public Signature: ______________________________
10.5 Notary Printed Name: [NOTARY NAME]
10.6 My Commission Expires: [COMMISSION EXPIRATION DATE]

11. ADDITIONAL PROVISIONS
11.1 [ADDITIONAL PROVISION 1]
11.2 [ADDITIONAL PROVISION 2]
11.3 [ADDITIONAL PROVISION 3]

12. INSTRUCTIONS FOR COMPLETION
12.1 Complete all applicable fields with the required information.
12.2 Sign and date the form in the presence of a notary public, if required by the Internal Revenue Service or applicable law.
12.3 Provide a copy of the completed and signed form to the representative and retain a copy for the taxpayer's records.
12.4 File the form with the Internal Revenue Service in accordance with its instructions, if required.
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