DECLARATION OF REPRESENTATIVE FORM FOR IRS AUDITS

[NAME OF TAXPAYER]

[TAXPAYER STREET ADDRESS]

[TAXPAYER CITY, STATE, ZIP CODE]

[TAXPAYER TAX IDENTIFICATION NUMBER]

[TAXPAYER TELEPHONE NUMBER]

[NAME OF REPRESENTATIVE]

[REPRESENTATIVE STREET ADDRESS]

[REPRESENTATIVE CITY, STATE, ZIP CODE]

[REPRESENTATIVE TELEPHONE NUMBER]

[REPRESENTATIVE FAX NUMBER]

[REPRESENTATIVE EMAIL ADDRESS]

[REPRESENTATIVE PTIN OR LICENSE NUMBER]

RE: [TAX MATTER OR PERIOD(S) COVERED]

[TAX YEAR(S) OR PERIOD(S) COVERED]

[IRS OFFICE OR EXAMINATION LOCATION]

[IRS EMPLOYEE NAME AND IDENTIFICATION NUMBER, IF KNOWN]

1. TAXPAYER INFORMATION

1.1 Taxpayer Name: [NAME OF TAXPAYER]

1.2 Taxpayer Identification Number: [TAXPAYER TAX IDENTIFICATION NUMBER]

1.3 Taxpayer Address: [TAXPAYER STREET ADDRESS], [TAXPAYER CITY, STATE, ZIP CODE]

1.4 Taxpayer Telephone Number: [TAXPAYER TELEPHONE NUMBER]

1.5 Taxpayer Email Address: [TAXPAYER EMAIL ADDRESS]

1.6 Filing Status: [FILING STATUS]

1.7 Tax Year(s) or Period(s) at Issue: [TAX YEAR(S) OR PERIOD(S) COVERED]

2. REPRESENTATIVE INFORMATION

2.1 Representative Name: [NAME OF REPRESENTATIVE]

2.2 Representative Address: [REPRESENTATIVE STREET ADDRESS], [REPRESENTATIVE CITY, STATE, ZIP CODE]

2.3 Representative Telephone Number: [REPRESENTATIVE TELEPHONE NUMBER]

2.4 Representative Fax Number: [REPRESENTATIVE FAX NUMBER]

2.5 Representative Email Address: [REPRESENTATIVE EMAIL ADDRESS]

2.6 Preparer Tax Identification Number (PTIN): [REPRESENTATIVE PTIN OR LICENSE NUMBER]

2.7 Professional Designation: [PROFESSIONAL DESIGNATION, E.G., CPA, ATTORNEY, ENROLLED AGENT]

2.8 Jurisdiction of Licensure: [STATE OR JURISDICTION OF LICENSURE]

2.9 Firm or Employer Name: [FIRM OR EMPLOYER NAME]

3. SCOPE OF REPRESENTATION

3.1 The taxpayer hereby authorizes the representative named above to represent the taxpayer before the Internal Revenue Service in connection with the tax matter(s) identified in this form.

3.2 This authorization applies to the following tax matter(s): [DESCRIPTION OF TAX MATTER(S)]

3.3 This authorization applies to the following tax year(s) or period(s): [TAX YEAR(S) OR PERIOD(S) COVERED]

3.4 This authorization is effective as of [EFFECTIVE DATE] and shall remain in effect until [EXPIRATION DATE OR "FURTHER NOTICE IN WRITING"].

3.5 This authorization does not extend to any tax matter, tax year, or period not expressly identified in this form.

4. ACTS AUTHORIZED

4.1 The representative is authorized to receive, on behalf of the taxpayer, confidential tax information and notices relating to the matter(s) identified in this form.

4.2 The representative is authorized to represent the taxpayer at interviews, conferences, and meetings with the Internal Revenue Service.

4.3 The representative is authorized to execute waivers, consents, and extensions of time relating to the matter(s) identified in this form.

4.4 The representative is authorized to execute closing agreements and other written agreements relating to the matter(s) identified in this form.

4.5 The representative is authorized to sign returns, claims for refund, and other documents relating to the matter(s) identified in this form, to the extent permitted by law.

4.6 The representative is authorized to receive refund checks relating to the matter(s) identified in this form: [YES OR NO]

4.7 The representative is authorized to receive notices and communications relating to the matter(s) identified in this form: [YES OR NO]

4.8 The representative is authorized to delegate authority to another qualified representative: [YES OR NO]

4.9 Additional acts authorized: [DESCRIPTION OF ADDITIONAL ACTS AUTHORIZED, IF ANY]

5. ACTS NOT AUTHORIZED

5.1 This authorization does not include the power to endorse or negotiate refund checks unless expressly authorized in Section 4.6.

5.2 This authorization does not include the power to represent the taxpayer in any matter not identified in Section 3.

5.3 This authorization does not include the power to substitute another representative unless expressly authorized in Section 4.8.

5.4 Additional limitations: [DESCRIPTION OF ADDITIONAL LIMITATIONS, IF ANY]

6. REPRESENTATIVE'S DECLARATION

6.1 I declare that I am authorized to represent the taxpayer in the matter(s) identified in this form.

6.2 I declare that I am a qualified representative within the meaning of applicable Treasury Department Circular 230 provisions.

6.3 I declare that I am not currently under suspension or disbarment from practice before the Internal Revenue Service.

6.4 I declare that I have been retained by the taxpayer to represent the taxpayer in the matter(s) identified in this form.

6.5 I declare that the information provided in this form is true, correct, and complete to the best of my knowledge and belief.

6.6 Representative Signature: [REPRESENTATIVE SIGNATURE]

6.7 Date: [DATE OF REPRESENTATIVE SIGNATURE]

7. TAXPAYER'S DECLARATION

7.1 I declare that I have authorized the representative named in this form to represent me in the matter(s) identified in this form.

7.2 I declare that the representative named in this form is authorized to act on my behalf to the extent set forth in this form.

7.3 I declare that the information provided in this form is true, correct, and complete to the best of my knowledge and belief.

7.4 I understand that this authorization may be revoked at any time by written notice to the Internal Revenue Service and to the representative.

7.5 Taxpayer Signature: [TAXPAYER SIGNATURE]

7.6 Date: [DATE OF TAXPAYER SIGNATURE]

7.7 Spouse's Signature (if joint return): [SPOUSE SIGNATURE]

7.8 Date: [DATE OF SPOUSE SIGNATURE]

8. CERTIFICATION

8.1 Under penalties of perjury, I declare that I have examined this form, including any accompanying statements and schedules, and to the best of my knowledge and belief, it is true, correct, and complete.

8.2 Taxpayer Certification Signature: [TAXPAYER CERTIFICATION SIGNATURE]

8.3 Date: [DATE OF TAXPAYER CERTIFICATION]

8.4 Representative Certification Signature: [REPRESENTATIVE CERTIFICATION SIGNATURE]

8.5 Date: [DATE OF REPRESENTATIVE CERTIFICATION]

9. REVOCATION OF AUTHORIZATION

9.1 This authorization may be revoked by the taxpayer at any time by providing written notice to the Internal Revenue Service and to the representative.

9.2 Revocation shall be effective on the date the written notice is received by the Internal Revenue Service.

9.3 Revocation Date (if applicable): [REVOCATION DATE]

9.4 Taxpayer Signature for Revocation: [TAXPAYER REVOCATION SIGNATURE]

9.5 Date: [DATE OF REVOCATION SIGNATURE]

10. ADDITIONAL INFORMATION

10.1 Additional information or special instructions: [DESCRIPTION OF ADDITIONAL INFORMATION OR SPECIAL INSTRUCTIONS]

10.2 Attachments: [LIST OF ATTACHMENTS, IF ANY]

11. PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

11.1 The Internal Revenue Service requests the information on this form to carry out the internal revenue laws of the United States.

11.2 The information is used to determine whether the representative is authorized to represent the taxpayer and to permit the representative to receive confidential tax information.

11.3 The information may be disclosed to the Department of Justice for civil and criminal litigation and to other federal agencies as authorized by law.

11.4 The information is voluntary; however, if the information is not provided, the representative may not be recognized as authorized to represent the taxpayer.

11.5 The time required to complete this form is estimated at [ESTIMATED TIME] and is subject to the Paperwork Reduction Act.

12. SIGNATURE AND DATE

12.1 Taxpayer Name (printed): [NAME OF TAXPAYER]

12.2 Taxpayer Signature: [TAXPAYER SIGNATURE]

12.3 Date: [DATE OF TAXPAYER SIGNATURE]

12.4 Representative Name (printed): [NAME OF REPRESENTATIVE]

12.5 Representative Signature: [REPRESENTATIVE SIGNATURE]

12.6 Date: [DATE OF REPRESENTATIVE SIGNATURE]

12.7 Witness Name (if required): [WITNESS NAME]

12.8 Witness Signature: [WITNESS SIGNATURE]

12.9 Date: [DATE OF WITNESS SIGNATURE]
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