IRS POWER OF ATTORNEY FORM 2848 BY STATE

[STATE NAME]

[STREET ADDRESS]

[CITY], [STATE] [ZIP CODE]

[TELEPHONE NUMBER]

[FAX NUMBER]

[EMAIL ADDRESS]

RE: POWER OF ATTORNEY AND DECLARATION OF REPRESENTATIVE FOR TAX MATTERS BEFORE THE INTERNAL REVENUE SERVICE

1. TAXPAYER INFORMATION

1.1 Taxpayer Name: [TAXPAYER FULL LEGAL NAME]

1.2 Taxpayer Identification Number: [SOCIAL SECURITY NUMBER OR EMPLOYER IDENTIFICATION NUMBER]

1.3 Spouse's Name (if joint return): [SPOUSE FULL LEGAL NAME]

1.4 Spouse's Identification Number (if joint return): [SPOUSE SOCIAL SECURITY NUMBER]

1.5 Taxpayer Address: [STREET ADDRESS]

1.6 City, State, ZIP Code: [CITY], [STATE] [ZIP CODE]

1.7 Daytime Telephone Number: [TELEPHONE NUMBER]

1.8 Designation of Representative: The taxpayer hereby appoints the following individual(s) as representative(s) to act on the taxpayer's behalf in connection with the tax matters specified in Part 3 of this form.

2. REPRESENTATIVE INFORMATION

2.1 Representative Name: [REPRESENTATIVE FULL LEGAL NAME]

2.2 Representative Address: [STREET ADDRESS]

2.3 City, State, ZIP Code: [CITY], [STATE] [ZIP CODE]

2.4 Daytime Telephone Number: [TELEPHONE NUMBER]

2.5 Fax Number: [FAX NUMBER]

2.6 Centralized Authorization File (CAF) Number: [CAF NUMBER]

2.7 Preparer Tax Identification Number (PTIN): [PTIN]

2.8 License or Bar Number (if applicable): [LICENSE OR BAR NUMBER]

2.9 State of Licensure: [STATE NAME]

2.10 Additional Representative Name (if applicable): [SECOND REPRESENTATIVE FULL LEGAL NAME]

2.11 Additional Representative Address: [STREET ADDRESS]

2.12 Additional Representative City, State, ZIP Code: [CITY], [STATE] [ZIP CODE]

2.13 Additional Representative Telephone Number: [TELEPHONE NUMBER]

2.14 Additional Representative CAF Number: [CAF NUMBER]

2.15 Additional Representative PTIN: [PTIN]

3. TAX MATTERS

3.1 Tax Form Number: [TAX FORM NUMBER, E.G., 1040, 1120, 941]

3.2 Year(s) or Period(s): [TAX YEAR OR PERIOD]

3.3 Description of Matter: [DESCRIPTION OF TAX MATTER]

3.4 Additional Tax Form Number: [ADDITIONAL TAX FORM NUMBER]

3.5 Additional Year(s) or Period(s): [ADDITIONAL TAX YEAR OR PERIOD]

3.6 Additional Description of Matter: [ADDITIONAL DESCRIPTION OF TAX MATTER]

3.7 Specific Use Not Recorded on CAF: [YES OR NO]

3.8 State Tax Matters (if applicable): [STATE TAX MATTER DESCRIPTION]

3.9 State Tax Form Number: [STATE TAX FORM NUMBER]

3.10 State Tax Year(s) or Period(s): [STATE TAX YEAR OR PERIOD]

4. ACTS AUTHORIZED

4.1 The representative(s) named in Part 2 is/are authorized to receive confidential information and to perform any and all acts that the taxpayer(s) can perform with respect to the tax matters specified in Part 3, including but not limited to the following.

4.2 To represent the taxpayer(s) before the Internal Revenue Service.

4.3 To receive and inspect confidential tax information and to execute waivers, consents, closing agreements, and any other documents necessary to resolve the tax matters specified in Part 3.

4.4 To execute and file returns, claims for refund, and other documents with the Internal Revenue Service.

4.5 To receive refund checks and to endorse and negotiate such checks on behalf of the taxpayer(s).

4.6 To consent to the extension of any statutory period of limitation.

4.7 To execute consents to extend the assessment period and to execute waivers of restrictions on assessment and collection.

4.8 To execute offers in compromise, closing agreements, and other agreements with the Internal Revenue Service.

4.9 To represent the taxpayer(s) in any proceeding before the Internal Revenue Service, including examinations, appeals, and collection matters.

4.10 To receive notices and other communications from the Internal Revenue Service.

4.11 To perform any other act permitted by law with respect to the tax matters specified in Part 3.

5. SPECIFIC AUTHORITY LIMITATIONS

5.1 The authority granted in Part 4 does not include the authority to execute a power of attorney on behalf of the taxpayer(s).

5.2 The authority granted in Part 4 does not include the authority to substitute another representative without the taxpayer's written consent.

5.3 The authority granted in Part 4 is limited to the tax matters specified in Part 3.

5.4 The authority granted in Part 4 does not include the authority to receive refund checks unless specifically authorized in Part 4.

5.5 The authority granted in Part 4 does not include the authority to execute a request for a taxpayer assistance order.

5.6 The authority granted in Part 4 does not include the authority to sign a return unless specifically authorized in Part 4.

6. RETENTION AND REVOCATION OF AUTHORITY

6.1 This power of attorney shall remain in effect until revoked by the taxpayer(s) in writing.

6.2 This power of attorney may be revoked at any time by filing a written revocation with the Internal Revenue Service.

6.3 This power of attorney shall terminate upon the death, disability, or incompetency of the taxpayer(s) unless otherwise provided by law.

6.4 This power of attorney shall terminate upon the withdrawal of the representative(s) unless a substitute representative is appointed.

6.5 This power of attorney shall terminate upon the completion of the tax matters specified in Part 3.

7. SIGNATURE OF TAXPAYER

7.1 Taxpayer Signature: [TAXPAYER SIGNATURE]

7.2 Date: [DATE]

7.3 Spouse Signature (if joint return): [SPOUSE SIGNATURE]

7.4 Date: [DATE]

8. SIGNATURE OF REPRESENTATIVE

8.1 Representative Signature: [REPRESENTATIVE SIGNATURE]

8.2 Date: [DATE]

8.3 Additional Representative Signature: [SECOND REPRESENTATIVE SIGNATURE]

8.4 Date: [DATE]

9. DECLARATION OF REPRESENTATIVE

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

9.2 I declare that I am authorized to represent the taxpayer(s) in the tax matters specified in Part 3.

9.3 I declare that I have been retained by the taxpayer(s) to represent them in the tax matters specified in Part 3.

9.4 I declare that I will comply with the regulations governing practice before the Internal Revenue Service.

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

9.6 Representative Signature: [REPRESENTATIVE SIGNATURE]

9.7 Date: [DATE]

10. STATE-SPECIFIC PROVISIONS

10.1 State of Filing: [STATE NAME]

10.2 State Tax Authority: [STATE TAX AUTHORITY NAME]

10.3 State Tax Matters Covered: [STATE TAX MATTER DESCRIPTION]

10.4 State Tax Form Number: [STATE TAX FORM NUMBER]

10.5 State Tax Year(s) or Period(s): [STATE TAX YEAR OR PERIOD]

10.6 State-Specific Filing Requirements: [STATE-SPECIFIC FILING REQUIREMENTS]

10.7 State-Specific Deadlines: [STATE-SPECIFIC DEADLINES]

10.8 State-Specific Fees: [STATE-SPECIFIC FEES]

10.9 State-Specific Notarization Requirement: [YES OR NO]

10.10 Notary Public Signature (if required): [NOTARY SIGNATURE]

10.11 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]

10.12 Notary Seal: [NOTARY SEAL]

11. ADDITIONAL INFORMATION

11.1 Additional Information: [ADDITIONAL INFORMATION]

11.2 Attachments: [LIST OF ATTACHMENTS]

11.3 Number of Pages Attached: [NUMBER OF PAGES]

12. CERTIFICATION

12.1 I certify that I have examined this form and the accompanying attachments, and to the best of my knowledge and belief, they are true, correct, and complete.

12.2 Taxpayer Signature: [TAXPAYER SIGNATURE]

12.3 Date: [DATE]

12.4 Representative Signature: [REPRESENTATIVE SIGNATURE]

12.5 Date: [DATE]

13. FILING INSTRUCTIONS

13.1 File this form with the Internal Revenue Service at the address specified in the instructions.

13.2 Retain a copy of this form for your records.

13.3 This form must be signed and dated by the taxpayer(s) and the representative(s).

13.4 This form must be filed with the Internal Revenue Service before the representative(s) may act on behalf of the taxpayer(s).

13.5 This form is valid for the tax matters specified in Part 3 only.

13.6 This form does not replace any state-specific power of attorney form required by the state tax authority.

14. PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

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

14.2 The information is used to determine whether the representative(s) is/are authorized to represent the taxpayer(s) before the Internal Revenue Service.

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

14.4 The information may be disclosed to state and local tax authorities as authorized by law.

14.5 You are not required to provide the information requested on a form that is subject to the Paperwork Reduction Act unless the form displays a valid OMB control number.

14.6 The time needed to complete and file this form will vary depending on individual circumstances.

14.7 The estimated average time is [ESTIMATED AVERAGE TIME] minutes.

15. SIGNATURE AND DATE

15.1 Taxpayer Signature: [TAXPAYER SIGNATURE]

15.2 Printed Name: [TAXPAYER PRINTED NAME]

15.3 Date: [DATE]

15.4 Representative Signature: [REPRESENTATIVE SIGNATURE]

15.5 Printed Name: [REPRESENTATIVE PRINTED NAME]

15.6 Date: [DATE]
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