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CONSENT TO DISCLOSE INFORMATION TO A THIRD PARTY

Unless Authorized by you, by Federal law we cannot disclose, without your consent, your tax return information to third parties for purposes other than the preparation and filing of your tax return. If you consent to the disclosure of your information, Federal Law may not protect your tax return information from further use or distribution.

You are not required to complete this form. However, if you agree to the disclosure of your tax return information, your consent is valid for the amount of time that you specify. If you do not specify the duration of your consent, your consent is valid for one year.

Your Name:  _________________________________________________________________________

Address:  ____________________________________________________________________________

Home Phone:  ________-________-____________    Mobile Phone:   ________-________-____________
Business Phone:  ________-________-__________    eMail Address:  ______________________________
Information to be Made Available for Disclosure: (i.e. Prior and/or Current Year Returns, etc.)  ________________________________________________________________________________________________________________________________________________________________________

Period of Time Information to be Made Available:  ___________________________________________

Party or Parties Permitted to Receive Information:  (Please include all contact info. i.e. address, email address, fax number etc.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Your Signature







   Today’s Date

 ___________________________________________________________           __________________________________

