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Tax Informatlion Authorizatlon

» Do not sign this form unless all applicable lines have bean completed.
* Do not use this form to request a copy or transcript of your tax retumn.

Instead, use Form 4506 or Form 4506-T.

M KMo, 51165
For IRS Usa Only
Fasmisna oyt

1 Taxpayer information. Taxpayen(s) must sign and date this form on line 7.

Taspayer name{s) and addn=ss. (type or peint

Sooial ssourity rumber|s)

Emgployer identification number

Darytime bedephone number
{ )

Plan mumbser (if applicabie)

2 Appointes. If you wish fo name more than one appointes, attach a list to this form.

MName and address

Florida Agency for Persons with Disabilities

see attached documents

CAF No.

Telaphona No. ___
Fax Mo.

Check if new: Address [[] Telephone No. |

Fax No. [

3 Tax matters. The appointes is authorized to inspact andior receive confidential tax information in any office of the IRS for
the tew matters ksted on this line. Do mot use Form 8821 to request copies of tax returns.

TﬂP'E“ o T - Tax Fore Number Yiarfs) s ]periud[s] - d —_

{Income, Employment. Excise, etc ) {1040, 841, 720, eic ) {ses the instructions for fne 3) Specific Tax Mabiers [see instr)
or Civl Penalty

Payroll Tax 55-4 940, S40EZ 541 341(E) 2012, 2013, 2014 Tax Liability

843 W-2,W-2{=) W3{e), W5

2012, 2013, 2014

1096, 1099, 8822 2678, 8655

4 Specific use not recorded on Centralized Authorization File [CAF). If the tax information authorzation is for a specific
usa niot recorded on CAF, check this bow. See the instructions on page 4. f you check this bow, skip lines 5 and 6 _w 7|

5 Disclosure of tax information (you must check a box on line 5a or 5b unless the bow on line 4 is chacked):
a lf you want copies of tax information, notices, and other written communications sent to the appointes on an c-ngl::ng

basis, chack thiz box . e e - - . O

b If you do not want any copies of notices or communications sent to your appointes, check thisbox, . . _ . ® O
& Retention/revocation of tax information authorizations. This tax information awthorzation automatically revokes all

prior authorizations for the same tax mattars you listed on line 3 abowve unless you checked the bow on line 4. If you do

not want to revoke a prior tax information authorization, you must attach a copy of arry' suthorizations you want to remain

in affect and chack thiz box e . - e

To revoke this tax information EIIJﬂ"H:lr'ﬂ'.EI‘IJDI'I 68 th-a |n=51rut:11-:-n5 an page 4.
T Signature of taxpayer(s). If a tax matter applies to a joint return, either husband or wife must sign. If signed by a

corporate officer, pariner, guardian, sxecutor, receiver, administretor, trustes, or party other than the taxpayer, | cartify

that | hawa the authority to ewecute this form with respect to the tax matters/periods on line 3 abowa.

= IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURMNED.

= DO NOT SIGHN THIS FORM IF IT IS BLANK OR INCOMPLETE.

Sgnature Dot Signature Date

MA,
Printt Name Title (i applicabie) Prirt Mame: Title i applicabie]

[x] (=] B [ %] o b or loctronic signatuse

[x] [x] [x] [x] [=] PIM rusmber for slectronic signaturs

For Privacy Act and Paperwork Reduction Act Motice, ses page 4.

Cat. No. 11z2aP

Form 8824 [Fi=w. 5-2008)



