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Desadmenl of the Treasury
Inlernal Revenue Service

Taxpayer Information
Taxpayer name

Dats

‘ Saocial Security Number | Daylime telephona number

Taxpayer mailing address

[ State ’ZIP code

| |

City

Tax year
Enter the tax year for which your return, and any purported return, was filed. If thers are

additional years, you miust complete and submit anolher Form 8821-A for pach year,

Taxpayer Consent

ji . consent for the Inlernal Revenue Service to disclose to

(Name of laxpayer)
, of

(Name and Tille of recipient official)

(Name of Statedl.ocal law enforcement agency) (Phone number)

{Strest adcress of Stale/Local law enforcement agency (sfreet, cily. slate. ZIP code )

any informalion related to the processing of my relurn, or any purported return that may have been filed by a third party using my name
and/or social securily number without my knowledge or censent, for lhe lax year lisled above, This informalion includes the return |
filed, any purporled return filed by a third parly, communications between myself and IRS personnel and any other information gathered
or generated by the IRS in the processing of my return or any purported return, including the IRS's determination thal such return was
not my return. This information would not include the identity of, or any investigatory informalion regarding, the person(s) wha may

have filed the purported return.

{ understand thal the stale or local law enforcement agency designaled above may use this informalion lo investigale and/or prosecuie
any person(s} who may have been involved in the filing of the purported relurn or other crimes related to the use of my identifying
information. | further understand that the slate or local law enforcemenl agency designated above may share this informaticn with ather
law enforcement agencies directly involved in Lhis or other investigalions and/or prosecutions of crimes relaled to the use of my

identifying informalion by lhese persons.

Taxpayer Signature
I certify that | am he taxpayer whose name and/or social security number was used (o file my relurn, or any purported relurn. If signed

by a guardian, executor, receiver, administrator, truslee or party other than the taxpayer, | cerlify that | have the authority o sign this
form with respect to this matler.

Note: Do not sign this form if it is blank or ingomplete. The [RS will only accept forms with original signatures,

Print name l Dale signed

I

IRS regulations require lhal lhis disclosure authorizalion be received by the IRS within 120 days of the date that il Is signad by the

Signalure

taxpayer.

Privacy Act and Paperwork Reduction Act Natice

We ask for the infermalion on this form to carry out the Inlernal Revenue laws of the Urited Stales This form autharizes the [RS to disclose your
sonfidential lax information Lo the person/agancy you appoint. This form is provided for your convenience and ils use is velunlary. The informalion is
used by Ine IRS lo determine whal confidential tax Information your appointee can inspec! and/er receive. Seclion §103(c) and its regulalions require
you to provide lhis informalion if you wan! lo appoint a designee to inspect andfor receive your confidential tax information. Under section 6109, you
must disclose your social security or other (axpayer idenlificalion number., If you do nol provide ali the infermaltion requested on the form, we may nol be
able to honor the aulhorizalion. Providing false or fraudulent informalion may subject you lo penaliies. We may disclose this informalion Lo the
Depariment of Justice for civil or criminal filigation, and {o cities, slates, the Qislrict of Columbia, and U.S, commenwealths and possessions for use in
adminislering Ineir tax laws. We may also disciose this infarmation to olher countries under a lax trealy, la Federal and slate agencies lo enforce
Federal non-tax cnminal laws, or to Federal law enforcemenl and nlelligence agencies to combat terrerism,

The time needed lo complele and file this form will vary depending on individual circumstances. The estimaled ave rage time Is 9 minutes. If you have
comments concerning the accuracy of (hese bme estimales or suggesticns fer making Form 8821-A simpler, we would be happy [c hear from you. You
can write lo Internal Revenue Service, Tax Producls Coordinating Commiltee. SEW:CAR'MP:T.M:S, 1111 Conslilution Ave. NW, IR-6526, Washinglon,

DC 20224. Do not send Form 8821-A to this address.
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