List any specific additions or deletions to the acts authorized in this Power of Attorney Declaration.

Notices and communications
We will send your primary representative copies of the notices that we send to you. To send them to another
representative instead, indicate this on section 6 above.

[] Check this box if you do not want us to send copies of these notices to your representative.

Retaining or revoking a prior power of attorney

This Power of Attorney Declaration automatically revokes all prior Power of Attorney Declarations for the same
tax years or income periods on file with us — unless you specify otherwise as detailed below. To expedite a
revocation, refer to section 8, page 4.

[ ] Check this box if you do not want to revoke a prior Power of Attorney Declaration. You must attach a copy of
each prior Power of Attorney Declaration that you want to remain in effect.

Signatures authorizing a power of attorney
If the tax matter concerns a joint return and you declare joint representation, both spouses/RDPs must sign and date
this declaration.

If you are a corporate officer, partner, guardian, tax matter representative, executor, receiver, administrator, or trustee
on behalf of the taxpayers, you certify that you have the authority to execute this by signing the Power of Attorney
Declaration on behalf of the taxpayers.

[] Check this box if your signature denotes a fiduciary relationship.

Signature Date Title (if applicable)
Print Name
Signature Date Title (if applicable)
Print Name
Signature Date Title (if applicable)
Print Name

Important Information

¢ Power of Attorney Declarations do not need to be notarized.

e ltis illegal to forge another person’s signature.

¢ We will return this Power of Attorney Declaration to you if it is not signed and dated.

¢ Retain a copy of this Power of Attorney Declaration for your files.

¢ Mail or fax this declaration to the respective address or fax number listed on top of page 1 on this form.
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