MARK PRYOR 255 DIRKSEN SENATE OfF

Amte

VV/

( States Senate

SHINGTON, DC 20510 ToLL FRE

Constituent Authorization Form
Internal Revenue Service

| hereby authorize the Office of Senator Mark Pryor to contact the Internal Revenue Service in reference to my inquiry and request
information on my behalf. The IRS Taxpayer Advocate Service is authorized to contact other offices within the IRS, and to furnish
Senator Pryor or his staff with copies of any documents or verbally discuss, using any means (including personal voice mail to which
no one else has access), any matters relative to my inquiry. | am aware that the Privacy Act of 1974 prohibits the release of
information regarding my account without my written authorization. | understand that this form does not constitute a Power of
Attorney.

Full Name:

Address:

City, State, Zip Code:

Home Phone: Work Phone:

Cell Phone: Fax:

Social Security No:

Tax form Tax year(s) or periods(s):

If the inquiry relates to a business, provide the following information:

Name of Company: Employer’s Identification No.:

What is your relationship to the business?

Type of tax (income, employment, etc.):

Briefly describe the problem:

Failure to complete all items listed above may prevent the IRS from providing specific account information.

PLEASE ATTACH ANY DOCUMENTATION RELEVANT TO THE RESOLUTION OF YOUR INQUIRY.

Signed: Date:

Please Return to:

Office of U.S. Senator Mark Pryor
500 President Clinton Avenue, Suite 401
Little Rock, AR 72201
phone: (501)324-6336 fax: (501)324-5320

Congressional Office Use Only: | give permission for the Case Advocates to contact the constituent directly regarding this inquiry. Initial
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