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Alabama Alabama Code - Section 40-2A-3
https://law.justia.
com/codes/alabama/2006/27855/40-2a-3.html

Any individual with written authority or power of attorney to 
represent a taxpayer before the department; provided however, 
that nothing herein shall be construed as entitling any such 
individual who is not a licensed attorney to engage in the practice 
of law. 2848A Rev. 9/18

All signatures are required; 
taxpayer’s and the 
representatives’ that the 
taxpayer is authorizing. See 2848 PDF/Physical

The tax types and tax years are to be stated on the POA, an 
expiration date would depend on the end tax years stated.

Alaska 13.26.645 https://casetext.com/statute/alaska-statutes

prepare, execute, and file all tax, social security, unemployment 
insurance, and information returns required by the laws of the 
United States or of any state or subdivision, or of any foreign 
government; prepare, execute, and file all other papers and 
instruments that the agent considers desirable or necessary for 
the safeguarding of the principal against excess or illegal taxation 
or against penalties imposed for claimed violation of a law or 
regulation; and pay, compromise, or contest or apply for refunds in 
connection with a tax or assessment for which the principal is or 
may be liable; 774 05-06-16

Will need signature of client and 
the party that will be acting on 
their behalf. PDF They will be valid until rescinded.

Arizona*

ARIZONA GENERAL TAX 
PROCEDURE GTP 18-1.  (42-
2003)

https://azdor.
gov/sites/default/files/PROCEDURES_GENER
AL_2018_GTP18-1.pdf

A.R.S. § 42-2054 provides for the disclosure of taxpayer 
information upon written request of the taxpayer provided such 
disclosure does not violate A.R.S. § 42-2001 et. seq. 285 8/18 Published 10/12/21 Representative Must be an Individual. See 9a-9e PDF/Physical 4 years from date of entry

9d Federally Authorized Tax Practitioner within the meaning of A.R.S. 
§42-2069(D)(1). If Appointee is engaged in practice with a federally
authorized tax practitioner, provide the practitioner’s name and CAF number. 
9e Other - This may be any individual, providing the total amount in dispute, 
including tax, penalties, and interest is less than $5,000.00 Called - unable to get a person. 

Arkansas
ARKANSAS STATUTORY 
FORM POWER OF ATTORNEY

https://www.arkleg.state.ar.
us/Acts/FTPDocument?path=%2FACTS%
2F2021R%2FPublic%2F&file=804.
pdf&ddBienniumSession=2021%2F2021R

Your agent will be able to make decisions and act with respect to 
your property (including your money) whether or not you are able 
to act for yourself. The meaning of authority over subjects listed on 
this form is explained in the Uniform Power of Attorney Act, 
Arkansas Code Title 28, Chapter 68. DFA_POA Rev. 08/05

The form must be signed by an 
owner/officer of the business or 
an authorized agent that has 
Power of Attorney on file in our 
office.

If a date is indicated 1/1/2021 – 12/31/2022, the authorization is valid 
through 12/31/22. After that date, the form should be updated.

California § 5523.1 - Power of Attorney
https://www.law.cornell.
edu/regulations/california/18-CCR-Sec-5523-1

 Board approved Power of Attorney in order to authorize another 
person or persons to act on the taxpayer's behalf. CDTFA-392 Rev. 12 (3/21) Representative

Unless limited, this power of attorney will remain in effect until 
the final resolution of all tax or fee matters specified herein. email to OSREG@cdtfa.ca.gov

Colorado Colo. Rev. Stat. § 15-14-741

https://casetext.com/statute/colorado-revised-
statutes/title-15-probate-trusts-and-
fiduciaries/colorado-probate-code/article-14-
persons-under-disability-protection/part-7-
uniform-power-of-attorney-act/subpart-3-
statutory-forms/section-15-14-741-statutory-
form-power-of-attorney

This power of attorney authorizes another person (your agent) to 
make decisions concerning your property for you (the principal). 
Your agent will be able to make decisions and act with respect to 
your property (including your money) whether or not you are able 
to act for yourself. The meaning of authority over subjects listed on 
this form is explained in the "Uniform Power of Attorney Act", part 
7 of article 14 of title 15, Colorado Revised Statutes. DR0145 8/20 Representative Through Revenue Online

If no date is entered on line 6, the form expires four years after it 
is signed. An earlier or later expiration date may be entered on 
line 6, but it cannot exceed ten years after the date the form is 
signed. A TIA or POA for an individual taxpayer will also expire 
upon their death.

Connecticut Sec. 1-351o - 26 USC 2032A
https://www.cga.ct.gov/current/pub/chap_015c.
htm#sec_1-351o

Prepare, sign and file federal, state, local and foreign income, gift, 
payroll, property, federal Insurance Contributions Act and other tax 
returns, claims for refunds, requests for extension of time, petitions 
regarding tax matters and any other tax related documents, 
including, receipts, offers, waivers, consents, including consents 
and agreements under 26 USC 2032A, LGL-001 01/21 Taxpayer and agent Can upload through CT.gov No expiration until revoked. Called and then received email 13 minutes

DC
 21–2116. Construction of power 
relating to tax matters

https://code.dccouncil.
us/us/dc/council/code/sections/21-2116

Prepare, sign, and file federal, state, local, and foreign income, 
gift, payroll, Federal Insurance Contributions Act returns, and 
other tax returns, claims for refunds, requests for extension of 
time, petitions regarding tax matters, and any other tax-related 
documents, including receipts, offers, waivers, consents, 
including consents and agreements D-2848 05/2005 Must be signed by one of the following Called 202-727-4829 70 minute wait time

Delaware

49A-105. Execution of personal 
power of attorney / 49A-103. 
Applicability.

https://delcode.delaware.
gov/title12/c049a/sc01/index.html

 A power of attorney authorizing a third party to prepare, execute, 
deliver, submit and/or file a document or instrument with a 
government or governmental subdivision, agency or 
instrumentality or other third party 8821 DE 06/2017 Taxpayer and agent 60 days after information has been released Must be a wet signature

Called - 302-577-8686 - switched person to 
person - talked with Devonne 13 minutes

Florida 213.053

http://www.leg.state.fl.us/statutes/index.cfm?
App_mode=Display_Statute&URL=0200-
0299/0213/Sections/0213.053.html

The department shall permit a taxpayer, his or her authorized 
representative, or the personal representative of an estate to 
inspect the taxpayer’s return and may furnish him or her an 
abstract of such return. DR-835 10/11 Taxpayer and agent No expiration unless state or until revoked. Must be a wet signature Called - 850-488-6800 talked to Carrie had to call twice with call back 5 minutes

Georgia 10-6B-70
https://law.justia.com/codes/georgia/2017/title-
10/chapter-6b/article-3/section-10-6b-70/

This power of attorney authorizes another person (your agent) to 
make decisions concerning your property for you (the principal). 
Your agent will be able to make decisions and act with respect to 
your property (including your money) whether or not you are able 
to act for yourself RD-1061 09/20/18 Representative See section 7 Upload through GTC

The POA does not expire, however; you must provide what tax 
type and what tax years we can speak with you about. On that, 
you would have to provide an expiration.

Hawaii
§551E-51] Statutory form power 
of attorney

https://www.capitol.hawaii.
gov/hrscurrent/vol12_ch0501-
0588/HRS0551E/HRS_0551E-0051.htm

Your agent will be able to make decisions and act with respect to 
your property, including your money, whether or not you are able 
to act for yourself. N-848 2018 Representative Upload through Website account Normally it covers three years filing periods. Must be a wet signature

Called in regarding electronic signatures 
(4/26/2022) - 21 minutes. Will not accept 
electronic signatures. Can upload documents 
through web account messenger

Idaho 15-12-301

https://legislature.idaho.
gov/statutesrules/idstat/title15/t15ch12/sect15-
12-301/

This power of attorney authorizes another person (your agent) to 
make decisions concerning your property for you (the principal). 
Your agent can make decisions and act with respect to your 
property (including your money) whether or not you are able to act 
for yourself. bL375E 12/17/2019 Representative Effective unitl cease date or until revoked Called 800-972-7660 28 minutes

Illinois
(755 ILCS 45/) Illinois Power of 
Attorney Act.

https://www.ilga.gov/legislation/ilcs/ilcs4.asp?
DocName=075500450HArt%
2E+III&ActID=2113&ChapterID=60&SeqStart=1
900000&SeqEnd=2600000

The form prescribed in this Section may be known as "statutory 
property power" and may be used to grant an agent powers with 
respect to property and financial matters. IL-2848 08/20 Representative See section 2 10 years unless revoked Will also accept IL-56

Indiana Section 45 IAC 15-3-4

https://casetext.com/regulation/indiana-
administrative-code/title-45-department-of-state-
revenue/article-15-tax-administration-general-
provisions/rule-45-iac-15-3-duties-powers-
responsibilities/section-45-iac-15-3-4-
representation-of-taxpayers-before-the-
department

No information will be released to a representative of the taxpayer 
out of the taxpayer's presence, unless a properly executed power 
of attorney has been presented. Power of attorney forms are 
available from the department. POA-1 Representative 5 years

*This process is currently handled through the enrollment 3p access to 
INTIME and should be covered without needing additional in-app POA 
assistance

Iowa 701-5.7 (17A,22,421,422)

https://www.law.cornell.
edu/regulations/iowa/Iowa-Admin-Code-r-701-7-
6

If a taxpayer wishes to allow the department to discuss otherwise 
confidential tax matters with an individual other than an authorized 
representative or power of attorney, without giving that individual 
authority to act on the taxpayer's behalf, the taxpayer must provide 
the department with written authorization to disclose such 
confidential tax information as provided in rule 701-5.7 (17A,
22,421,422). IA2848 03/09/2021 Representative Certified Representative *See 14-108 6 months from the signature date

We do not accept electronic signatures. If the form is signed electronically, 
we will need it to be certified.

Kansas 58-654

http://kslegislature.
org/li_2012/b2011_12/statute/058_000_0000_c
hapter/058_006_0000_article/058_006_0054_s
ection/058_006_0054_k/

Without limiting the foregoing an attorney in fact with general 
powers has, with respect to the subject or purposes of the power, 
complete discretion to make a decision for the principal, to act or 
not act, to consent or not consent to, or withdraw consent for, any 
act, and to execute and deliver or accept any deed, bill of sale, bill 
of lading, assignment, contract, note, security instrument, consent, 
receipt, release, proof of claim, petition or other pleading, tax 
document, notice, application, acknowledgment or other document 
necessary or convenient to implement or confirm any act, 
transaction or decision. DO-10 01/01 Representative

It will be valid until the tax account is closed or the POA is 
removed by the owner/officers on the account.

Kentucky 457.39
https://apps.legislature.ky.
gov/law/statutes/chapter.aspx?id=47170

Act for the principal in all tax matters for all periods before the 
Internal Revenue
Service, or other taxing authority. form 20A100 10/19 Taxpayer and agent No expiration date Site indicates that IRS 2848 is only valid for income tax purposes

Called 502-564-4581 - person I talked to (megan) 
didn't know if they accepted electronic signature - 
she said notarization was needed...will try and call 
back to verify 5 minutes

Louisiana

TITLE 47 - Revenue and 
Taxation RS 47:1503 - Powers 
of authorized representatives 
of collector

https://law.justia.
com/codes/louisiana/2018/code-
revisedstatutes/title-47/rs-47-1503/ Powers of authorized representatives of collector R-7006 01/11 Representative See Part II g Expiration day are filled in by taxpayer

Maine §5-946. Taxes
https://legislature.maine.gov/statutes/18-
C/title18-Csec5-946.html

 Act for principal in all tax matters.  Act for the principal in all tax 
matters for all periods before the federal Internal Revenue Service 
or other taxing authority. 2848-ME 05/2019  Section 5 - POA must be hand-signed. 

You may list current, prior, or future years/periods. You must 
use specific periods. General references such as “All Years” will 
not be accepted. MRS will not accept a POA for future 
years/period which begin more than three years from the date 
the POA is received by MRS.

The POA firm must be hand-signed; electronic signatures will not be 
accepted

Maryland §17–202

https://mgaleg.maryland.
gov/mgawebsite/laws/StatuteText?
article=get&section=17-202&enactments=false

Your agent will be able to make decisions and act with respect to 
your property (including your money) whether or not you are able 
to act for yourself. POA 548 Form 09/20 Representative

See Instructions Declaration of 
Representative 10. "Other"

Photo ID of taxpayer required if 
Declaration of Representative is 10. 
"Other" per form

The power of attorney form shall be valid until superseded, 
revoked or by the death of the taxpayer(s) or representative(s).

There is no such thing as a "Verbal POA". If a taxpayer calls and their 
representative is present the taxpayer can give permission for the 
representative to speak to us at that time. However, the approval is for that 
phone call at that time only.

Massachusetts

CHAPTER 201G UNIFORM 
POWER OF ATTORNEY ACT

https://malegislature.gov/Bills/191/H3658.Html

the power of attorney otherwise provides, an agent’s authority is 
exercisable until the authority terminates under subsection (b), 
notwithstanding a lapse of time since the execution of the power of 
attorney. M-2848 07/14 Taxpayer and agent See POA and Third Party Authorization

Electronic signatures accepted per 
Directive 20-1. Attached statement 
indicating relationship to the taxpayer is 
required for Part II. 8. Other Expiration dates on form stated by taxpayer.

Called 617-887-6367 - talked to Jordan she's only 
heard of them accepting state form, she thought 
they could accept electronic signature, no clue 
about exp. date 5 minutes

Michigan Section 205.28

http://www.legislature.mi.gov/(S
(xp5vry2up0mzs3ltw5kc3043))/mileg.aspx?
page=getObject&objectname=mcl-205-28

Conditions applicable to administration of taxes; violation; 
penalties; records required; disclosure of information; report 
containing statistics concerning Michigan business tax act; 
disclosure of certain information; “adjusted gross receipts” and 
“wagering tax” defined. Form 151 Taxpayer and agent Effective until revoked unless specific dates are given Must be a wet signature Called 517-636-6925 20 minutes

Minnesota
CHAPTER 523.23/ 523.24 
POWERS OF ATTORNEY https://www.revisor.mn.gov/statutes/cite/523/pdf

to do any act of management or of conservation with respect to 
any estate or interest in real property owned, or claimed to be 
owned, by the principal, including by way of illustration, but not of 
restriction, power to insure against any casualty, liability, or loss, to 
obtain or regain possession or protect such estate or interest by 
action, proceeding or otherwise, to pay, compromise or contest 
taxes or assessments, to apply for and receive refunds in 
connection therewith, to purchase supplies, hire assistance or 
labor, and make repairs or alterations in the structures or lands; Rev184b 11/2019 Representative Expiration dates on power of attorney forms are optional.

Mississippi
Section 205. Tangible personal 
property.

https://www.sos.ms.
gov/content/documents/pol_res/power%20of%
20attorney/6DurablePOA-HB468Comparison.
pdf

the power of attorney otherwise provides, language in a power of 
attorney granting general authority with respect to tangible 
personal property authorizes the agent 21-002-13 Taxpayer and agent No expiration - per rep at the state Must be a wet signature Called 601-923-7015 5 minutes - did not want to send email

Missouri
Section 12 CSR 10-41.030 - 
Power of Attorney

https://casetext.com/regulation/missouri-
administrative-code/title-12-department-of-
revenue/division-10-director-of-
revenue/chapter-41-general-tax-
provisions/section-12-csr-10-41030-power-of-
attorney

A duly authorized representative may include, but is not limited to, 
a person currently employed by the taxpayer, a tax return 
preparer, a certified public accountant, or an attorney. 2827 4/2021 Taxpayer  See 12 CSR 10-41.030 No expiration, you indicate how long it is for on the form

Montana
72-31-353. Statutory form 
power of attorney.

https://leg.mt.
gov/bills/mca/title_0720/chapter_0310/part_003
0/section_0530/0720-0310-0030-0530.html

Your agent will be able to make decisions and act with respect to 
your property (including your money) whether or not you are able 
to act for yourself. POA 3/2015 Taxpayer Filing online through mt.gov

All POAs are valid for 25 years from date of signature or until 
revoked

Nebraska
30-4041 Statutory form power of 
attorney.

https://nebraskalegislature.gov/laws/statutes.
php?statute=30-4041

This power of attorney authorizes another person (your agent) to 
make decisions concerning your property for you (the principal). 
Your agent will be able to make decisions and act with respect to 
your property (including your money) whether or not you are able 
to act for yourself. Form 33 4/2022 Taxpayer and representative The POA remains in effect until revoked Must be a wet signature/Open to other POAs

Nevada
NRS 162A.490 Tangible personal 
property

https://www.leg.state.nv.us/nrs/nrs-162a.
html#NRS162ASec620

the power of attorney otherwise provides, language in a power of 
attorney granting general authority with respect to tangible 
personal property No State Form Version

Called 1-866-962-3707 referred to 775-684-5708 
called 4 times all gone to voicemail

New Hampshire

Chapter 564-E - UNIFORM 
POWER OF ATTORNEY ACT 
Section 564-E:301 - Statutory 
Form Power Of Attorney

https://law.justia.com/codes/new-
hampshire/2017/title-lvi/chapter-564-e/section-
564-e-301/

Power of Attorney to grant power to another person (called the 
"Agent'') to make decisions, including, but not limited to, decisions 
concerning your money, property, or both, and to use your money, 
property, or both on your behalf. DP-2848 6/2020 Taxpayer and representative

File online at Granite Tax Connect 
www.revenue.nh.gov/gtc Expires when a new POA is submitted - per Kim at the state Called 603-230-5000 talked to Kim 4 minutes

New Jersey

Section 46:2B-8.2 - Powers of 
attorney; durable powers of 
attorney; disability defined

https://casetext.com/statute/new-jersey-
statutes/title-46-property/chapter-462b-revised-
durable-power-of-attorney-act/section-462b-82-
powers-of-attorney-durable-powers-of-attorney-
disability-defined

A power of attorney is a written instrument by which an individual 
known as the principal authorizes another individual or individuals 
or a qualified bank within the meaning of P.L. 1948, c.67, s.28 (C. 
17:9A-28 ) known as the attorney-in-fact to perform specified acts 
on behalf of the principal as the principal's agent. M-5008-R Taxpayer and representative No expiration date Must be a wet signature

Called 609-292-6400 couldn't take call (4/29) - will 
call back 5/2 - still unable to take call on 5/2, 5/3

New Mexico
45-5-602. Statutory form of 
power of attorney

https://law.justia.com/codes/new-
mexico/2006/nmrc/jd_45-5-602-fc73.html

POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND 
SWEEPING. THEY ARE EXPLAINED IN THE UNIFORM 
STATUTORY FORM POWER OF ATTORNEY ACT, CHAPTER 
45, ARTICLE 5, PART 6 NMSA 1978. ACD-31102 Taxpayer and representative 3 years

Called 1-866-285-2996 receiving a call back 
maybe today 4/29 or 5/2 talked to Vaughn 5/3

New York
SECTION 5-1513 Statutory 
short form power of attorney

https://www.nysenate.
gov/legislation/laws/GOB/5-1513

I grant authority to my agent(s) with respect to the following 
subjects as defined in sections 5-1502A through 5-1502N of the 
New York General Obligations Law POA-1 Taxpayer and representative Can be submitted online No expiration - per state rep Must be a wet signature Called 518-485-2889 wait time 18-28 minutes 24 minutes

North Carolina
§ 32C-2-205. Tangible personal 
property

https://www.ncleg.
gov/EnactedLegislation/Statutes/PDF/ByChapte
r/Chapter_32C.pdf

the power of attorney otherwise provides, language in a power of 
attorney granting general authority with respect to tangible 
personal property authorizes the agent to do all of the following: GEN-58 R 11-03 Taxpayer and representative

Can be filed online through Department 
website

A POA will generally remain in effect for the tax periods listed on 
the POA until the taxpayer revokes the POA.

While the Department recommends taxpayers use Form GEN-58, the 
Department will accept valid POAs on alternative forms. POA

North Dakota Form 500 4/2020 Taxpayer  The form remains in effect until revoked by the taxpayer.

Ohio

Section 1337.57 | Power of 
attorney https://codes.ohio.gov/ohio-revised-

code/section-1337.57

the power of attorney otherwise provides, language in a power of 
attorney granting general authority with respect to taxes authorizes 
the agent Form TBOR-1 4/2021 No more than 3 years Open to other POAs

Oklahoma
§15-1003. Statutory form for 
power of attorney.

https://oksenate.gov/sites/default/files/2019-
12/os15.pdf

THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD 
AND SWEEPING. THEY ARE EXPLAINED IN THE UNIFORM 
STATUTORY FORM POWER OF ATTORNEY ACT. BT-129 11/2021 Taxpayer and representative

 The POA is valid until either revoked or by death of the 
taxpayer.

Oregon

150-305-0170 Representation of 
Taxpayers before the 
Department of Revenue

https://secure.sos.state.or.
us/oard/viewSingleRule.action?
ruleVrsnRsn=17711

The following individuals may represent the taxpayer before the 
department unless the individual is prohibited from representing 
the taxpayer by other Oregon law Form 150-800-005 12/2010

Email sent out 4/29 - called 1800-356-4222 
unable to answer due to high volume 4/29, 5/2, 
5/3

Pennsylvania
CHAPTER 56 POWERS OF 
ATTORNEY

https://www.legis.state.pa.
us/WU01/LI/LI/CT/HTM/20/00.056..HTM

A power to "engage in banking and financial transactions" shall 
mean that the agent may Sign any tax information or reporting 
form required by Federal, State or local taxing authorities, 
including, but not limited to, any Form W-9 or similar form. Rev-677 5/2014 Taxpayer and representative Must be notarized if not one of the following No expiration date per state rep POA's are only given when requested by an agent then submitted 

Called 717-783-3683 Talked to Ann who was not 
helpful - will try to call agian 2 minutes

Rhode Island
Chapter 16 Rhode Island Short 
Form Power of Attorney Act

http://webserver.rilin.state.ri.
us/Statutes/TITLE18/18-16/18-16-2.HTM

In a statutory short form power of attorney, the language 
conferring general authority with respect to business operating 
transactions shall be construed to mean that the principal 
authorizes the agent RI-2848 11/2014 one of the following must sign  It depends on how the taxpayer allows you on the POA

South Carolina
SECTION 62-8-205. Tangible 
personal property.

https://www.scstatehouse.gov/code/t62c008.
php

the power of attorney otherwise provides and subject to Section 
62-8-201, language in a power of attorney granting general 
authority with respect to tangible personal property authorizes the 
agent SC 2848 7/6/2021 Taxpayer and representative Up to 3 years 

Called 803-898-5000 on hold for 38 minutes- 
second call 5 minutes 43 min

South Dakota

59-12-31. Power of Attorney--
Entity or Business--
Authorization.

https://mylrc.sdlegislature.
gov/api/Documents/Bill/65655.pdf?Year=2020

the power of attorney otherwise provides, language in a power of 
attorney granting general authority regarding operation of an entity 
or business authorizes the agent SD Form 1285 Taxpayer and representative The POA remains in effect until revoked

State form must be original signature - The first is an Information Release 
Authorization. This form usually covers what most third parties need to 
discuss the tax account. It can be submitted electronically. See email 
response Called 1800-829-9188 talked to Betty

Tennessee HOUSE BILL 984
https://www.capitol.tn.gov/Bills/111/Bill/HB0984.
pdf

the power of attorney otherwise provides, language in a power of 
attorney granting general authority with respect to operation of an 
entity or business authorizes the agent TN POA 2/2018 Taxpayer and representative

There is a place on the form to put what taxes and what periods 
the POA is good for. It can be continuous.

Texas

RULE §1.3 Representation and 
Participation

https://texreg.sos.state.tx.us/public/readtac$ext.
TacPage?
sl=T&app=9&p_dir=P&p_rloc=193470&p_tloc=&p
_ploc=1&pg=2&p_tac=&ti=34&pt=1&ch=1&rl=4

A taxpayer who is an individual may have one or more authorized 
representative. TX 01-137 Taxpayer and representative The form does not expire until the Comptroller’s office receives notice in writing to revoke.Must be a wet signature

Utah
Chapter 9 Uniform Power of 
Attorney Act

https://le.utah.gov/xcode/Title75/Chapter9/C75-
9_2016051020160510.pdf

the power of attorney otherwise provides, language in a power of 
attorney granting general authority with respect to taxes authorizes 
the agen TC-737 1/2021 Taxpayer and representative

It is valid only for the period indicated under section 3 of the TC 
737

Vermont
§ 5901. Consent to use or disclosure 
of information

https://legislature.vermont.
gov/statutes/section/32/151/05901

the person preparing the return or declaration that the statements 
therein are true, correct, and complete, based on all information of 
which the preparer has any knowledge PA-1 9/2013 Taxpayer and representative Good for one year - can state which year per rep Must be original signature Called 802-828-2865 talked to Joanne 8 minutes

Virginia
§ 64.2-1626. Tangible personal 
property.

https://law.lis.virginia.gov/vacode/title64.
2/chapter16/section64.2-1626/

power of attorney otherwise provides, language in a power of 
attorney granting general authority with respect to tangible 
personal property PAR 101 Taxpayer and representative no more than 3 years Must be a wet signature Called 804-367-8037 talked to Tara 4 minutes

Washington
RCW 11.125.380 Agent 
authority—Taxes

https://app.leg.wa.gov/RCW/default.aspx?
cite=11.125.380

language in a power of attorney granting general authority with 
respect to taxes authorizes the agent CTIA 9/16/2020

The forms must be signed by a 
governing member

With a CTIA, the authorization remains in effect until it is 
revoked in writing by either the governing member or the 
authorized individual(s) the governing member granted 
permission to.

https://law.justia.com/codes/alabama/2006/27855/40-2a-3.html
https://law.justia.com/codes/alabama/2006/27855/40-2a-3.html
https://revenue.alabama.gov/wp-content/uploads/2018/09/Form_2848A_rev918.pdf
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https://revenue.nebraska.gov/files/doc/tax-forms/f_33.pdf
https://www.leg.state.nv.us/nrs/nrs-162a.html#NRS162ASec620
https://www.leg.state.nv.us/nrs/nrs-162a.html#NRS162ASec620
https://law.justia.com/codes/new-hampshire/2017/title-lvi/chapter-564-e/section-564-e-301/
https://law.justia.com/codes/new-hampshire/2017/title-lvi/chapter-564-e/section-564-e-301/
https://law.justia.com/codes/new-hampshire/2017/title-lvi/chapter-564-e/section-564-e-301/
https://www.revenue.nh.gov/forms/2017/documents/dp-2848-2016-print.pdf
https://casetext.com/statute/new-jersey-statutes/title-46-property/chapter-462b-revised-durable-power-of-attorney-act/section-462b-82-powers-of-attorney-durable-powers-of-attorney-disability-defined
https://casetext.com/statute/new-jersey-statutes/title-46-property/chapter-462b-revised-durable-power-of-attorney-act/section-462b-82-powers-of-attorney-durable-powers-of-attorney-disability-defined
https://casetext.com/statute/new-jersey-statutes/title-46-property/chapter-462b-revised-durable-power-of-attorney-act/section-462b-82-powers-of-attorney-durable-powers-of-attorney-disability-defined
https://casetext.com/statute/new-jersey-statutes/title-46-property/chapter-462b-revised-durable-power-of-attorney-act/section-462b-82-powers-of-attorney-durable-powers-of-attorney-disability-defined
https://casetext.com/statute/new-jersey-statutes/title-46-property/chapter-462b-revised-durable-power-of-attorney-act/section-462b-82-powers-of-attorney-durable-powers-of-attorney-disability-defined
https://www.state.nj.us/treasury/taxation/pdf/other_forms/misc/m5008r.pdf
https://www.tax.newmexico.gov/tax-professionals/tax-authorization-procedure/
https://law.justia.com/codes/new-mexico/2006/nmrc/jd_45-5-602-fc73.html
https://law.justia.com/codes/new-mexico/2006/nmrc/jd_45-5-602-fc73.html
https://www.tax.newmexico.gov/wp-content/uploads/sites/5/2020/10/acd-31102.pdf
https://www.tax.ny.gov/poa/add-guidance.htm
https://www.nysenate.gov/legislation/laws/GOB/5-1513
https://www.nysenate.gov/legislation/laws/GOB/5-1513
https://www.tax.ny.gov/pdf/current_forms/misc/poa1.pdf
https://www.ncdor.gov/documents/power-attorney-and-declaration-representative-gen-58
https://www.ncleg.gov/EnactedLegislation/Statutes/PDF/ByChapter/Chapter_32C.pdf
https://www.ncleg.gov/EnactedLegislation/Statutes/PDF/ByChapter/Chapter_32C.pdf
https://www.ncleg.gov/EnactedLegislation/Statutes/PDF/ByChapter/Chapter_32C.pdf
https://www.ncdor.gov/media/10927/open
https://www.tax.nd.gov/sites/www/files/documents/forms/misc-forms/form-500.pdf
https://codes.ohio.gov/ohio-revised-code/section-1337.57
https://codes.ohio.gov/ohio-revised-code/section-1337.57
https://tax.ohio.gov/static/forms/miscellaneous/tbor1.pdf
https://oksenate.gov/sites/default/files/2019-12/os15.pdf
https://oksenate.gov/sites/default/files/2019-12/os15.pdf
https://oklahoma.gov/content/dam/ok/en/tax/documents/forms/businesses/general/BT-129.pdf
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=17711
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=17711
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=17711
https://eforms.com/power-of-attorney/or/oregon-tax-power-of-attorney/
https://www.revenue.pa.gov/FormsandPublications/otherforms/Pages/default.aspx
https://www.legis.state.pa.us/WU01/LI/LI/CT/HTM/20/00.056..HTM
https://www.legis.state.pa.us/WU01/LI/LI/CT/HTM/20/00.056..HTM
https://www.revenue.pa.gov/FormsandPublications/otherforms/Documents/rev-677.pdf
http://webserver.rilin.state.ri.us/Statutes/TITLE18/18-16/18-16-2.HTM
http://webserver.rilin.state.ri.us/Statutes/TITLE18/18-16/18-16-2.HTM
https://tax.ri.gov/sites/g/files/xkgbur541/files/forms/2014/Misc/Form-RI-2848_h.pdf
https://www.scstatehouse.gov/code/t62c008.php
https://www.scstatehouse.gov/code/t62c008.php
https://dor.sc.gov/forms-site/Forms/SC2848.pdf
https://mylrc.sdlegislature.gov/api/Documents/Bill/65655.pdf?Year=2020
https://mylrc.sdlegislature.gov/api/Documents/Bill/65655.pdf?Year=2020
https://sddor.seamlessdocs.com/f/1285
https://www.capitol.tn.gov/Bills/111/Bill/HB0984.pdf
https://www.capitol.tn.gov/Bills/111/Bill/HB0984.pdf
https://www.tn.gov/content/dam/tn/revenue/documents/forms/general/f0103801Fill-inR.pdf
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=193470&p_tloc=&p_ploc=1&pg=2&p_tac=&ti=34&pt=1&ch=1&rl=4
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=193470&p_tloc=&p_ploc=1&pg=2&p_tac=&ti=34&pt=1&ch=1&rl=4
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=193470&p_tloc=&p_ploc=1&pg=2&p_tac=&ti=34&pt=1&ch=1&rl=4
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=193470&p_tloc=&p_ploc=1&pg=2&p_tac=&ti=34&pt=1&ch=1&rl=4
https://comptroller.texas.gov/taxes/forms/power-of-attorney.php
https://le.utah.gov/xcode/Title75/Chapter9/C75-9_2016051020160510.pdf
https://le.utah.gov/xcode/Title75/Chapter9/C75-9_2016051020160510.pdf
https://tax.utah.gov/forms/current/tc-737.pdf
https://legislature.vermont.gov/statutes/section/32/151/05901
https://legislature.vermont.gov/statutes/section/32/151/05901
https://tax.vermont.gov/sites/tax/files/documents/PA-1.pdf
https://law.lis.virginia.gov/vacode/title64.2/chapter16/section64.2-1626/
https://law.lis.virginia.gov/vacode/title64.2/chapter16/section64.2-1626/
https://www.tax.virginia.gov/sites/default/files/taxforms/miscellaneous/any/par101-any.pdf
https://app.leg.wa.gov/RCW/default.aspx?cite=11.125.380
https://app.leg.wa.gov/RCW/default.aspx?cite=11.125.380
https://dor.wa.gov/sites/default/files/2022-02/42-2446e.pdf


State Statute Name and Number Statute Summary State Form PDF Link Form Version Date State Form IRS Form (2848) SST Form (F0023) Signatures Required Representative Requirments Attorney CPA Enrolled Agent Officer/FTE/FM Enrolled Actuary Unenrolled Return Preparer Other Individual Entity How Notarized Upload Email Mail Fax Delivered E-Signature Validity Expiration Notes Time on call

West Virginia
§39B-3-101. Statutory form 
power of attorney

http://www.wvlegislature.
gov/wvcode/chapterentire.cfm?
chap=39B&art=3&section=101

I grant my agent and any successor agent general authority to act 
for me with respect to the following subjects as defined in the 
Uniform Power of Attorney Act WV-2848 12/2015 Taxpayer and Attorney or CPA

Must be nototized if it's someone other 
than an attorney or CPA

If no expiration is given, this declaration will remain valid until 
revoked. Must be a wet signature

Called 304-558-3333 (email response was a link 
to instructions to WV-2848) 5 minutes

Wisconsin

CHAPTER 244 UNIFORM 
POWER OF ATTORNEY FOR 
FINANCES AND PROPERTY

https://docs.legis.wisconsin.
gov/statutes/statutes/244.pdf

Power of attorney otherwise provides, language in a power of 
attorney granting general authority with respect to taxes Form A-222 10/2021 Taxpayer

The POA is valid until either revoked, termination date, purpose 
is accomplished or by death of the taxpayer. Open to other POAs. Typed signature not accepted

Wyoming
SENATE FILE NO. SF0105 
Uniform Power of Attorney Act.

https://www.wyoleg.
gov/2017/Introduced/SF0105.pdf

Power of attorney provides language granting general authority 
with respect to taxes ETS Form 150 4/25/11 Representative

The form remains valid until you change it or stipulate a time 
period.

http://www.wvlegislature.gov/wvcode/chapterentire.cfm?chap=39B&art=3&section=101
http://www.wvlegislature.gov/wvcode/chapterentire.cfm?chap=39B&art=3&section=101
http://www.wvlegislature.gov/wvcode/chapterentire.cfm?chap=39B&art=3&section=101
https://tax.wv.gov/Documents/Legal/2848.pdf
https://docs.legis.wisconsin.gov/statutes/statutes/244.pdf
https://docs.legis.wisconsin.gov/statutes/statutes/244.pdf
https://www.revenue.wi.gov/dorforms/a-222f.pdf
https://www.wyoleg.gov/2017/Introduced/SF0105.pdf
https://www.wyoleg.gov/2017/Introduced/SF0105.pdf
https://drive.google.com/file/d/14GCdIVPTHIdcpcal9Iyk0KrTATmNuKNX/view


State Email Day Email was Sent Day of Response via Email

Received 
automatic 
reply Who Responded (email/contact info) Link to Email Notes

Alabama wanda.robbins@revenue.alabama.gov / or may need to call for another email 4/13/2022 4/15/2022 Wanda.Robbins@revenue.alabama.gov Alabama POA Email
334-242-1490 (General Info) or 1-866-576-6531 (Paperless Filing Info)

Alaska kara@akml.org - clinton@akml.org 4/22/2022 4/22/2022 clinton@akml.org Alaska POA Email

Arizona AZTaxHelp@azdor.gov - jloera@azdor.gov - azesale@azdor.gov 4/13/2022 / 4/26/2022 / 4/28/22 4/28/2022 X mmenjivar@azdor.gov Arizona POA Email Called - could never reach a person

Arkansas Sales.tax@dfa.arkansas.gov 4/13/2022 4/13/2022 Sondra.Phillips@dfa.arkansas.gov Arkansas POA Email

California Jon.Bennett@cdtfa.ca.gov - https://www.cdtfa.ca.gov/email/ 4/13/2022 4/21/2022 X Kelly.Peterson@cdtfa.ca.gov California POA Email
Colorado DOR_TaxpayerService@state.co.us - deborahe.wilson@state.co.us 4/13/2022 4/13/2022 X DOR_TaxpayerService@state.co.us

4/13/2022 deborahe.wilson@state.co.us Colorado POA Email - DOR
Connecticut drs@ct.gov - drs@po.state.ct.us - randy.hariprasad@po.state.ct.us 4/13/22 / 4/20/22 / 4/27/22 5/9/2022 DRS@ct.gov Connecticut POA Email
Delaware formsrequest@delaware.gov - jennifer.noel@delaware.gov - Devon.Sudler-Brown@delaware.gov4/13/2022 / 4/25/2022 4/13/2022 formsrequest@delaware.gov forms request responded with a number to call (4/13) - called and talked to Devonne
DC e-services.otr@dc.gov - Mohamed.sankoh@dc.gov - ocfo@dc.gov - https://mytax.dc.gov/4/13/2022 / 4/20/2022 Calling 202-727-4829 - 70 minute wait time
Florida emailDOR@floridarevenue.com - Sherri.Clark@floridarevenue.com 4/13/2022 / 4/20/2022 X Called - 850-488-6800 talked to Carrie
Georgia email through GA State Tax Center 4/13/2022 4/13/2022 SalesTax.Business@DOR.GA.GOV Georgia POA Email

4/14/2022 taxpayer.resolution@dor.ga.gov Georgia POA Email

Hawaii Taxpayer.Services@hawaii.gov 4/13/2022 4/15/2022 Taxpayer.Services@hawaii.gov Hawaii POA Email
Idaho taxrep@tax.idaho.gov 4/13/2022 4/22/2022 taxrep@tax.idaho.gov Idaho POA Email Called 800-972-7660 talked to Janet
Illinois rev.centreg@illinois.gov 4/13/2022 4/13/2022 X REV.CentReg@illinois.gov Illinois POA Email

Indiana

INTIME - state site -If assistance is needed, contact DOR using INTIME to 
submit a question or get your issue resolved easily and efficiently. Once you are 
logged in, get started with INTIME secure messaging by selecting the “All 
Actions” tab followed by clicking on the “Messages” section. 4/13/2022

Iowa IDRTMDBusinesstax@iowa.gov 4/13/2022 4/18/2022 tracy.allen@iowa.gov Iowa POA Email

Kansas kdor_tac@ks.gov 4/13/2022 4/14/2022 kdor_tac@ks.gov Kansas POA Email
Kentucky tim.bennett@ky.gov - https://kentuckygov.force.com/support/s/contactsupport - michelle.walker@ky.gov4/13/2022 / 4/22/2022 Called 502-564-4581 - not accepting calls at this time
Louisiana sales.inquiries@la.gov 4/20/2022 4/20/2022 X Norma.Howard@la.gov Louisiana POA Email sales.inquiries@la.gov will forward to correct dept. 4/20
Maine sales.tax@maine.gov - robert.e.wetmore@maine.gov 4/13/2022 / 4/20/2022 4/20/2022 Alaina.L.Patterson@maine.gov Maine POA Email

Maryland taxhelp@marylandtaxes.gov - efil@marylandtaxes.gov 4/13/2022 4/15/2022 TAXHELP@marylandtaxes.gov Maryland POA Email
Massachusetts https://mtc.dor.state.ma.us/mtc/_/#2 4/13/2022
Michigan MIFormsEfile@michigan.gov - TreasMFA@michigan.gov 4/13/2022 / 4/20/2022 4/14/2022 MIFormsEfile@michigan.gov cant help, try another email or call - Called 517-636-6925
Minnesota janice.beck@state.mn.us - https://www.revenue.state.mn.us/contact-us 4/13/2022 / 4/20/2022 4/25/2022 individual.incometax@state.mn.us Minnesota POA Email
Mississippi https://www.dor.ms.gov/contact-us 4/13/2022 5/10/2022 LaRea.Adams@dor.ms.gov Mississippi POA Email
Missouri salesuse@dor.mo.gov 4/13/2022 4/22/2022 X BusinessTaxRegister@dor.mo.gov Missouri POA Email
Montana https://mtrevenue.gov/contact/ 4/13/2022 4/14/2022 X JGrossman@mt.gov Montana POA Email

Nebraska Wendy.Colson@nebraska.gov - https://revenue.nebraska.gov/ 4/13/2022 4/13/2022 steve.drzaic@nebraska.gov Nebraska POA Email

4/13/2022 sharon.miller@nebraska.gov Nebraska POA Email

Nevada nwilhelm@tax.state.nv.us - kdouglas@tax.state.nv.us - gyandell@tax.state.nv.us , cbernardo@tax.state.nv.us. sosmail@sos4/13/2022 / 4/29/2022 4/19/2022 - 4/29/2022 X kingk@tax.state.nv.us - sosmail@sos.nv.gov Would like to jump on a call
New Hampshire poa@DRA.NH.GOV 4/13/2022 / 4/29/2022 4/14/2022 dra.callcenter@dra.nh.gov New Hampshire POA Email

New Jersey ro.desilva@treas.nj.gov - https://www.state.nj.us/treasury/taxation/contact.shtml 4/13/2022 4/14/2022 X ro.desilva@treas.nj.gov / nj.taxation@treas.state.nj.us New Jersey POA Email Asked me to call to answer questions
New Mexico https://www.tax.newmexico.gov/contact-us/ 4/13/2022
New York No email will need to call
North Carolina Edward.Strickland@ncdor.gov 4/13/2022 4/19/2022 William.Young@ncdor.gov North Carolina POA Email

North Dakota salestax@nd.gov - klandis@nd.gov 4/13/2022 / 4/20/2022 4/20/2022 jmastel@nd.gov North Dakota POA Email
Ohio Dawn.Meyers@tax.state.oh.us - https://tax.ohio.gov/help-center 4/13/2022 4/13/2022 X Dawn.Meyers@tax.state.oh.us Ohio POA Email

4/14/2022 taxinfo@tax.state.oh.us Ohio POA Email

Oklahoma jromano@tax.ok.gov - https://oklahoma.gov/tax/contact/general.html 4/13/2022 4/14/2022 mmenser@tax.ok.gov Oklahoma POA Email

Oregon questions.dor@dor.  oregon.gov 4/29/2022 5/16/2022 X questions.dor@dor.  oregon.gov Oregon POA Email
Pennsylvania https://revenue-pa.custhelp.com/ 4/14/2022
Rhode Island Tax.Excise@tax.ri.gov - John.Torregrossa@tax.ri.gov 4/14/2022 4/15/2022 Tax.Excise@tax.ri.gov Rhode Island POA Email
South Carolina SalesTax@dor.sc.gov - salesandusetax@dor.sc.gov - Fiduciaries@dor.sc.gov - POA@dor.sc.gov 4/14/2022 / 4/29/2022 5/3/2022 X POA@dor.sc.gov South Carolina POA Email
South Dakota Alison.Jares@state.sd.us 4/14/2022 4/19/2022 Randy.Eichacker@state.sd.us South Dakota POA Email

Tennessee troy.daniel@tn.gov 4/14/2022 4/19/2022 Alaina.B.Turner@tn.gov Tennessee POA Email

Texas Michael.Bullock@cpa.texas.gov - sales.applications@cpa.texas.gov 4/14/2022 4/19/2022 X Candice.Wilson@cpa.texas.gov Texas POA Email

Utah reah.tps@utah.gov - taxmaster@utah.gov 4/14/2022 4/15/2022 X taxmaster@utah.gov Utah POA Email
4/21/2022 rteramoto@utah.gov Utah POA Email

Vermont TAX.myVTaxSupport@vermont.gov - tax.business@vermont.gov 4/14/2022 - 4/26/2022
Virginia nell.christiansen@tax.virginia.gov - shalonda.lucas@tax.virginia.gov - debbie.wilkinson@tax.virginia.gov4/14/2022 / 4/20/2022 / 4/29 5/3/2022 bernard.henry@tax.virginia.gov Virginia POA Email
Washington CherylW@dor.wa.gov - Tiffanym@dor.wa.gov 4/14/2022 4/18/2022 ShannonWi@dor.wa.gov Washington POA Email

West Virginia TaxHelp@WV.Gov - ronald.coats@wv.gov 4/14/2022 4/14/2022 TaxHelp@wv.gov West Virginia POA Email Answered with refererence link

https://docs.google.com/document/d/1zlRiWDDa1ozQhmK5ZpGzOAC1W6Waj9rzqJx9WidbqWI/edit
mailto:clinton@akml.org
https://docs.google.com/document/d/1F887wf40aEc4hcMtr5bjYHQKjVsQy7uxJda4Meb5KeE/edit
https://docs.google.com/document/d/1IfReW6Yb9zuDOBbZ3mrOB49LbWEkaYYM9VTuRVM6oFA/edit
https://docs.google.com/document/d/1FBkRDo2cocpFRoKB9yZR1UA6GoZKD9x_7mfX76B-93c/edit
https://docs.google.com/document/d/1HRfb5bbcuGzaSRQqbpLfygNzMPhCaT8SO0iKppwazT4/edit
https://www.colorado.gov/pacific/tax/sales-tax-instructions-and-forms
mailto:deborahe.wilson@state.co.us
https://docs.google.com/document/d/17iZBkYKtnVqleOl89_SE_-uudec02icgQdGBAksgDOk/edit
https://portal.ct.gov/DRS/DRS-Forms/Miscellaneous-Forms/Power-of-AttorneyDisclosure-Forms
https://docs.google.com/document/d/1T2ItHiRDaSh4vdvWQwntOIHFGORT_i2HsgLGMWf5NSI/edit
mailto:formsrequest@delaware.gov
https://dor.georgia.gov/taxes/power-attorney-third-party-authorization-tax
mailto:SalesTax.Business@DOR.GA.GOV
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https://docs.google.com/document/d/1zcf51R5w8vjDXiMiubd3DYQAlkK2RGPJo1JyqscAQw4/edit
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https://www2.illinois.gov/rev/forms/misc/Documents/powerofattorney/il-2848-instr.pdf
mailto:REV.CentReg@illinois.gov
https://docs.google.com/document/d/1SV7VdlN0mJDpGnO5rylL7bANhOM6psUrybwqA4lxp6M/edit
https://www.in.gov/dor/tax-professionals/power-of-attorney-procedures-and-form/
https://docs.google.com/document/d/1YssKc18rPWrFEOP1O7HwfV_cvzMO6Xlp8xBFSBWbgpw/edit
mailto:kdor_tac@ks.gov
https://docs.google.com/document/d/1aFJWeXmkcUTEMX2fnMt8s2RCEVeiysc8k4796GCk5AM/edit
http://revenue.louisiana.gov/taxforms/7004i(6_09).pdf
https://docs.google.com/document/d/1eku1UkNrytaRmU-e-YBAfWa8gQNXK8ceJsjX4K_k6vU/edit#
https://docs.google.com/document/d/1RHdEtgxpf8Mz-mVdN2DvQC21oy-cXO-STkIl3AmTAp0/edit
https://www.marylandtaxes.gov/power-of-attorney.php
https://docs.google.com/document/d/1pVIkhqGLEuV03I4ZfG-524TzjW4SR5_WN3_g5UiHxmk/edit
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https://www.dor.ms.gov/contact-us
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https://docs.google.com/document/d/1Hk1nSSuUtqmtHb4gA4PhTmHGSmS-HxeynYfcuiSk5AE/edit
https://docs.google.com/document/d/1mL7-_wOLv7yxEpFNVkizxsEkx6GFV7BKL9UbznaHpCA/edit#heading=h.dm0t9pw4fz1n
https://docs.google.com/document/d/14giQpGcVNV0l1xGtX1rS1o_gW2jPcGRpoFJ4fDdubgE/edit
https://docs.google.com/document/d/1tHLQkUlE60mcnAFKWmOhbXucMRoK4d-K87nHNTto0M4/edit
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https://docs.google.com/document/d/11tar9A_b-2ZlCLbxISvnyCE0IcfAOAs6dU9nMXPL1Zs/edit
https://docs.google.com/document/d/1T79vyURqxovJiR0NAVbQuhd4I70CM7YQF97E4LUEe-A/edit
https://docs.google.com/document/d/1Fa7TJB9emA3VeewFJbt8z7mGiapc4sopLxUc_HT2Utk/edit
https://docs.google.com/document/d/1F_Ss5pAwSExokEnOJ2Hxh5ss3lhUnERu8b77DdpI46w/edit
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https://docs.google.com/document/d/13J530hbehhWcigOV1NLlBLyb120wiAfybjcVuwK9Ios/edit
https://docs.google.com/document/d/1DSHJdJiSWybl_RpfUSJqc5wG17u6AuUt8CZCt-lXdEA/edit
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Wisconsin dortaxpractitioners@wisconsin.gov - dana.erlandsen@wisconsin.gov 4/14/2022 4/18/2022 DORTaxPractitioners@wisconsin.gov Wisconsin POA Email
Wyoming terri.lucero@wyo.gov - dor_taxability@wyo.gov 4/14/2022 4/14/2022 sharon.rehm@wyo.gov Wyoming POA Email

4/27/2022 donna.campbell@wyo.gov emailed form

mailto:DORTaxPractitioners@wisconsin.gov
https://docs.google.com/document/d/1eU8_qn1_U5NulrJkYPBJXOIuiit95Cqn5KIJahakgy8/edit
https://docs.google.com/document/d/1f7nt6sRudRc2rBbQEwJV1SSUahGbYzhhVCxR2ja7mt8/edit


Good morning!!

I am reaching out with a few questions concerning Power of Attorney forms. I manage a large number of clients that I file returns for in your state and will be submitting POA forms for each user. I hope you can help address the following questions concerning completion and submissions of POA forms:

What POA form is acceptable? (IRS Form 2848, State Specific Form or SST Form) Will you accept any of these forms?
How are you able to accept the form when sending it back to the state? Email? Fax? Upload? Mail? Delivered?
What signatures are required? (CPA, Third Party Provider, etc)
Are you able to accept electronic signatures?
Is there an expiration date of the form? How long is it valid?

I’m trying to complete this project in a timely manner so your quick response would be greatly appreciated.
Thank you in advance for any insight you can offer into these questions. I look forward to your response.

Have a great day!

Becky Werts



Section Number Section Title/Field Requirement
1) Taxpayer Information

Taxpayer Name and Address
Taxpayer Identification Number(s)
Daytime Phone
Plan Number (if applicable)

2) Representative

Enter the full name and mailing address of your representative(s). You may 
only name individuals who are eligible to practice before the IRS as 
representatives. Use the identical full name on all submissions and 
correspondence. If you want to name more than four representatives, write 
“See attached for additional representatives” in the space to the right of line 2 
and attach an additional Form(s) 2848.

Name and Address
Check if to be sent copies of notices and communications *Note the IRS only 
sends notices and communication to only two representatives

CAF Number
PTIN
Telephone Number
Fax Number

Check if new: Address, Telephone, Fax 

3) Acts Authorized

4)
Specific use not recorded on the Centralized 
Authorization File (CAF)

5) Additional Acts 

6)

7)

8)

9)

Delivery Method

Email
Fax
Mail



https://www.streamlinedsalestax.org/docs/default-source/amendments/2016-amendments/limited-poa-form-f0023-sl16035.pdf?sfvrsn=162845ad_6

https://www.streamlinedsalestax.org/docs/default-source/amendments/2016-amendments/limited-poa-form-f0023-sl16035.pdf?sfvrsn=162845ad_6


State State Resource Line Header State Instructions Form
Alabama 2848A

Part I - Power of Attorney

Step 1 TAXPAYER INFORMATION
This section will simply collect basic needed information for your attorney or whomever assists in providing your tax 
preparation. You must complete Part 1 -Section 1 as follows:
Provide (by typing or print) the tax payer’s full name and address
To the right of that box, enter your (tax payer’s)Social Security Number
Employer Identification number
Daytime telephone number(s)

Step 2 REPRESENTATIVE(S)
Will ask that you enter the information needed with regard to the appointment of representative(s). Provide the following 
information:
In the larger box in  section 2, provide the names and addresses of the representative who will become your attorney(s) in 
fact.

In the boxes to the right in section two, provide the telephone number(s) and fax number(s) of the attorney(s) in fact
Be certain to check the small boxes at the bottom of section two information, if notices and communications are to be sent.

Step 3 TAX MATTERS

This section will address the type of tax matters the attorney(s) in fact, will be addressing. The following information will be 
required for your attorney(s) in fact to be able to assist in proper tax preparations for the state of Alabama. Section 3 will 
contain 3 columns. Complete the columns as shown:
Column 1 will as for the Type of Tax being addressed. List all types in column one
Column 2 will require that numbers related to each tax issue being addressed. Provide the tax form numbers in column 2 
matching column 1 tyow of tax.
Column 3 will require that you provide the year(s) and/or tax period(s) being addressed. Provide this information in column 3 
matching columns 1 and 2.

Step 4 ACTS AUTHORIZED

This section must be read carefully as, if boxes are checked an initialed, your attorney in fact will have a right to provide 
information to 3d parties if needed and may sign your form. These actions are not unusual and most likely are needed, read 
the information in the paragraph, if you agree with all, check the following boxes accordingly.
Disclosure to third parties
Substitute or add representative(s)
Sign a return

Exceptions to Acts Authorized
This paragraph addresses who may or may not represent or sign tax documentation and any limitations for those who may, in 
fact, represent any tax payer.
Once you’ve carefully read the “Exceptions” paragraph, list the specific deletions (if any) that would otherwise be allowed if 
you did not list any deletions, in the lines provided under the paragraph.

Step 5 RETENTION / REVOCATION OF PRIOR 
POWER(S) OF ATTORNEY

This section will simply either revoke prior powers of attorney you’ve had filed with the state in the past with past attorney(s) in 
fact or it will allow you to retain same attorney in fact if you so desire.
Read the paragraph carefully. If you choose to remain with your last attorney in fact, simply check the box at the end of the 
statement
Attach a copy of the previous power of attorney

Step 6 SIGNATURE OF TAXPAYER
If this tax return is concerning a matter in past tax years whereas a joint return was filed, the spouse must complete and sign 
a separate power of attorney. Be certain to provide signatures or the power of attorney will be returned to the taxpayer(s)
Carefully read the paragraph in section 8
Provide the taxpayer’s signature
Provide your printed name
Provide the date the form was signed
Provide the taxpayer’s title, it it applies

Part II – Declaration of Representatives
This information is entirely the responsibility of the representative. He/She must carefully review the information in Part II and 
provide the following:
In the first field provided – designation should be entered by selection from letters A-K
Representative must enter their state jurisdiction and enrollment card number in the second field
Representative must provide their signature in the third field
Representative must provide the date in which the document was signed

https://revenue.alabama.gov/wp-content/uploads/2018/09/Form_2848A_rev918.pdf


State State Resource Line Header State Instructions Form
Alaska Form 774

Tax Payers Information FEIN/SSN
Telephone Number
Taxpayer Name
Email Address
Mailing Address
City/State/ZIP Code

Check those that apply Individual/Partnership/Corporation/Limited Liability Company/Other
Appointee Appointee Name/Appointee Firm/Appointee Address

City/State/ZIP Code
Telephone Number/Fax Number
Appointee Name/Appointee Firm/Appointee Address
City/State/ZIP Code
Telephone Number/Fax Number

From tax year/period To tax year/period

Check appropriate boxes
Check this box for all tax types or check boxes for specific tax types 
below:

The attorney-in-fact shall, subject to revocation, 
have authority to receive confidential information 
and full power and authority to perform on behalf 
of the taxpayer all acts with respect to the above 
tax matters except as follows: Check all boxes for powers which are not granted.

Check if applicable check box

This power of attorney revokes all prior powers of attorney filed with 
respect to the same matters and years or periods covered by this 
instrument, except the following: (Specify and attach copies of the 
powers of attorney)

Signature of Taxpayer Signature
Date
Printed Name
Printed Title

Declaration of Representative Signature/Date
Signature/Date

Power of Attorney Information

USE THIS FORM TO GRANT AUTHORITY TO AN INDIVIDUAL TO 
REPRESENT YOU BEFORE THE DEPARTMENT AND TO RECEIVE TAX 
INFORMATION.

http://tax.alaska.gov/programs/documentviewer/viewer.aspx?6540f


State State Resource Line Header State Instructions Form
Arizona Form 285 and Instructions

Requirement
Section 1. Taxpayer Information Taxpayer Name
If applicable Spouse's Name
*All Address Fields Current Address

Daytime Phone
Enter only those that Apply Social Security Number ot ITIN
Enter only those that Apply Spouse's Social Security Number or ITIN
Enter only those that Apply Employer Identification Number
Enter only those that Apply AZ Transaction Priveledge Tax License No.

Section 2 Appointee Information Name
Address Must be an Individual

Daytime Phone *All Address Fields

Enter One of the Following State and State Bar Number
Enter One of the Following State and Certified Public Accountant Number Enter the ID number of the individual (Appointee). This may

be an SSN, ITIN, Certified Public Accountant (CPA) number,
State Bar number, Alternative Preparer Tax ID number or
other government issued ID number that is unique to the
Appointee (for example: a passport or driver’s license
number).

Enter One of the Following Internal Revenue Service Enrolled Agent Number
Enter One of the Following Social Security, ITIN, or Other ID No. and Type

Section 3 Tax Matters
Tax Type: Income Tax, Transaction Privilege and Use 
Tax, Withholding Tax, Other (e.g., Luxury Tax)
Year(s) or Period(s)
Type of Return/Ownership

Income Tax: Individual, Corporation, Partnership, Fiduciary-Estate/Trust
Transaction Priviledge and Use Tax: Individual/Sole Proprietorship, 
Partnership, Corporation, Trust, Limited Liability Company, Limited Liability 
Partnership, Estate
An additional authorization must be in accordance with Arizona Supreme Court 
Rule 31. See instructions. If any checkboxes in Sections 4 or 5 are selected, 
the Appointee MUST sign on Page 2, Section 9

Section 4 Additional Authorization
4a: Appointee shall have the power to sign a statute of 
limitations waiver on Taxpayer’s behalf
4b: Appointee shall have the power to execute a 
protest of a deficiency assessment or a denied refund 
claim or to execute an
agreement on Taxpayer’s behalf.

In order to represent a Taxpayer in an administrative matter,
the Appointee must be an Arizona attorney or must meet the
requirements of Rule 31(d)(13) of the Arizona Rules of the
Supreme Court. The following individuals are authorized
pursuant to Rule 31(d)(13) to represent taxpayers in
administrative matters, authorized by the taxpayer:
1. Any individual, if the total amount in dispute, including
tax, penalties, and interest, is less than $5,000.00.
2. A full-time officer, partner, member or manager of a
limited liability company, or employee, if all of the
following apply: The taxpayer is a legal entity, such as a corporation, a
formal partnership, a limited liability company, or a
trust.
• Representation of the entity is not the Appointee’s
primary duty to the legal entity, but secondary or
incidental to other duties relating to the management or
operation of the legal entity.
• The person is not receiving separate or additional
compensation (other than reimbursement for costs) for
representation.
If either 1 or 2 do not apply, then only the following
individuals can represent a taxpayer when the taxpayer
authorizes:
1. An active member of the State Bar of Arizona;
2. An Arizona Certified Public Accountant; or
3. A “Federally Authorized Tax Practitioner” within the
meaning of Arizona Revised Statutes (A.R.S.)
§42-2069(D)(1). See Instructions for additional information

4c: Appointee shall have the power to request a formal 
hearing on Taxpayer’s behalf
4d: Appointee shall have the power to represent the 
taxpayer in any administrative tax proceeding.
4e: Appointee shall have the power to execute a 
closing agreement on Taxpayer’s behalf
4f: Appointee shall have the power to represent the 
taxpayer in any collection matter including an Offer-In-
Compromise
4g: Appointee shall have the authority to delegate to 
others any or all authority granted to appointee by this 
document.
4h: Other (please specify):

Section 5 Power of Attorney
By checking the box on line 5, the taxpayer grants the Appointee power of 
attorney. A power of attorney authorizes the Appointee to perform any and all 
acts that the taxpayer can perform with regard to the tax matters and tax year
(s) or period(s) specified. This includes, but is not limited to, the powers listed in 
items 4a through 4h. Any limitation to this power of attorney must be specified. 
The use of a power of attorney must be in accordance with Rule 31 of the 
Arizona Rules of the Supreme Court. (See Section 4)

Section 6 Revocation of Earlier Authorization(s)
By checking the box in Section 6, you are revoking all prior
authorizations filed with the Arizona Department of Revenue.
The revocation will be effective as to all earlier authorizations
and Powers of Attorney on file with the Arizona Department
of Revenue except those specified on the form in Section 6.
If you wish to revoke only some prior authorizations and/or
powers of attorney, please check the box in Section 6 and list,
in the space provided, those authorizations and powers of
attorney that you wish to remain in effect.

Taxpayer Name 
Taxpayer Identification Number

Section 7 Corporations Having Controlled Subsideraries
A.R.S. §42-2003(A)(1) provides that confidential information relating to a 
corporate taxpayer may be disclosed to a designee of the taxpayer who is 
authorized in writing by the taxpayer. A principal corporate officer of a parent 
corporation may execute a written authorization for a controlled subsidiary. A 
principal corporate officer of a parent corporation that desires to designate a 
person to receive confidential information regarding the corporation’s controlled 
subsidiaries must either attach a list containing the names of each controlled 
subsidiary that the parent company wants included in the disclosure 
authorization (a federal Form 851 may be used for this purpose) or taxpayer 
may complete the following to include all controlled subsidiaries in the 
disclosure authorization. In addition, there is space provided to exclude specific 
controlled subsidiaries from the disclosure authorization.
Include all controlled subsidiaries. A controlled subsidiary, for purposes of A.R.
S. §42-2003, is defined as more than 50% ownership or control.
Include all controlled subsidiaries except the subsidiaries named below. The 
following controlled subsidiaries are specifically excluded:

Name
Employer I.D. Number 
Tax Years (if not all years)

Section 8 Signature of or for Taxpayer
By checking this box and signing below I certify under penalty of perjury that I 
am an officer of the above mentioned corporation(s) and that I am a principal 
officer, as defined in A.R.S. §42-2003(A)(2).

Signature See Instructions Section 8

Date
Print Name
Title

Section 9 Declaration of Appointee

9a: A full-time officer, partner, member or manager of 
a limited liability company, or employee if the individual 
qualifies under Rule 31(d)(13) of the
Arizona Rules of the Supreme Court.

Complete if Appointee has been given authority under Section 4 or Section 5 or 
is otherwise authorized to practice law as defined in Rule 31(a) of the Arizona 
Rules of the Supreme Court. Must be one of 9a-9e

9b: Attorney - an active member of the State Bar of 
Arizona. See Instructions Section 9

9c: Certified Public Accountant - duly qualified to 
practice as a Certified Public Accountant in Arizona. 
9d: Federally Authorized Tax Practitioner within the 
meaning of A.R.S. §42-2069(D)(1). If Appointee is 
engaged in practice with a federally
authorized tax practitioner, provide the practitioner’s 
name and CAF number below:
9e: Other - This may be any individual, providing the 
total amount in dispute, including tax, penalties, and 
interest is less than $5,000.00

https://azdor.gov/forms/power-attorney-poa-disclosure-forms/general-disclosurerepresentation-authorization-form


Section 10 Delivery Method Email POA@azdor.gov

Fax (602) 716-6008

Mail
Arizona Department of Revenue ATTN: Power of Attorney PO Box 29086 
Phoenix, AZ 85038-9086



State State Specific Form Line Header State Instructions Form
Arkansas DFA POA

1. Taxpayer Information Taxpayer name(s) and address
Social Security Number(s)
Primary
Spouse
Sales tax permit number
Employer Identification Number
Daytime Telephone Number

2. Representative(s) Name and address
Telephone Number 
Fax Number

3. Tax Matters Type of Tax (Sales, Use, Income, etc.)
Year(s) or Period(s) 

4. Acts Authorized

The representatives are authorized, subject to revocation by the taxpayer, to receive and 
inspect confidential tax
information and to perform any and all acts that I (we) can perform with respect to the tax 
matters described in line 3,
including the authority to sign any agreements, consents, waivers or other documents. 
The authority does not include the power to receive refund checks, the power to 
substitute another representative, the power to sign returns, or the power to execute a 
request for disclosure of tax returns or return information to a third party. List any specific 
additions or deletions to the acts otherwise authorized in this power of attorney:

5. Computer generated notices will 
continue to be sent to taxpayer as 
required by law

The computer generated notices will continue to be sent to you, the taxpayer. Proposed 
Assessment and Final Assessment notices are required to be mailed to the taxpayer by 
law, Arkansas Code Ann §§ 26-18-307, 26-18-403, and 26-18-401. You may share 
these notices with your attorney or other individual that you delegate as your 
representative.

6. Signature of Taxpayer(s) Signature
Date 
Time

https://www.dfa.arkansas.gov/images/uploads/legalCounselOffice/dfa_poa.pdf


State State Resource Line Header State Instructions Form
California CDTFA-392

1. Taxpayer Information Taxpayer's Name
Business Name
Telephone Number and Fax Number
Social Security Number
Federal Employer Identification Number
California Secretary of State Number(s)

Check one of the following: Individual
Partnership
Corporation
Limited Liability Corporation
Other

Appointee Information Appointee Name
Appointee Business Name
Appointee Address
City/State/Zip
Telephone Number and Fax Number

Check the following tax or fee that applies Tax and Fee Programs Admin by CDFTA
Payroll Tax Law
Benefit Reporting
Other

Check the following acts for the tax or fee 
matters described above:

This Power of Attorney revokes

The attorney(s)-in-fact (or any of them) are authorized, subject to revocation, to receive confidential tax information,
and to perform on behalf of the taxpayer(s) the following act(s) for the tax or fee matter(s) described above [check the box
(es) for the power(s) granted] 
This power of attorney revokes all earlier power(s) of attorney on file with the California Department of Tax and Fee
Administration or the Employment Development Department as identified above for the same matters and years or
periods covered by this form, except for the following: [specify to whom granted, date and address, or refer to attached
copies of earlier power(s)]

Expiration Date Unless limited, this power of attorney will remain in effect until the final resolution of all tax or fee matters specified herein.

Signature of Taxpayer or Feepayer

If a tax or fee matter concerns a joint return, both spouses must sign if joint representation is
requested. If you are a corporate officer, partner, guardian, tax or fee matters partner/person, executor, receiver, registered
domestic partner, administrator, or trustee on behalf of the taxpayer, by signing this power of attorney, you are certifying 
that you
have the authority to execute this form on behalf of the taxpayer. 

https://www.cdtfa.ca.gov/formspubs/cdtfa392.pdf


State State Resource Line Header State Instructions Form
Colorado DR0145

Line 1, Taxpayer Information

Enter the taxpayer’s information, and the spouse’s
information if applicable, including one of the following tax
identification numbers:
• CAN (Colorado Account Number),
• EIN (Employer Identification Number),
• ITIN (Individual Taxpayer Identification Number), or
• SSN (Social Security Number).
A spouse may enter and sign the same form with the same
appointee(s), or complete a separate form with a different
appointee(s), or remain without an appointee. The effect
of a spouse not signing the same form is explained under
Required Fields below.
If the mailing address is new, mark the box in that field to
indicate that it should be updated on the account.

Line 2, Acts Authorized

Mark one option, either (a) for TIA, or (b) for POA. This
authorization includes the spouse if the period is jointly
filed and both spouses complete this form.
A POA will authorize only the individual(s) listed on line 3.
A TIA will authorize any employee of a firm or organization
listed on line 3, unless the second box under (a) is marked
to authorize only the individual(s) listed on line 3.

Line 3, Person(s) Authorized

Enter at least one individual, a phone number, and any other applicable information. To 
authorize additional persons, mark the box as indicated, and attach a list or another copy of 
this form with the same information for the additional person(s).

Line 4, Tax Matters Authorized

This form will be effective for all periods and all tax or
account types administered by the Department as of the
date the taxpayer signs the form, unless a specific period
and/or specific tax or account type is entered on this line.
For example, a business may enter “Excise” to include
all of its excise tax accounts, or “Fuel” to include only its
fuel tax accounts.
Department-administered tax and account types include:
Income – Individual, Fiduciary, Corporate, and Partnership
(includes any entity filing form DR 0106, any amounts
reported on form DR 0108, and any liabilities reported on
a composite return, but does not otherwise include the
liabilities of partners, members, and shareholders)
Withholding – For income tax, including from gaming or
real property sales
Severance – Oil & Gas Severance, Oil & Gas Withholding, Coal, Molybdenum, and Metallic 
Minerals
Sales – All state and state-administered local sales taxes
Use – All state and state-administered local use taxes
Excise – Fuel, Liquor, Cigarette, Tobacco,
Nicotine, and Marijuana
PTC – Property Tax/Rent/Heat Credit rebate
Other – Any other Department-administered tax, fee, or
license, including prepaid wireless 911 and TRS charges

Line 5, Revocation or Retention of Prior 
Forms

A new form of one type (TIA or POA) has no effect on a prior form of the other type. See 
Line 6 below for instructions on revoking a form without replacing it.
A new form of the same type (TIA or POA) will revoke and
replace any prior form for the same tax accounts and periods,
unless line 5 is marked and a copy of the prior form(s) to
remain in effect is attached.
If the new form does not include all of the same accounts and periods as a prior form, then 
the prior form will remain in effect for its unique accounts and periods until its expiration.

Line 6, Expiration or Revocation of This 
Form

If no date is entered on line 6, this form expires four years
after it is signed. An earlier or later expiration date may
be entered on line 6, but it cannot exceed ten years after
the date the form is signed. A TIA or POA for an individual
taxpayer will also expire upon their death.
A taxpayer may revoke any or all TIAs or POAs without
replacing them, or an appointee may withdraw from a
TIA or POA, by: 
• making a telephone request at (303) 238-7378;
• writing “REVOKED” or “WITHDRAWN” across the
top of the form, adding a new signature(s) and date
at the bottom, and resubmitting that copy; or
• submitting a signed, written request to the
Department that includes the taxpayer name(s)
and identification number(s), the tax or account
type(s) and period(s), and the appointee(s) being
revoked or withdrawn.

Line 7, Taxpayer Signature

This form is effective once signed by the taxpayer, and the
Department may communicate with an appointee once
it is processed.
If this form is signed by a signatory on behalf of the taxpayer,
the signatory is affirming that he or she has the legal authority
to do so. The signatory should print his or her name and exact
title or relationship to the taxpayer in the appropriate spaces.

https://tax.colorado.gov/sites/tax/files/documents/DR0145_2021.pdf


State State Resource Line Header State Instructions Form
Connecticut LGL-001

Part I: Taxpayer(s) Giving a Power of Attorney to
Another Person

Provide the taxpayer’s name and address and either your Social Security Number 
(SSN) or Connecticut Tax Registration Number and Federal Employer 
Identification Number. If you are a sole proprietor, enter your name and SSN. Do 
not enter your trade name. Do not use your representative’s address as your own.
Your spouse’s name is not required except for joint personal
income tax or individual use tax returns. 
Your spouse’s name is not required except for joint personal
income tax or individual use tax returns.
If you are filing a joint personal income tax return and you and
your spouse have the same representative(s), include your
spouse’s name, SSN, and signature in the appropriate spaces
provided. Otherwise, each spouse must file a separate LGL‑001.
Check the box that describes the taxpayer.

Part II: Declaration of the Person Giving Power 
of Attorney And Powers Given

Any person giving a power of attorney to another person(s) must
sign this declaration and must check the box for each act being
granted to the attorney-in-fact to perform in matters before DRS.
If a tax matter concerns a joint return, both husband and wife
must sign in the space provided if they wish to be represented
by the same person(s).

Who may execute this power of attorney?

Any individual if the request is for an income tax return
filed by that individual (or filed by that individual and his or
her spouse if the request is for a joint income tax return);
• A limited liability company (LLC) member if the taxpayer is
an LLC and has no manager or a manager if the taxpayer
is an LLC and has managers
• The sole proprietor if the taxpayer is a sole proprietorship;
• A general partner if the taxpayer is a partnership or a
limited partnership;
• The administrator or executor if the taxpayer is an estate;
• The trustee if the taxpayer is a trust;
• If the taxpayeris a corporation, a principal officer or corporate
officer (who has legal authority to bind the corporation), any
person who is designated by the board of directors or other
governing body of the corporation, any officer or employee
of the corporation upon written request signed by a principal officer of the 
corporation and attested to by the secretary
or other officer of the corporation, or any other person who
is authorized to receive or inspect the corporation’s return
or return information under IRC § 6103(e)(1)(D);
• The successor, receiver, guarantor, or any assignee of
the taxpayer; or
• The authorized representative of any of the above.

Part III: Power of Attorney Given To

Provide the name, address, and telephone number of the
person(s) designated by you to be your attorney(s)-in-fact. If
you are adding additional representatives to an existing power
of attorney, include the names of all individuals you wish to
represent you. This power of attorney revokes all previous
powers of attorney on file with DRS for the same tax matters
and years or periods covered by this power of attorney. 
Enter the tax type and the tax periods or tax years that are the
subject of this power of attorney. Be specific about the type of
tax at issue (refer to the following examples):

https://portal.ct.gov/-/media/DRS/Forms/2020/Misc/LGL-001_0121--Fillable.pdf


• Withholding tax;
• Income tax;
• Sales and use taxes;
• Corporation business tax;
• Pass-through entity tax;
• Admissions and dues tax;
• Estate tax;
• Gift tax;
• Motor vehicle fuels tax;
• Gross earnings tax (petroleum, gas, hospital, community
antenna);
• Cigarette tax distributor; and
• Individual use tax.
The terms years and periods can indicate various time frames.
A tax year may be a calendar year of 1/1/06 through 12/31/06
or a fiscal year of 7/1/06 through 6/30/07 for corporation tax. A tax
period may have one or more monthly or quarterly periods.
Example: A sales and use tax period of 1/1/04 through 12/31/06
may contain 36 monthly or 12 quarterly periods.
Indicate the tax year(s) or tax period(s) to be covered by the
power of attorney.



State State Resource Line Header State Instructions Form
Delaware 8821 DE

Taxpayers Information Name, SSN Spouses Name, Spouses SSN, Address
Authorized Person or OrganizationName of person or organization

Address, Phone Number, Fax Number

Tax Information
The above person or organization is authorized to receive the 
following tax information - check all that apply
Indiviual Income
Corporate Income
Pass-through Return
Gross Receipts
Withholding

Signature

The authorization to release tax information is not valid until it 
is signed and dated. Your spouse must also sign if joint 
returns are listed. 
Your signature at the bottom of this form authorizes the 
individual or organization you designate to only be able to 
inspect and/or receive confidential tax information on you 
behalf.

https://revenuefiles.delaware.gov/docs/TY17_8821de_e.pdf


State State Resource Line Header State Instructions Form
DC D-2848 POA

Personal Information Individual or Business Name
Spouse Name
SSN or EIN for business
Spouse SSN
Phone Number
Address

Representative(s) 
This Power of Attorney will not be valid unless the Representative(s) complete the 
Declaration of Representative, sign and date this form on page 2.
Name and address
EIN/SSN, Phone Number, Fax, Email Address

Tax Matters Type of Tax, Type Form, Years or Periods

Acts authorized

The representatives are authorized to represent the taxpayer(s) before the Office of 
Tax and Revenue for the tax matters listed above, to receive and
inspect confidential tax information and to perform any and all acts that I (we) can 
perform (for example, the authority to sign any agreements,
consents, or other documents). This authority does not include the power to receive 
or cash refund checks. If you wish to grant this authority to your
authorized representative, please state this below. List specific additions or deletions 
to the acts otherwise authorized by this power of attorney: 

Retention/revocation of prior 
power(s) of attorney 

By filing this power of attorney form, you automatically revoke all
earlier power(s) of attorney on file with the Office of Tax Revenue for the same tax 
matters and years or periods covered
by this document.
If you do not want to revoke a prior power of attorney, check the box.
You must attach a copy of any Power of Attorney you want to remain in effect.

Signature of taxpayer(s) 

 If a tax matter concerns a joint return, both husband and wife must sign if joint
representation is requested. If signed by a corporate officer, partner, guardian, tax 
matters partner, executor, receiver,
administrator, or trustee on behalf of the taxpayer, I certify that I have the authority to 
execute this form on behalf of the
taxpayer. If other than the taxpayer, print the name here and sign below.

Declaration of Representative Representative(s) must complete this section and sign below
As the authorized representative ofthe taxpayer(s) identified for the tax matter(s) 
specified herein

https://otr.cfo.dc.gov/sites/default/files/dc/sites/otr/publication/attachments/Power%20Of%20Attorney%20Fill%20In%2005062016.pdf




State State Resource Line Header State Instructions Form
Florida DR-835

PART I POWER OF ATTORNEY

Section 1 – Taxpayer Information

For individuals and sole proprietorships: Enter your name, address, social 
security number, and telephone number(s) in the spaces provided. Enter 
your federal employer identification number (FEIN), if you have one. If a 
joint return is involved, and you and your spouse are designating the same 
attorney(s)-in-fact, also enter your spouse’s name and social security 
number, and your spouse’s address if different from yours.
For a corporation, limited liability company, or partnership:
Enter the name, business address, FEIN, a contact person familiar
with this matter, and telephone number(s).
For a trust: Enter the name, title, address, and telephone number(s) of the 
fiduciary, and name and FEIN of the trust.
For an estate: Enter the name, title, address, and telephone
number(s) of the decedent’s personal representative, and the name
and identification number of the estate. The identification number
for an estate includes both the FEIN if the estate has one and the
decedent’s social security number
For any other entity: Enter the name, business address, FEIN, and 
telephone number(s), as well as the name of a contact person familiar with 
this matter.
Identification Number: The Department may have assigned you a Florida 
tax registration number such as a sales tax number, a reemployment tax 
account number, or a business partner number. These numbers further 
assist the Department in identifying your particular tax matter, and you 
should enter them in the appropriate box. If you do not provide this 
information, the Department may not be able to process the Power of 
Attorney.

Section 2 – Representative(s)

Enter the individual name, firm name (if applicable), address,
telephone number(s), and fax number of each individual appointed as
attorney-in-fact and representative. If the representatives have the
same address, simply write “same” in the appropriate box. If you wish
to appoint more than three representatives, you should attach a letter
to Form DR-835 listing those additional individuals.

Section 3 – Tax Matters

Enter the type(s) of tax this Power of Attorney authorization applies to and 
the years or periods for which the Power of Attorney is granted. The word 
“All” is not specific enough. If your tax situation does not fit into a tax type 
or period (for example, a specific administrative appeal, audit, or collection 
matter), describe it in the blank space provided for “Tax Matters.” The 
Power of Attorney can be limited to specific reporting period(s) that can be 
stated in year(s), quarter(s), month(s), etc., or can be granted for an 
indefinite period. You must indicate the tax types, periods, and/or matters 
for which you are authorizing representation by your attorney-in-fact.

Section 4 – To Appoint a Reemployment Tax 
Agent

Complete this section only if you wish to appoint an agent for 
reemployment taxes on a continuing basis. You should not complete 
Section 3 or Section 6, but you must complete the remaining sections of 
Form DR-835.

https://floridarevenue.com/Forms_library/current/dr835.pdf


Enter the agent’s name. It must be the same name as found in Section 2. 
Enter the firm name and address. You do not need to complete the 
address line if you reported that information in Section 2.
1. Enter the agent number. The agent number is a seven-digit number 
assigned by the Department of Revenue
2. Enter the federal employer identification number. The FEIN is a
nine-digit number assigned to the agent by the Internal Revenue
Service.
3. Select the mail type.
Primary Mail. If you select primary mail, the agent will receive
all documents from the Department of Revenue related to this
reemployment tax account, and will be authorized to receive
confidential information and discuss matters related to the tax and
wage report, benefit information, claims, and the employer’s rate.

Reporting Mail. If you select reporting mail, the agent will receive
the Employer’s Quarterly Report (Form RT-6), certification, and
correspondence related to reporting. The agent will be authorized to
receive confidential information and discuss the tax and wage report,
certification, and correspondence with the Department.
Rate Mail. If you select rate mail, the agent will receive tax rate notices and 
correspondence related to the rate and will be authorized to receive 
confidential information and discuss the employer’s rate notices and rate 
with the Department.
Claims Mail. If you select claims mail, the agent will receive the
notice of benefits paid, and will be authorized to receive confidential
information and discuss matters related to benefits.

Section 5 – Acts Authorized

Your signature on the back of the Power of Attorney authorizes the
individual(s) you designate (your representative or “attorney-in-fact”)
to perform any act you can perform with respect to your tax matters,
except that your representative may not sign certain returns for you
nor may your representative negotiate or cash your refund warrant.
This authority includes signing consents to a change in tax liability,
consents to extend the time for assessing or collecting tax, closing
agreements, and compromises. You may authorize your representative
to receive, but not negotiate or cash, your refund warrant by checking
the box in Section 5 and writing the name of the representative on the
line below. If you wish to limit the authority of your representative other
than in the manner previously described, y

Section 6 – Mailing of Notices and 
Communications

If you do not check a box, the Department will send notices and other
written communications to the first representative listed in Section 2,
unless you select another option. If you wish to have no documents
sent to your representative, or documents sent to both you and your
representative, you should check the appropriate box in Section 6.
Check the second box if you wish to have notices and other written
communications sent to you and not to your representative. In
certain instances, the Department can only send documents to the
taxpayer. Therefore, the taxpayer has the responsibility of keeping the
representative informed of tax matters.



Section 7 – Retention/Nonrevocation of Prior 
Power(s) of Attorney

The most recent Power of Attorney will take precedence over, but will
not revoke, prior Powers of Attorney. If you wish to revoke a prior
Power of Attorney, you must check the box on the form and attach a
copy of the old Power of Attorney.

Section 8 – Signature of Taxpayer(s)

The Power of Attorney is not valid until signed and dated by the taxpayer. 
The individual signing the Power of Attorney is representing, under 
penalties of perjury, that he or she is the taxpayer or authorized to execute 
the Power of Attorney on behalf of the taxpayer.
For a corporation, trust, estate, or any other entity: A corporate officer or 
person having authority to bind the entity must sign.
For partnerships: All partners must sign unless one partner is
authorized to act in the name of the partnership.
 For a sole proprietorship: The owner of the sole proprietorship
must sign.
For a joint return: Both husband and wife must sign if the representative 
represents both. If the representative only represents one spouse, then 
only that spouse should sign.

PART II – DECLARATION OF REPRESENTATIVE

Any party who appears before the Department of Revenue has the
right, at his or her own expense, to be represented by counsel or by a
qualified representative. The representative(s) you name must declare,
under penalties of perjury, that he or she is qualified to represent you in
this matter and will comply with the mandatory standards of conduct 
governing representation before the Department of Revenue. The
representative(s) must also declare, under penalties of perjury, that he
or she has been authorized to represent the taxpayer(s) in this matter
and authorized by the taxpayer(s) to receive confidential taxpayer
information.
The representative(s) you name must sign and date this declaration
and enter the designation (i.e., items a-f) under which he or she is
authorized to represent you before the Department of Revenue.
a. Attorney – Enter the two-letter abbreviation for the state (for example 
“FL” for Florida) in which admitted to practice, along with your bar number.
b. Certified Public Accountant – Enter the two-letter abbreviation
for the state (for example “FL” for Florida) in which licensed to
practice.
c. Enrolled Agent – Enter the enrollment card number issued by the 
Internal Revenue Service.
d. Former Department of Revenue Employee – Former employees
may not accept representation in matters in which they were
directly involved, and in certain cases, on any matter for a period
of two years following termination of employment. If a former
Department of Revenue employee is also an attorney or CPA,
then the additional designation, jurisdiction, and enrollment card
should also be entered.
e. Reemployment Tax Agent – A person(s) appointed under Section 4 of 
the Power of Attorney to handle reemployment tax matters on a continuing 
basis. A separate Power of Attorney form must be completed in order for a 
reemployment tax agent to handle a specific and non-continuing matter 
such as a protest of a reemployment tax rate.



f. Other Qualified Representative – An individual may represent
a taxpayer before the Department of Revenue if training and
experience qualifies that person to handle a specific matter.
Rule 28-106.107, Florida Administrative Code, sets out mandatory 
standards of conduct for all qualified representatives. A representative 
shall not:
(a) Engage in conduct involving dishonesty, fraud, deceit, or 
misrepresentation.
(b) Engage in conduct that is prejudicial to the administration of
justice.
(c) Handle a matter that the representative knows or should know that he 
or she is not competent to handle.
(d) Handle a legal or factual matter without adequate preparation.



State State Resource Line Header State Instructions Form
Georgia RD-1061

Section 1 Taxpayer Information

Enter the name, address, and contact information of the taxpayer. If the taxpayer is an 
individual, enter the full Social Security number (SSN). If the taxpayer is a business 
entity, enter the Federal Employer Identification Number (FEIN). If the tazpayer is 
granting access to a joint return, enter the spouse's name, address, and full SSN.

Section 2 Representative Information

Enter the representatives' names, addresses and any applicable contact information. A 
representative must be an individual, not a business entity. If designating authority to 
more than two representatives, please attach a schedule similar in form to Section 2 
signed by the taxpayer.

Section 3 Tax Matters

Enter the tax type(s) and specific period(s) or year(s) for which the authorization is 
being granted. The Department will only discuss and/or disclose taxpayer information 
for the type(s) and period(s) listed. Notices and communications will be sent to the 
taxpayer, not the representative. The representative may access copies of taxpayer 
notices and communications via third party access to the taxpayer's account through 
GTC.

Section 4  Retention/Revocation of Prior Power(s) of 
Attorney

All existing Form RD-1061s effective for the same matters and periods covered by this 
document previously filed by the taxpayer will be revoked unless the taxpayer checks 
the box on this line. If the taxpayer checks this box, the taxpayer must list the 
representive(s) preciously authorized whose Form RD-1061 they wish to effect. If you 
check the box, but do not specify a previously authorized representative, all existing 
Form RD-1061s will remain in effect.

Section 5 Taxpayer Authorization and Signature
The taxpayer must sign in Section 5 for Form RD-1061 to be effective. The table below 
shows who should sign for each type of taxpayer:

Section 6 Acknowledgment of the Power of Attorney

This POA must be acknowledged by the taxpayer before a notray public, unless an 
appointed representative is an attorney-at-law, ceritified public accountant, registered 
puublic accountant, or is enrolled as an agent to practice before the IRS. If an 
appointed representative is an attorney-at-law, certified public accountant, registered 
public accountant or is enrolled as an agent to practice before the IRS, then Section 7 
should be filled otu completely instead of Section 6, which may be left blank.

Section 7 Declaration of Representative

If an appointed representative is licensed to practice as an attorney-at-law, certified 
public accountant, registered public accountant, or is enrolled as an agent to practice 
before the IRS, then they may fill out Section 7 in lieu of being acknowledged by a 
public notary in Section 6.

https://dor.georgia.gov/rd-1061-power-attorney-and-declaration-representative


State State Resource Line Header State Instructions Form
Hawaii N-848

Part I—Power of Attorney

Line 1—Taxpayer Information

Individuals.—Enter your name, address, Social Security Number (SSN), Federal Employer
Identification Number (FEIN), if applicable, daytime telephone number, fax number, and e-
mail
address in the spaces provided. If a joint return is
involved and you and your spouse are designating the same representative(s), also enter 
your
spouse’s name and SSN, and your spouse’s address if different from yours. If you are an 
alien
and were issued an individual taxpayer identification number (ITIN) by
Corporations, partnerships, or associations.—Enter the name, address, FEIN, daytime 
telephone number, fax number, and e-mail address in the spaces provided. If this form is 
being prepared for corporations filing a consolidated tax return, do not attach a list of 
subsidiaries to this form. Only the parent corporation information is required on line 1. Also, 
line 3 should only list Form N-30 in the Tax Form Number column. A subsidiary must file its 
own Form N-848 for returns that are required to be filed separately from the consolidated 
return such as Form G-49, Annual Return and Reconciliation General Excise/ Use Tax 
Return, and Form HW-3, Annual Return and Reconciliation of Hawaii Income Tax Withheld 
From Wages.
Trust.—Enter the name, title, address, daytime telephone number, fax number, and e-mail
address of the trustee, and the name and FEIN
of the trust.
Deceased individual.—For Forms N-11 and N-15: Enter the name and SSN (or ITIN) of the 
decedent as well as the name, title, address, daytime telephone number, fax number, and 
e-mail address of the decedent’s executor or personal representative.
Estate.—Enter the name of the decedent as
well as the name, title, address, daytime telephone number, fax number, and e-mail 
address
of the decedent’s executor or personal representative. Also enter the estate’s FEIN, or, if 
the estate does not have a FEIN, enter the decedent’s
SSN (or ITIN).

Line 2—Representative(s)

Enter the name of your representative(s).
Only individuals may be named as representatives. If you want to name more than four (4) 
representatives, indicate so on this line and attach a
list of additional representatives to the form.

Line 3—Acts Authorized

You must enter the type of tax, the tax form
number, and the year(s) or period(s) in order for
the power of attorney to be valid. Also, if the type
of tax is general excise/use, withholding, transient accommodations, or rental motor 
vehicle,
tour vehicle, and car-sharing vehicle surcharge,
you must enter the Hawaii Tax I.D. Number. For
example, you may list “income tax,” “Form N-11,”
for “calendar year 2018;” or you may list “GE-012-
345-6789-01,” “general excise/use taxes,” “Form
G-45 and Form G-49,” for the “first and second
semiannual periods of 2018 and calendar year
2018.” A general reference to “All taxes,” “All
forms,” or “All periods or years” is NOT acceptable.

https://files.hawaii.gov/tax/forms/2018/n848.pdf


Tax clearances.—If authorizing your representative to receive confidential information 
regarding any tax deficiencies which arise in the course of processing a Form A-6, 
Application for Tax Clearance, all taxes to which you were subject, the tax forms you were 
required to file, the periods and years you were subject to those taxes, and the Hawaii Tax 
I.D. Number, if applicable, must be listed as indicated above. To avoid any unnecessary 
delays, you may wish to list all tax years not previously checked and cleared by the 
Department, or years beginning with the date your business began in Hawaii to the present. 
For example, if your business started in 2014, you may want to include on line 3, “GE-012-
345- 6789-01,” “general excise/use taxes,” “Form G-45 and Form G-49,” for the “monthly, 
quarterly, semiannual and annual periods, 2014-present.
If authorizing your representative to sign the
Form A-6 on your behalf in addition to receiving
confidential information, you also must list Form
A-6 and the year(s) authorization is being granted on line 3.
Important Note: Please note that the tax year(s) or period(s) on line 3 can extend for only 3 
years after the current year. For example, if Form N-848 is submitted at any time in 2018, 
the tax year or period and date on line 3 cannot be extended beyond December 31, 2021.

Line 4a—Additional Acts Authorized
Check the box for the acts that you authorize
your representative to perform on your behalf.
Disclosure of returns to a third party.—A representative cannot execute consents that will 
allow the Department to disclose your tax return or return information to a third party unless 
this authority is specifically delegated to the representative on line 4a.
Substituting or adding a representative.—
Your representative cannot substitute or add another representative without your written 
permission unless this authority is specifically delegated
to your representative on line 4a. If you authorize
your representative to substitute another representative, the new representative can send 
in a
new Form N-848 with a copy of the Form N-848 you are now signing attached and you do 
not
need to sign the new Form N-848.
Authority to sign your return.—If you want
to authorize your representative to sign a Hawaii
income tax return, general excise tax annual return and reconciliation, or any other Hawaii 
tax
return, check the box on line 4a. This form, or a
copy or fax of this form, must be attached to the
return. In general, a representative may sign your
return if you are unable to sign by reason of:
(a) Disease or injury,
(b) Continuous absence from the United States
(including Puerto Rico) for a period of at least
60 days prior to the date required by law for
filing the return, or
(c) for other good cause.
Enter the reason you are unable to sign the
return on the space provided after the check box.
Other.—List any other acts you want your representative to perform on your behalf.

Line 4b—Specific Acts Not
Authorized List the act or acts you do not want your representative to perform on your behalf.



Line 5—Signature of Taxpayer(s)

Individuals.—You must sign and date the power of attorney. If a joint return has been filed 
and both spouses will be represented by the same individual(s), both must sign the power 
of
attorney unless one spouse authorizes the other,
in writing, to sign for both. In that case, attach a
copy of the authorization. However, if a joint return has been filed and the spouses will be 
represented by different individuals, each taxpayer
must execute his or her own power of attorney on
a separate Form N-848.
Corporations or associations.—An officer
having authority to bind the taxpayer must sign.
However, the tax matters person may sign on behalf of an S corporation.
Partnerships.—All partners must sign unless one partner is authorized to act in the name of 
the partnership. A partner is authorized to act in the name of the partnership if, under state 
law, the partner has authority to bind the partnership. A copy of such authorization must be 
attached. For purposes of executing Form N-848, the tax matters partner is authorized to 
act in the name of the partnership.

Part II—Signature of
Representative(s)

The representatives must sign and date this
form in the order they are listed in line 2 earlier.

To Revoke a Prior Power of
Attorney

The Department does not maintain a centralized file of powers of attorney. If you want to 
revoke an existing power of attorney, or if a representative wants to withdraw from 
representation,
send a copy of the previously executed power of
attorney to the office where the power of attorney
was filed. If the taxpayer is revoking the power
of attorney, the taxpayer must write “REVOKE”
across the top of the first page with a current signature and date under the original 
signature on
Part I. If the representative is withdrawing from
the representation, the representative must write
“WITHDRAW” across the top of the first page
with a current signature and date under the original signature on Part II.
If you do not have a copy of the power of attorney you want to revoke or withdraw, send a 
statement to the office where the power of attorney was filed. The statement of revocation 
or withdrawal must indicate that the authority of the power of attorney is revoked, list the tax 
matters and periods, and must be signed and dated by the taxpayer or representative as 
applicable. If the taxpayer is revoking, list the name and address of each recognized 
representative whose authority is revoked. When the taxpayer is completely revoking 
authority, the form should state “remove all years/periods” instead of listing the specific tax 
matter, years, or periods. If the representative is withdrawing, list the name and address of 
the taxpayer.



State State Resource Line Header State Instructions Form
Idaho bL375E

SECTION 1 – Taxpayer Information

Individuals. Enter your name, Social Security number (SSN), Individual Taxpayer Identification Number
(ITIN), and/or federal Employer Identification Number (EIN), if applicable; your street address or post office
box; telephone number; and email address. If you file a tax return that includes a sole proprietorship business
(Federal Schedule C) and you're authorizing the listed representatives to represent you for your individual and
business tax matters, enter both your SSN (or ITIN) and your business EIN as your taxpayer identification
numbers.
Corporations, Partnerships, or Associations. Enter the entity name, EIN, business address, telephone number, and 
email address.

SECTION 2 – Representatives

Enter the name, mailing address, Paid Preparer Tax Identification Number (PTIN), EIN, or SSN, telephone
number, fax number, and email address of your representative. If you're appointing a company (such as a
CPA firm) as your representative, the company name is sufficient. You don't need to specify each person
who's authorized. If you want to appoint only a specific person in the company as your representative, you
must include that person's name.
Cease Date. This form is effective on the date signed and will remain in effect until the cease date or until
revoked. If you want to cease the Power of Attorney, provide a specific date on the cease date line provided,
such as December 31, 2016. If you don't provide a date, the form is in effect until revoked.
If you don't want your representative to receive copies of notices and communications that we send to you, check 
the appropriate box under the representative's name and address.

SECTION 3 – Tax Matters Approved 
for Representation

You can use this form for any matter affecting a tax or fee that the Tax Commission administers, including audit 
and collection matters. It doesn't apply to matters before other state agencies or federal agencies, including the 
IRS.
Tax or Fee Types. Check the box for the tax or fee types you're authorizing the representative to discuss.
You can check the box for all tax types.
State Tax/Fee Permit Number. Enter the state tax/fee permit number if applicable. If you provide a permit number, 
authorization is limited to only that account. If you don't provide a number, the form is valid for all accounts the 
taxpayer has in that tax type.
Tax Periods. Enter the tax periods you're authorizing the representative to discuss. Examples: • All box – check the 
box to cover all the tax periods for the past, current and future (Don't provide specific year information) • 
Consecutive years – list (2015, 2016, 2017) • Date range – list year range or month and year (2010–2015 or Jan 
2019 – Mar 2019) • Specific year – list as calendar year (2015) • Fiscal years - list the ending month and year 
(07/2019) Don't use general references (now, present or today). Forms with a general reference or no reference to 
an end date will be returned.
Replacing a POA. You can appoint or change representatives at any time by submitting a POA. If you've
previously filed a POA with the Tax Commission and are submitting another POA, you must check the
appropriate box on the POA form to let us know your intent for the previously filed POAs. If no boxes are
checked, the form is considered incomplete and will be returned to you. See the box definitions below.
-Check here to revoke all prior POAs. Checking this box revokes all prior POAs on file with the Tax
Commission for the same tax matters and years or periods covered by this form.
-Check here to keep all prior POAs. Checking this box keeps all prior POAs on file with the Tax
Commission and adds this POA for the same tax matters and years or periods covered by this form.
-Check here to revoke the following POAs. If you check this box, list on the line which specific POAs
you want to revoke.
Revoking a POA. You may revoke a POA or the representative may withdraw at any time by submitting a
copy of the previously executed POA with "REVOKE" written across the top of the form with your signature
and date. You also can submit a written statement specifying your intent to revoke a POA or withdraw as the
representative. You must sign and date the statement and include the name, address, and SSN/EIN of the
taxpayer/grantor and the name and address of the representatives whose authority is being revoked or
withdrawn.

SECTION 4 - Signature of 
Taxpayer/Grantors

Individuals. You must sign and date the form. If you filed a joint return, your spouse must also sign and date the 
form.
Corporations. Officers with the legal authority to bind the corporation must sign and enter their exact titles
and date the form.

https://tax.idaho.gov/forms/BL375E_12-17-2019.pdf


Partnerships/LLCs. If one partner or member is authorized to act in the name of the partnership or LLC, only that 
partner or member is required to sign and enter his or her title and date the form.
Estates. If there is more than one executor, only one co-executor having the authority to bind the estate is
required to sign.



State State Resource Line Header State Instructions Form
Illinois IL-2848

Check One Box Check the applicable box to indicate whether you want to:
Add: New POA – Check this box to add a new POA. A
new POA means someone who is not already a POA for
one of your tax types. A new POA could be a different
person for a different tax type but if you list a ‘new’ POA
for a tax type, year, or period that you already have a POA
listed for, then you are replacing your current POA. Filing
a Form IL-2848, for the same tax types, years or periods
covered by a previous Form IL-2848 will automatically
revoke your previous POA. 
Add: Additional POA - Check this box to add an additional POA for the same taxes and 
periods as an existing POA, without revoking the existing POA.
Change: Existing POA – Check this box to make
changes (e.g., address or phone changes) to the current
POA. This includes adding a new tax type, year, or period
to a current POA. Checking this box will not remove nor
add a POA.
Remove: Existing POA – Check this box to remove your current POA’s authority to 
manage your account. Checking this box will remove your current POA for the tax types, 
years, or periods checked in Step 3. To add a new POA, you must check the “Add New 
POA” box and complete Form IL-2848 with your new POA’s information. Note: If this box is 
checked complete Steps 1, 2, 3, and 5 only.
One box must be checked for the form to be processed.

Step 1: Taxpayer information 

Legibly enter the name, identification number, and address of
the taxpayer (whether an individual or a business) for which
Form IL-2848 is being submitted. Taxpayer information must
match our current registration records. 

Individual
Enter the legal name and full SSN of the individual. If you,
your spouse, or former spouse are submitting a power
of attorney in connection with a joint return and want to
authorize the same POA, you may list both the primary
and spouse’s legal names and SSNs in Step 1, in which
case both the primary and spouse must sign in Step 5.
Otherwise, each must complete a separate Form IL-2848
and list his or her own information.
If you are a sole proprietor and you are authorizing the listed POA to represent you for your 
individual and business matters, then enter your full SSN, FEIN (if applicable), and any 
other applicable Illinois Account ID numbers.
If an individual is the owner of a Single Member LLC
(SMLLC) that has not elected to be treated as a
corporation and the individual is authorizing the listed
POA to represent the SMLLC for Income Tax, then you
must list the individual’s legal name and full SSN. If you
are trying to authorize your POA to represent your SMLLC
for taxes other than Income Tax (e.g., Withholding Income
Tax or Sales and Use Tax) or if the SMLLC has elected
to be treated as a corporation, a Form IL-2848 for the SMLLC separate from you as an 
individual is required.
See the Business section below for more information.

https://www2.illinois.gov/rev/forms/misc/Documents/powerofattorney/il-2848.pdf


If you are authorizing the listed POA to represent you for a notice of personal tax liability 
(NPL) or 1002-D notice of deficiency assessment, then list your legal name and full SSN.

Business (e.g., corporation, partnership, 
limited liability company, estate, trust, etc.

Enter the legal name (do not use a DBA name) and full FEIN of the business. If you are 
preparing this form for a corporation filing a unitary return and the representation concerns 
matters related to the consolidated return, do not attach a list of subsidiaries to this form. 
Only the parent or designated agent information is required.
If a business is the owner of an SMLLC that has not
elected to be treated as a corporation or a disregarded
entity and the business is authorizing the listed POA to
represent the SMLLC or disregarded entity for Income
Tax, then you must list the owning entity’s legal business
name and full FEIN. If you are trying to authorize your
POA to represent your SMLLC or disregarded entity for
taxes other than Income Tax (e.g., Withholding Income
Tax or Sales and Use Tax) or if the SMLLC has elected
to be treated as a corporation, a Form IL-2848 for the
SMLLC or disregarded entity separate from the owning
entity is required.
If you are authorizing the listed POA to represent you for a transfer of assets assessment, 
then list the legal name and full FEIN of the business that acquired the assets.

Check Box

If the person completing this form is an
authorized agent (corporate officer, partner, or individual
on behalf of the taxpayer) or fiduciary of the entity listed in
Step 1, check this box and complete Step 4 along with Steps
1, 2, 3, 5, and 6. See Step 4 for more information.

Step 2: Power of Attorney Information

Check the box if Form IL-2848-A, Power of Attorney Additional
Information, is attached and enter the number of attached
Form(s) IL-2848-A on the line.
If the POA is an attorney, certified public accountant (CPA), enrolled agent, or other (none 
of those three) check the applicable box. One box must be checked for the form to be 
processed.
Legibly enter the information requested in Step 2
identifying the POA. For the individual being appointed
to represent the taxpayer as POA, enter the name,
applicable identification number, such as an attorney
license number, preparer tax identification number (PTIN),
FEIN, or SSN, address, and phone number. If you need to
designate more than one POA for the tax matter(s) listed
on this form, complete and attach Form IL-2848-A.
Check this box to authorize IDOR to send duplicate copies of notices to the POA listed 
above. This is to be completed if you wish to allow IDOR to send copies of notices to the 
POA whose information is listed in Step 2. IDOR will only send notices to the POA listed in 
this step. POAs listed on Form IL-2848-A will not be notified.
Any POA who is an attorney, CPA, or enrolled agent must
complete the required signature section in this Step. If
you are submitting Form IL-2848-A to list multiple POAs,
the signature section for each attorney, CPA, or enrolled
agent must be completed. If the Other box is checked in
either Step 2 of Form IL-2848 or in any section of Form
IL-2848-A, Step 6 must be completed. 

Step 3: Authority Granted

There are two types of authority that may be granted using
this form. Check the applicable box that indicates the type of
authority you wish to grant.



Full Authority

This designation grants the POA to act
on your behalf in all tax matters with IDOR. Full authority
allows the POA to perform any act that a taxpayer may
perform himself or herself, including having the authority
to receive and discuss confidential tax information with
IDOR. Do not check Full Authority if the POA’s powers
should be limited. Instead, check Limited Authority. If both
boxes are checked, the Full Authority designation will be
accepted over the Limited Authority.

Limited Authority

This designation grants the POA
to act on your behalf for specific tax types, periods, and/
or duties. You may check more than one tax type, form
type, or notice in the boxes provided. You also must list
the applicable tax years, or filing periods, or Audit ID. If
an Audit ID is listed, the completed Form IL-2848 will
cover all periods in the audit, including any expansion.
If you need more space for the tax matters you want to
list, write “See attached” and include an attachment with
Form IL-2848, listing the applicable tax types, tax forms,
or other notifications and the tax years, or filing periods,
or Audit ID for which this authorization applies. If your
designation is vague or unclear, an IDOR representative
may contact you to confirm what matters are covered
under your appointment, and in some instances, you may
be required to submit a new Form IL-2848.

Tax Types

Check the appropriate box(es) to designate a POA for a
particular tax type listed on Form IL-2848 for which the
authorization applies. 
Specific Authority Granted - If you want to grant your POA the authority to represent you for 
any special issues or grant specific powers as listed on Form IL-2848-B, Specific Authority 
Granted, check this box, complete Form IL-2848-B, and attach it to your Form IL-2848.
If you are completing this form for a notice of personal tax
liability (NPL) or 1002-D notice of deficiency assessment,
then check the NPL/1002D box. 
If you are completing this form for a transfer of assets, then list “Transfer of Assets (TOA).” 
If you are completing this form for an administrative hearing, then list “Revocation” or the 
name of the notice and letter identification number that the hearing regards.
If you want this power of attorney designation to cover all Authority box. You must check 
the Full Authority box if you
want this Power of Attorney to cover all tax types, form
types, or notices. 
tax types, form types, or notices, do not check the Limited 

Years/Periods/Audit ID

You must list tax years, or periods, or Audit ID on the line
provided. You can list a single year or period or a range
of years or periods, or you can list “All” years or periods.
If an Audit ID is listed, the Form IL-2848 will cover all
periods in the current audit, including any expansion. 
If you are completing this form for a notice of personal tax liability, 1002-D notice of 
deficiency assessment, or a transfer of assets, do not list a tax year or period.

Check Box
Check this box if the POA listed in Step 2 is not
authorized to sign tax returns.



Step 4: Authorized Agent/Fiduciary

If you checked the box in Step 1 indicating that this Form
IL-2848 is being completed by an authorized agent or
fiduciary this step must be completed along with any other
required steps. Follow the instructions for the type of entity
that is completing this form. 

Individual

You must be the taxpayer or have fiduciary authority to
execute Form IL-2848. If the taxpayer is a minor child,
then a parent or legal guardian may execute Form
IL-2848. 
If you are not the taxpayer or if you are not the parent or legal guardian of a minor child, 
you must attach satisfactory evidence of authority to execute Form IL-2848. Satisfactory 
evidence includes, but is not limited to, a small estate affidavit, a will, or a court order.
If you are not the taxpayer but need to designate yourself
as power of attorney because of the taxpayer’s death
or other legal disability, or if you have been designated
by the courts as power of attorney, do not complete this
form. Instead complete Form IL-56, Notice of Fiduciary
Relationship.

Corporation, partnership, not-for-profit 
organization, governmental unit, or limited 
liability company

To execute Form IL-2848, you must be an owner, officer, member, or partner listed in 
IDOR’s registration information about the organization.
If you are not currently listed, you can update the
organization’s registration information using MyTax
Illinois, available on IDOR’s website at tax.illinois.gov,
or you can complete Form REG-1-O, Owner and Officer
Information. Contact our Central Registration Division
at 217 785-3707 for more information on updating your
business registration.

Estate or Trust

The executor of an estate or trustee of a trust must sign,
print his or her name, list his or her title, enter the date,
and attach satisfactory evidence of his or her authority to
execute Form IL-2848. Satisfactory evidence of authority
includes, but is not limited to, a small estate affidavit, a
will, or a court order.

Step 5: Signature (Required)

To be valid, this power of attorney must be signed and dated
by the taxpayer listed in Step 1 or the authorized agent or
fiduciary listed in Step 2.
If you are submitting this power of attorney in connection with a joint return and you and 
your spouse or former spouse are authorizing the same POA, your spouse or former 
spouse must sign on the line provided. Otherwise, only the taxpayer, authorized agent, or 
fiduciary’s signature is required.

Step 6: Witness

If you checked the Other box in Step 2, Step 6 must be
completed in the presence of two witnesses or a notary public.
Check the applicable box to indicate whether signing was
made in the presence of the two disinterested witnesses or
before a notary public. If this section is completed, it must be
witnessed or notarized for the form to be considered complete.



State State Resource Line Header State Instructions Form
Indiana POA - State Form 49357

1. Taxpayer Information
The taxpayer’s name, DBA name (if applicable), address (Please check the box if this is a 
new address), and telephone number

2. Identification Number

The Indiana taxpayer’s identification (10-digit TID) number. The department assigns TID 
numbers, and each entity has its own TID
number. The Internal Revenue Service provides the employer identification number (EIN). 
Individual taxpayers should use their
Social Security numbers unless they have been issued a TID number. 

3. Representative Information

The name, address, and telephone number of your individual representative(s). Only 
individuals can be named as representatives. If you want to add one individual 
representative, enter one in the spaces provided. If you want to add more 
representatives, enter them in the spaces provided.

4. Firm/Vendor Information

If your representative works for a consulting firm or vendor, enter the company’s name, 
address, telephone number, and email
address. Enter the individual representative name(s) employed by the firm or vendor you 
have designated. If you want to add more
than four individual representatives for a firm or vendor, you can provide the names of 
those representatives in a separate list, to
be attached to this Power of Attorney form. 
If you wish for your firm to be represented generally by a company such as a payroll 
processor, enter the company’s name,
address, telephone number, and email address. If the company is not listed, you must 
provide the names of one or more individual
representatives.

5. General Authoriization

Check this box if you want to authorize your representative to represent you regarding all 
tax matters, regardless of the tax year or
income period involved. 

6. Tax Types

The Power of Attorney form can contain the specific type of tax, or the option ALL. By 
choosing the option ALL, you will be allowed
access to ALL tax types appropriate to the taxpayer. The tax years must be specific.

7. Authorizing Signatures
The taxpayer’s signature or the signature of an individual authorized to execute the 
Power of Attorney on the taxpayer’s behalf.

NOTE: Include as an enclosure any restrictions or limitations the taxpayer has placed on 
the representative while acting as the taxpayer’s representative.

https://www.in.gov/dor/tax-professionals/power-of-attorney-procedures-and-form/




State State Resource Line Header State Instructions Form
Iowa IA2848

1. Taxpayer Information Name, address, phone and email

2. Representative(s)

This form gives the representative(s) listed in
section 2, and on any attached IA 2848-As, the
authority to receive and inspect confidential tax
information, and to perform any and all acts with
respect to matters described in IA 2848, section
2, except as otherwise restricted by law. A
person other than the taxpayer or person
authorized under Iowa Code section 421.59(2)
must have an IA 2848 or Representative
Certification Form on file with the Department in
order to perform any of the acts listed in section
2 on behalf of the taxpayer. 
Include the representative’s SSN/ITIN, Preparer’s Tax ID Number (PTIN), or Iowa Account 
Number (IAN).
If an IAN is needed but not yet assigned, write “None” in the representative identification 
number field
and one will be assigned and sent to the representative. All fields are required unless noted 
otherwise.
See instructions for more information on specific fields. Include form(s) IA 2848-A Multiple 
Iowa
Department of Revenue Power of Attorney with this form to name additional 
representatives

Tax types or other matters

These may include individual, corporate,
partnership, fiduciary, franchise, inheritance,
retail sales, retailers or consumers use,
withholding, fuel, collections, or other matters. If
blank, all tax types or matters are included.

Iowa tax permit number

If blank, all permits, including those issued in the
future within the time period identified in this
section, are included. Enter a permit number(s)
to limit to a specific permit(s). Noting a
consolidated permit will include all permits
associated with the consolidated permit number. 

Tax period

If blank, all tax periods, including those ending up
to three years beyond the date noted on the
signature line of this form, are included. If
authority should be limited to a particular time
period, note the appropriate tax period(s). Each
tax period must be separately stated. Use
separate lines if tax periods are not consecutive.
Once appointed, the representative’s authority is
effective indefinitely for the matters indicated on
the form.

Exclusions

List in Section 2 the specific corresponding
letter(s) (a-g) from below of any acts you do not
authorize the representative(s) listed on this form
to perform on your behalf.
Powers covered include the following, unless
specifically excluded on the line above:

https://tax.iowa.gov/sites/default/files/2021-05/IA2848PowerofAttorney%2814101%29.pdf


a. To request waivers (including offers of
waivers) of restrictions on assessment or
collection of tax deficiencies and waivers of
notice of disallowance of a claim for credit or
refund
b. To request extensions of time for assessment
or collection of taxes
c. To represent the taxpayer in any
determination before the Department
d. To represent the taxpayer in an informal
meeting or other communication with the
Department
e. To represent the taxpayer in formal
proceedings* to the extent permitted by law
f. To enter into any compromise with the
Department
g. To execute any release from liability required
by the Department before divulging otherwise
confidential information concerning
taxpayer(s)
*Only those individuals listed in Iowa
Administrative Code rule 701—7.6 may
represent a taxpayer in a contested case
proceeding.

3. Receipt of Refund Checks

If a taxpayer wants to authorize a representative named in section 2 to receive, but not to 
endorse or
cash, refund checks for those tax types or matters identified in section 2, the taxpayer must 
initial and list the name and address of that representative below.

4. Signature
Individual taxpayer. An IA 2848 form must be
signed by the individual.
Joint or combined returns. If a tax matter concerns a joint or combined individual income 
tax return, each taxpayer must complete and submit their own IA 2848 even if they are 
represented by the same representative(s).
Corporations, Associations, Partnerships, Other Entities, Estates, Trusts, and those signing 
as a Power of Attorney. The IA 2848 form must be signed by a person who has filed a valid 
Representative Certification Form.

Revoking

The taxpayer may revoke an IA 2848 at any time by filing a statement of revocation with 
the Department. To revoke, submit a written statement to the Department including the 
following:
• Taxpayer or business legal name, and SSN/ITIN or FEIN • Name(s) of the representative
(s), or note “all” to revoke all representatives
Sign and date the statement. The statement may
be a single sentence notifying the Department of
your intent to revoke. Revocation of an IA 2848
will be effective on the date received by the
Department.



Submitting a new IA 2848

A new IA 2848 for a particular tax type(s) and tax
period(s) revokes the authority of all
representatives appointed previously on IA 2848,
IA 2848-A, IA 706, or IA 1041 forms for those tax
type(s) and tax period(s).
Taxpayers should include all representatives
they wish to authorize on each IA 2848 (including
IA 2848-A Multiple Iowa Department of Revenue
Power of Attorney forms as needed) submitted to
the Department.
The new power(s) of attorney will be effective
after approval by the Department.

Withdrawing as a representative

A representative may withdraw from
representing a taxpayer by filing a statement of
withdrawal with the Department. The statement
must be signed and dated by the representative
and must identify the name and address of the
taxpayer(s) and the matter(s) (including “all
matters”) from which the representative is
withdrawing.



State State Resource Line Header State Instructions Form
Kansas DO-10

SECTION 1. TAXPAYER INFORMATION.

Individuals

 In the block provided, enter your name, SSN,
address, telephone number, and email address in the spaces
provided. If this POA is for a joint return and your spouse is
designating the same representative or representatives, enter
your spouse’s name, address (if different from your own),
Social Security number, and your spouse’s email address.

Businesses

Enter both the legal name and the DBA or trade
name, if different. For example, if the business is an individual
proprietorship, enter the proprietor's name and the name
under which business is transacted. (e.g., Joe Smith dba Joe's
Diner). Also enter the EIN (federal employer identification
number), telephone number, business address, and email
address.

Estates

Enter the name, title, address, and email address
of the decedent’s executor/personal representative in the
taxpayer section. Use the spouse’s section to enter the
decedent’s name, date of death, and SSN.

SECTION 2. TAXPAYER GRANT OF POWER 
OF ATTORNEY.

Representative's name.

Complete all the requested
information for each representative. If the representative is a
member of a firm, enter the firm’s name too. If you are
designating more than two representatives, please complete
another form and attach it to this form. Mark the second form
“additional representatives.”

Type of tax.

If you wish the power of attorney to apply to all
periods and all tax types administered by KDOR, please
check the box(es) for "All tax types" and "All tax periods". If for
a specific tax type and/or tax year enter the type of tax and
the tax years or reporting periods for each tax type. If the
matter relates to estate, inheritance, or succession tax, please
enter the date of the decedent’s death.

Authorized acts.

Check all boxes that apply. Use the
additional lines to limit, clarify, or otherwise define the acts
authorized by this POA. For example, if you wish to limit the
POA to a specific time period or to establish an expiration
date, enter that information and the dates (month, day, and
year) on these lines.

Retention/revocation of prior powers of 
attorney. 

Unless otherwise specified, this POA replaces and revokes all
previous POAs on file with the department. If there is an
existing POA that you do NOT want to revoke, check the
box in this section and enter the representative’s name and
EIN/SSN/PTIN in the space provided.

https://www.ksrevenue.org/pdf/do10.pdf


If you wish to revoke an existing POA without naming a
new representative, attach a copy of the previously executed
POA. On the copy of the previously executed POA, write
“REVOKE” across the top of the form, and initial and date it
again under your signature or signatures already in Section 3.

SECTION 3. SIGNATURE OF TAXPAYER(S).

You must sign and date the POA. If a joint return is
being filed and both husband and wife intend to authorize
the same person to represent them, both spouses must sign
the POA unless one spouse has authorized the other in
writing to sign for both. You must attach a copy of your
spouse's written authorization to this POA.

SECTION 4. SIGNATURE OF 
REPRESENTATIVE(S).

Each representative that you name must sign and date
this form.



State State Resource Line Header State Instructions Form
Kentucky form 20A100 1.Taxpayer Information

Name and Address

Print or type the name of the taxpayer submitting this form. For the address, 
include the suite, room, or other unit number after the street address. If the U.
S. Postal Service does not deliver to the street address and the taxpayer has a 
P.O. box, include the box number instead of the street address.

Daytime Phone
Enter the taxpayer’s telephone
number.

Federal Taxpayer Identification Number

Enter the federal identification number. For individuals, this will be your social 
security number. For business entities, this will be your federal employer 
identification number (FEIN).

E-mail Address
Enter the taxpayer’s e-mail
address.

2. Representative Information

Enter up to three individuals authorized to represent
you and act on your behalf before the Department
about the tax matters and authorized acts specified on
this form. Provide the name, address, and telephone
number of the authorized representative(s). If the
authorized representative is an attorney, certified
public accountant (CPA), or enrolled agent, provide
the appropriate identification number.

3. Tax Matters

Select the tax types the authorized representative(s)
may act on your behalf with the Department. Provide
the account number for all tax types selected. If
authorization is being granted for specific forms and
tax periods, list the tax forms and tax periods. If tax
forms and tax periods are left blank, this form will
be valid for all tax types, tax periods, and authorized
acts selected until revoked.

4. Authorized Acts

This form allows the authorized representative(s)
to communicate and receive confidential tax
information. You may also select other acts the
authorized representative(s) may perform on your
behalf. If an act is not listed, select “Other” and
specify. 
Note: This form does not allow the authorized
representative to sign tax returns or settlement
agreements on your behalf.

5. Consolidated or Unitary Combined Return 
Filers

If a consolidated or unitary combined tax return has
been filed, list any subsidiary(ies) to be excluded
from this authorization. The Department will not
discuss or provide confidential tax information to
the authorized representative(s) for any subsidiary
listed. If no subsidiaries are listed, this form will
extend to all corporations in a consolidated or
unitary combined tax return.

https://revenue.ky.gov/Forms/20A100.pdf


6. Retention/Revocation 

Filing this form will automatically revoke any prior
power of attorney or authorization letter submitted
to the Department for the tax matters included on
this form. If you do not want to revoke a prior power
of attorney or authorization letter, a copy MUST be
attached to this form to remain in effect.

7. Signature of Taxpayer

This form must be signed and dated by the taxpayer
to be valid. If the taxpayer is a business entity, it
must be signed by an individual with the authority
to delegate a representative on behalf of the
taxpayer. If not signed and dated, the Department
will not communicate with or provide confidential
tax information to the authorized representative(s)
included on this form.

8. Signature of the Authorized Representative(s)

This form must be signed and dated by the authorized representative(s) to be 
valid. If not signed and dated, the Department will not communicate with or 
provide confidential tax information to the authorized representative(s) included 
on this form.



State State Resource Line Header State Instructions Form
Louisiana R-7006 PART I. POWER OF ATTORNEY

Taxpayer Information

Individual — Enter your name, Social Security Number, and address in the space provided. Enter your 
spouse’s name and Social Security
Number if a joint return was filed.
Corporations, partnerships, or associations — Enter the name, Louisiana Account Identification Number, 
Federal Employer Identification Number, and business address.
Trust — Enter the name of the trust, the title and address of the trustee, and Louisiana Account 
Identification Number or Federal Employer
Identification Number.
Estate — Enter the name of the taxpayer, the title and address of the decedent’s executor or personal 
representative, and the name of the estate. The identification number for an estate includes both the 
Federal Employer Identification Number, if the estate has one, and the decedent’s Social Security 
Number.
All Others — Enter the name, Louisiana Account Identification Number, Federal Employer Identification 
Number, and the address.

Appointee

Enter the full name, address, and telephone number of the person to whom you authorize to receive your 
tax matters information. If you wish for the
information to be provided electronically, provide the appointee’s e-mail address.

Acts Authorized.

Mark only the boxes that apply. By marking the boxes, you authorize the representative to perform any 
and all acts on your behalf,
including the authority to sign tax returns, with respect only to the indicated tax matters:
Individual income tax, Corporate income/franchise tax, Special Fuels tax, Tobacco tax, Sales and use tax, 
Withholding tax, Gasoline tax, and other.

Deletions Mark or list any specific deletions to the acts otherwise authorized in this power of attorney.

Notices and Communications

Original notices and other written communications will be sent only to you, the taxpayer. Your 
representative may request and receive information by telephone, e-mail or fax. Upon request, the 
representative may be provided with a copy of a notice or communication sent to you. If you want the 
representative to request and receive a copy of notices and communications sent to you, check this box.

Revocation of Prior Power(s) of Attorney

 Except for Power(s) of Attorney and Declaration of Representative(s) filed on Form R-7006 (1/11), the
filing of this Power of Attorney automatically revokes all earlier Power(s) of Attorney on file with the 
Louisiana Department of Revenue for the same tax matters
and years or periods covered by this document.

Signature of Taxpayer(s).

If a tax matter concerns a joint return, both husband and wife must sign if joint representation is requested. 
If signed by a
corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or trustee on 
behalf of the taxpayer, I certify that I have the
authority to execute this form on behalf of the taxpayer. 

Part II. DECLARATION OF REPRESENTATIVE Under penalties of perjury, I declare that:
IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF 
ATTORNEY WILL BE RETURNED.

http://revenue.louisiana.gov/TaxForms/7006(1_11).pdf


State State Resource Line Header State Instructions Form
Maine 2848-ME

PART I – Power of Attorney

 1 – Taxpayer information

The Taxpayer’s identification number may be a social security
number (“SSN”) or employer identification number (“EIN”)
depending on the type of taxpayer. Please fill out the taxpayer
information section accurately and completely. Note: By providing
an email address, you authorize MRS to communicate your
confidential information via email to the address provided. 

Section 2 – Representative information

Form 2848-ME allows you to authorize one or more
representatives. Representatives must be individuals, i.e., you
cannot name a firm as your representative but you can name a
person or persons at the firm. Note: By providing an email address,
you authorize MRS to communicate your confidential information
via email to the address provided. 

Section 3 – Notices and communications 

MRS may send copies of notices and other communications relating to the 
tax matters authorized in section 4 only to the primary representative. 
Many notices, particularly computer-generated notices, will be sent only to 
the taxpayer and not to the representative.

Section 4 – Authority of representatives

This section allows you to specify which tax matters are covered by
the POA and what authority you are granting your representative.
By default, your representative will have full authority to receive your
confidential information and to perform any and all acts you can
perform in connection with the matters described in section 4.
However, your authorized representative may not delegate their
authority to another individual. If you wish to limit your
representative’s authority, please specifically describe the
limitation.
For this form to be valid, you must select both the tax type and
years/periods covered by the POA. If no tax type is selected, the
POA will not be accepted. 
You may list current, prior, or future years/periods. You must use specific 
periods. General references such as “All Years” will not be accepted.
Note: MRS will not accept a POA for future years/period which
begin more than three years from the date the POA is received by
MRS.

Section 5 – Taxpayer signature

You must sign, print your name, and date the POA for it to be valid.
If you filed a joint return and both spouses are appointing the same
representative, both spouses must sign. POA forms must be handsigned. 
If you are signing on behalf of the taxpayer, please include your
title—e.g., a “CEO” signing on behalf of a corporate taxpayer. You
may be asked by MRS to verify your identity and/or provide
evidence of authority to sign the POA. 

PART II – Declaration of Representatives

Your representative must indicate their relationship to you and sign
and date the form. The POA must be signed by the representative
to be valid. 

https://www.maine.gov/revenue/sites/maine.gov.revenue/files/inline-files/Form2848ME.pdf


State State Resource Line Header State Instructions Form
Maryland POA 548 Form

Part I- Taxpayer Information For individuals

https://marylandtaxes.gov/power-of-attorney.php




State State Resource Line Header State Instructions Form
Massachusetts M-2848

Part 1. Power of Attorney

A. Taxpayer’s name, identification 
number and address.

a. For individuals. Enter you name, social security number and address in
the space provided. If joint returns involved, and you and your spouse are
designating the same representative(s), also enter your spouse’s name
and social security number and your spouse’s address (if different).
b. For a corporation, partnership or association. Enter the name, federal
identification number and business address. If the Power of Attorney for a
partnership will be used in a tax matter in which the name and social security 
number of each partner have not previously been sent to DOR, list the
name and social security number of each partner in the available space at
the end of the form or on an attached sheet.
c. For a principal reporting corporation. Enter the name, federal identification 
number and business address of the principal reporting corporation. 
d. For a trust. Enter the name, title and address of the fiduciary, and the
name and federal identification number of the trust.
e. For an estate. Enter the name, title and address of the decedent’s personal 
representative, and the name and identification number of the estate. The 
identification number for an estate is the decedent’s social security number and 
includes the federal identification number if the estate has one.

B. Appointee(s) and tax matters and 
years or periods.

Enter the name(s), address(es) and telephone number(s) of the individual(s) you 
appoint. Your representative must be an individual and may not be an 
organization, firm or partnership.
Consider each tax imposed by the Commonwealth for each tax period as a 
separate tax matter. In the col umns provided, clearly identify the type(s) of tax(es) 
and the year(s) or period(s) for which the power is granted. You may list any 
number of years or periods and types of taxes on the same power of attorney. If 
the matter relates to estate tax, enter the date of the taxpayer’s death instead of 
the year or period.
If the power of attorney will be used in connection with a penalty that is not
related to a particular tax type, such as personal income or corporate, enter
the section of the General Laws which authorizes the penalty in the “type
of tax” column.

C. Powers granted by Form M-2848. 

Your signature on Form M-2848 authorizes the individual(s) you designate (your 
representative or “attorneyin-fact”) generally to perform any act you can perform. 
This includes execu - ting waivers and offers of waivers of restrictions on as sess 
ment or collection of deficiences in taxes, and waivers of notice of disallowance of 
a claim for credit or refund. It also includes executing consents extending the 
legally allowed period for assessment or collection of taxes. The authority does not 
include the power to substitute another representative (unless specifically added to 
Form M-2848) or the power to receive refund checks.
If you do not want your representative to be able to perform any of these or
other specific acts, or if you want to give your representative the power to
delegate authority or substitute another representative, insert language excluding 
or adding these acts in the blank space provided.

https://www.mass.gov/files/documents/2019/07/24/dor-misc-form-m-2848.pdf


D. Where you want copies to be sent.

The Department of Revenue routinely sends originals of all notices to the taxpayer. 
You may also have
copies of all notices and all other written communications sent to your 
representative. Please check box 1 if you want copies of all notices or all com -
munications sent to the first appointee named at the top of the form.
Check box 2 if you want copies sent to one of your other appointees. In this
case, list the name of the appointee.

E. Signature of taxpayer(s).

For individuals: If a joint return is involved and
both spouses will be represented by the same individual(s), both must sign
the power of attorney unless one authorizes the other (in writing) to sign
for both. In that case, attach a copy of the authorization. However, if the
spouses are to be represented by different individuals, each may execute
a power of attorney.
For a partnership: All partners must sign unless one partner is authorized
to act in the name of the partnership. A partner is authorized to act in the
name of the partnership if under state law the partner has authority to bind
the partnership
For a corporation or association: An officer having authority to bind the entity must 
sign.
For a principal reporting corporation: An officer having authority to bind the 
principal reporting corporation of a combined group.
If you are signing the power of attorney for a taxpayer who is not an individual, 
such as a corporation or trust, please type or print your name on
the line below the signature line at the bottom of the form.

F. Notarizing or witnessing the power of 
attorney. 

A notary public or two individuals with no stake in the tax matter must witness a 
power of attorney unless it is granted to an attorney, certified public accountant, 
public accountant or enrolled agent.

Part 2. Declaration of Representative
Your representative must complete Part 2 to make a declaration containing
the following:
1. A statement that the representative is authorized to represent you as a
certified public accountant, public accountant, attorney, enrolled agent,
member of your immediate family, etc. If entering “eight” in the “designation”
column, attach a statement indicating your relationship to the taxpayer.
2. The jurisdiction recognizing the representative, if applicable. For an attor -
ney, certified public accountant or public accountant: Enter in the “jurisdiction” 
column the name of the state, possession, territory, commonwealth
or District of Columbia that has granted the declared professional recognition. For 
an enrolled agent: Enter the enrollment card number in the “jurisdiction” column.
3. The signature of the representative and the date signed.



State State Resource Line Header State Instructions Form

Michigan Form 151 PART 1: TAXPAYER OR DEBTOR INFORMATION 
Name, FEIN, address, SSN, Spuoses SSN, Email Address, Phone 
Number and Fax Number

PART 2: REVOCATION OF AUTHORITY

Complete Part 2 if you want to revoke your representative’s
authority in whole or in part or all prior authorizations. After
you revoke your representative’s authority, you may represent
yourself, or you may appoint a new representative. 

PART 3: REPRESENTATIVE APPOINTMENT 

If you appoint an entity as your representative, then any
individual within that entity is authorized to act on your
behalf. For example, if you appoint the XYZ Law Firm as
your representative, any attorney or paralegal from that firm
is authorized to act on your behalf. The “Contact Name” is
only to ensure that information sent to the entity is directed
to the individual overseeing your representation. The contact
name is NOT your sole authorized representative. 
Appointing an individual as your representative. If you
appoint a specific individual as your representative, then only
that individual is authorized to act on your behalf. Treasury
will only discuss with or disclose information to that
individual. For example, if a specific attorney at the XYZ
Law Firm is named as your representative, Treasury will not
discuss with or disclose information to any other attorney or
paralegal at the same firm. 

PART 4: TYPE OF AUTHORITY

General or limited. You may
grant your representative general or limited authority to act
on your behalf. The actions that your representative may
take will depend on the boxes that you check in Part 4.
Confidential information (box 1) will only be provided upon
request; Treasury will not automatically send confidential
information to your representative. If you check box 5 in
Part 4, you are granting your representative general authority
to act on your behalf regarding any tax return and any debt.
However, granting your representative general authority does
not give the representative the right to receive future copies
of letters and notices unless Part 5 is also completed. 

PART 5: REQUEST COPIES OF LETTERS AND 
NOTICES REGARDING A TAX DISPUTE (other than 
City Income Tax) NOTE: This part does not apply to City Income Tax.

https://www.michigan.gov/documents/taxes/151_06-17_607339_7.pdf


If you complete Part 5, you must identify on the line in Part 5
a single tax matter that is in dispute. The dispute may cover
more than one tax period or year. If you have more than
one dispute with Treasury and want your representative
to receive copies of future notices and letters with respect
to those additional disputes, you must fill out a separate
form for each dispute. Part 5 does not give a representative
authority to act on your behalf. You must give your
representative authority to act on your behalf by checking
one or more boxes in Part 4 if you want your representative
to do more than just receive future notices and letters. Only
one representative can be authorized to receive future letters
and notices regarding a specific tax dispute under Part 5.
Treasury will only send future letters and notices to the
person identified on the most recent form. If you appoint an
entity as your representative, future letters and notices will
be sent to the attention of the first “Contact Name.” 

PART 6: TAXPAYER OR DEBTOR AUTHORIZATION Signature, Printed Name, Title and Date



State State Resource Line Header State Instructions Form
Minnesota Rev184b

Business Taxpayer

1 Enter the business taxpayer’s name and contact information. 
2 Enter the Federal Employer ID number (FEIN), or Minnesota Tax ID number. 

3
For businesses filing combined business returns, enter the name and ID number for the entity 
responsible for filing returns.

Primary Appointee Eligibility: The appointee must be eligible to represent the business with the department. 
The taxpayer may not appoint:
• A person barred or suspended from practice as an attorney or accountant
• A person barred or suspended from practice before the IRS
• An employee of the department
• A former department employee within one year of leaving the department 

4

Enter the appointee’s name and contact information. An appointee is a person selected to represent 
the taxpayer before the department. The taxpayer may have more than one appointee, but only the 
primary appointee can be selected to receive mailed correspondence from the department.
For additional appointees, complete page 2 of Form REV184b. Include additional pages, if needed. 
Note: The taxpayer is responsible for keeping the appointees informed of changes to its account. 

Authority Granted

5 Choose whether to grant the appointee full authority or to limit authority to specific issues.
Limited Authority allows the appointee to act on specific tax or debt issues.
• By tax type or issue
• By year or filing period is optional. If no year is provided, authority applies to all periods.
Full Authority allows your appointee to act on your behalf for your tax and debt issues. 
Choose an expiration date for the POA if applicable. To have the POA end on a specific date, enter 
the month, day, and year (enter as MM/
DD/YY). If no date is provided, the POA and additional powers will remain in effect until removed.

Additional Powers

6 Choose additional powers to give the appointee.
• Communicate by email
Allows the appointee to communicate with the department by email.
Note: Transmit return information at your own risk. Email is not secure. The department is not liable 
for damages caused by interception of
emails. 
• Sign returns and other forms
This does not authorize the appointee to endorse or negotiate any checks or other payments issued 
by the department. 
• Add additional appointees Allows the primary appointee to authorize additional appointees. Note: 
The appointee may only grant authority over tax types or issues authorized in the Authority Granted 
section.
• Execute agreements
Allows the appointee to enter into contracts and other binding agreements on behalf of the taxpayer. 
• Authorize disclosure to third parties Allows the appointee to authorize the department to share 
return information with people outside the department. Appointees may discuss the taxpayer’s 
account with people they employ or supervise, even if this box is not checked.

https://www.revenue.state.mn.us/sites/default/files/2019-11/rev184_b.pdf


• Receive all mail except refunds
Authorizes the department to mail letters, legal notices, and tax information directly to the primary 
appointee only. Any refunds or letters
relating to refunds will be sent directly to the business.
Note: The business may still receive copies of some mail from the department in certain 
circumstances. 
This power is effective only for the tax types or issues granted to the primary appointee. If the 
business is only granting authority for specific years or periods, this option is not available. All mail 
will go directly to the business. Mail will go to the most recently designated person, replacing 
designations from a prior POA.

Signature

7

Owners, officers, or authorized agents:
Sign, date, print your name and title, and enter your contact information. This POA is not valid until it 
is signed and dated by someone with
legal authority to sign it
We reserve the right to request additional information as needed to verify identity and authority to 
sign. 

8 Send the form to the department using only one of the following: 
• Mail: Minnesota Department of Revenue, Mail Station 4123, 600 N. Robert St., St. Paul, MN 55146
• Fax: 651-556-5210 
• Fax: 651-556-5210



State State Resource Line Header State Instructions Form
Mississippi 21-002-13

PART I POWER OF ATTORNEY
Taxpayer(s) Information Taxpayer Name and Address

Taxpayer and Spouse SSN
FEIN 

Representative Information Name and Mailing Address
Phone and Fax Number

Tax Matter(s) Tax Type
Account Number
Tax Period

Acts Authorized

I (we) as the taxpayer(s) give authorization to the representative(s) to receive and inspect confidential tax information and
to perform any and all acts that the taxpayer(s) can perform with respect to the matters concerning the taxes and
accounts described under Tax Matter(s) above, for example, the authority to sign any agreements, consents or other
documents and to represent the taxpayer(s) in any informal or formal proceeding involving the Department of Revenue.
The authority of the representative(s) does not and cannot include the power to substitute another representative or to
request that tax return(s) or other confidential tax information of the taxpayer(s) be inspected by or disclosed to another
person. The authority also does not include the authority to receive tax refund checks or to sign returns unless
specifically added below. 

Retention/Revocation of Prior 
Power(s) of Attorney

The filing of this Power of Attorney automatically revokes all earlier Power(s) of Attorney on file with the Department of
Revenue for the same tax matter(s) covered by this document. If you do not want to revoke a prior Power or Attorney,
check here 

Signature

The person(s) signing this Power of Attorney and Declaration of Representations certifies under oath that all the
information contained in this document is true and correct and that he, she or they have the authority to sign this
document as the taxpayer(s) or on behalf of the taxpayer(s) and acknowledge that this Power of Attorney and Declaration
of Representation is being signed under the penalty of perjury pursuant to Miss. Code Ann. § 27-3-83(5). 

PART II DECLARATION OF 
REPRESENTATIVE

Under penalties of perjury and Miss. Code Ann. §97-7-10, I declare that: 1) I am authorized to represent the taxpayer(s) 
identified in Part I for the tax matter(s) specified there: and 2) I am one of the following:
a. Attorney
b. Certified Public Accountant 
c. Officer
d. Full-time employee
e. Family Member
f. Enrolled Agent
g. Other

https://www.dor.ms.gov/sites/default/files/Contact/form_PowerofAttorney.pdf


State State Resource Line Header State Instructions Form
Missouri 2827

Taxpayer's Information Taxpayers Name, Spouse or Business Name
Address, Phone Number and Email Address

Representative(s) Name and Address
Telephone Number and Email Address

Tas Type Select those that apply
Cigarette or Other Tobacco Products
Income Tax
Motor Fuel
Withholding
Sales or Use
Other

Years and Period All Tax Periods
Range of Tax
Tax Year or Period(s) Only
Date of Death (if estate tax) 

Removal of Power
All other powers of attorney on file with the Department shall remain in 
effect, or
By execution of this power of attorney, all earlier powers of attorney on file 
with the Department are hereby revoked, except the
following: (specify to whom the power of attorney was granted, date and 
address, or refer to attached copies of earlier powers of attorney
and authorizations.) Attach additional forms if needed.

Signature

Under penalties of perjury, I (we) hereby certify that I (we) am (are) the 
taxpayer(s) named herein or that I have the authority to execute this
power of attorney on behalf of the taxpayer(s). 

Declaration of Representative(s)

Please consult Missouri Regulation 12 CSR 10-41.030 for any questions 
about who may serve as an attorney(s)-in-fact and what additional
documentation may be required.
I declare that I am aware of Regulation 12 CSR 10-41.030 and that I am 
authorized to represent the taxpayers identified above for the tax
matters there specified and that I am one of the following:

https://mail-attachment.googleusercontent.com/attachment/u/0/?ui=2&ik=dc328e8b99&attid=0.1&permmsgid=msg-f:1730122879493939749&th=1802a197a2032225&view=att&disp=inline&saddbat=ANGjdJ-WytjNHSLmj6YOK2vnQFo2_gts_DSa68qvRF_qzSkVV3UcWMYaPbqp58422IaLQ9sjplksGpHWDhpd9Nr-9i4Y8Fc9ZSPHpxgA12GRln01EIiAzKPhXnb8Z6spGCvik8AJFtWtfyaaZnnYWicCZv91ToxqQGFvjPeTVHopDFkMhhhmqvEFHcHINljAKEBqprZZgbyf8ssorkZNPfSVLaG2AQIVNz-ZGf-GienkY-eiygpjaAMbNdN9U17RzoZ4wqfmAsp74AvSAUHX8RhmXVxBeO1zlcE7ukIkdV4SeCxcXaxZsWnFwy1hSSRihY_aSWzQK694DJcowp5hWfGZ3iY1UKpdxEtaRXvzyc1AM1F4XzqDodvQWy3B54DLfv1FxFOrA1WaQC76EK8Tp1UgOwO4pjLAWdtj1ysEHLrGUJXMeNi9K4_ifwiTqxVcx7OIGO3j_GMAJdCD6GP2aY0yzb7GYzXZn525r9tm87insLWXX33_GoWgiqqyGyQH1cPH9M3o2mwbjr-64ysVR0yttRKgY-NnOW84VX1jpRqRbWOh2vUZvvWyuFiqSxKgywe1vUUdsbpIBRHA8u5dcIWh330DQhVr4Quj64ORyV9XWystepwFFWxWwvM_nGRcxxxmeFyGmE2G5Z12Gb3XusljEJxTGKALKHFgh32HoQ2I78xiZytvqB4DqktGKvbKi-Gi8fgycetQymeJtelfkofg9XpaOmg4R18ArbMR-D5iKoi8xM1I5Dhvqosbimg




State State Resource Line Header State Instructions Form
Montana POA

Part I

Section 1. Taxpayer Information

Individual. Enter your name, personal address, social
security number (SSN), telephone number, individual
taxpayer identification number (ITIN), and/or federal
employee identification number (FEIN) if applicable.
Do not use your representative’s address or post office
box for your own. If you file a tax return that includes
a sole proprietorship business (federal Schedule C)
and the matters for which you are authorizing the listed
representative(s) to represent you include your individual
and business tax matters, including employment tax
liabilities, enter both your SSN (or ITIN) and your business
FEIN as your taxpayer identification numbers. If the tax
matter concerns a joint return, a separate power of attorney
form is required for each spouse.
C Corporation, S corporations, partnership, limited
liability company or association. Enter the name,
business address, federal employer identification number
(FEIN), and telephone number. If this form is being
prepared for C corporations filing a combined tax return, a
list of subsidiaries is not required. This power of attorney
applies to all members of the combined tax return.
Trust. Enter the name, title, address of the trustee, the name 
and FEIN of the trust and telephone number.
Estate. Enter the name of the decedent as well as the
name, title and address of the decedent’s personal
representative. Enter the estate’s FEIN for the taxpayer
identification number or, if the estate does not have an
FEIN, the decedent’s SSN (or ITIN).

Section 2. Authorization of Representative

Enter your representative’s full legal name. Only individuals 
may represent you before the Department of Revenue. Use 
the identical full name on all submissions and 
correspondence. Enter the representative’s telephone 
number, address or post office box, and e-mail address, if 
applicable.

https://mail-attachment.googleusercontent.com/attachment/u/0/?ui=2&ik=dc328e8b99&attid=0.1&permmsgid=msg-f:1730122879493939749&th=1802a197a2032225&view=att&disp=inline&saddbat=ANGjdJ-WytjNHSLmj6YOK2vnQFo2_gts_DSa68qvRF_qzSkVV3UcWMYaPbqp58422IaLQ9sjplksGpHWDhpd9Nr-9i4Y8Fc9ZSPHpxgA12GRln01EIiAzKPhXnb8Z6spGCvik8AJFtWtfyaaZnnYWicCZv91ToxqQGFvjPeTVHopDFkMhhhmqvEFHcHINljAKEBqprZZgbyf8ssorkZNPfSVLaG2AQIVNz-ZGf-GienkY-eiygpjaAMbNdN9U17RzoZ4wqfmAsp74AvSAUHX8RhmXVxBeO1zlcE7ukIkdV4SeCxcXaxZsWnFwy1hSSRihY_aSWzQK694DJcowp5hWfGZ3iY1UKpdxEtaRXvzyc1AM1F4XzqDodvQWy3B54DLfv1FxFOrA1WaQC76EK8Tp1UgOwO4pjLAWdtj1ysEHLrGUJXMeNi9K4_ifwiTqxVcx7OIGO3j_GMAJdCD6GP2aY0yzb7GYzXZn525r9tm87insLWXX33_GoWgiqqyGyQH1cPH9M3o2mwbjr-64ysVR0yttRKgY-NnOW84VX1jpRqRbWOh2vUZvvWyuFiqSxKgywe1vUUdsbpIBRHA8u5dcIWh330DQhVr4Quj64ORyV9XWystepwFFWxWwvM_nGRcxxxmeFyGmE2G5Z12Gb3XusljEJxTGKALKHFgh32HoQ2I78xiZytvqB4DqktGKvbKi-Gi8fgycetQymeJtelfkofg9XpaOmg4R18ArbMR-D5iKoi8xM1I5Dhvqosbimg


If a trust, estate, guardianship or conservatorship wants an
individual other than the personal representative, trustee or
other fiduciary to handle tax matters before the Department
of Revenue, the personal representative, trustee or other
fiduciary must complete this form and designate the
other individual with the power of attorney. Otherwise,
the personal representative, trustee or other fiduciary has
the requisite authority to handle tax matters before the
Department of Revenue and need not complete this form.

Section 3. Tax Matters and Tax Years 
Covered by the
Form

Indicate, by checking the appropriate boxes, what tax types
you are authorizing your representative to inspect, receive
and discuss with the Department of Revenue.
You may list any tax years or periods that have already
ended as of the date you sign the form. 
If the matter relates to estate tax, enter the date of the 
decedent’s death instead of a tax year.
If the tax matter and tax periods aren’t specified, you are
authorizing the representative access to all tax matters and
years until you revoke their authorization.

Section 4. Acts Authorized by This Form

If you are providing authorization to another individual,
check one of the three boxes depending on what
authorization you are providing to your representative.
A disclosure authorized by this form may take place by
telephone, letter, facsimile, email or a personal visit.
Note: Checking the “yes” box on the individual tax return
answering the question “Do you want to allow another
person (third party designee) to discuss this return with
us?” authorizes the Department of Revenue employees to
discuss the tax return itself with the third party designee.
Any other issues, such as outstanding tax liabilities, cannot
be discussed without a completed power of attorney form.

Section 5. Revocation of Prior Power(s) of 
Attorney

Taxpayer Revocation. Check the box if you want all prior
POAs revoked. 
Revocation Withdraw by Representative. If you are a
representative and want to revoke an existing POA, write
REVOKE across the top of the form and submit the form as
indicated on page 4.

Section 6. Signature

Individual. You must sign and date the form. If a joint
return has been filed, your spouse must execute his
or her own Montana power of attorney to designate a
representative.
Corporation or association. An officer having authority to
bind the corporation must sign.



Partnership. All partners must sign unless one partner is
authorized to act in the name of the partnership. A partner
is authorized to act in the name of the partnership if,
under Montana law, the partner has authority to bind the
partnership. If there is any doubt whether a partner has the
authority to bind the partnership, it is best that all partners
sign the form.
Limited Liability Company (LLC). If the LLC is 
membermanaged, all members must sign, unless one 
member
is authorized to act in the name of the LLC. If the LLC is
manager-managed, the manager must sign.
Estate, trust or other fiduciary. As discussed in Section 2, if a 
trust, estate, guardianship or conservatorship wants an 
individual other than the personal representative, trustee or 
other fiduciary to handle tax matters before the Department
of Revenue, the personal representative, trustee or other
fiduciary must complete this form and designate the other
individual with the power of attorney. Thus, the personal
representative of an estate must sign. The trustee of a trust
must sign. If a guardian or conservator has been appointed
for a taxpayer, the guardian or conservator must sign. In
all cases, the fiduciary must include the representative
capacity in which the fiduciary is signing, such as “John
Doe, guardian of Jane Roe.”

Part II. Declaration of Representative

The representative(s) you name may sign and date
the Declaration of Representative. Enter the applicable
designation (items a-g) under which the representative
is authorized to handle matters before the Department of
Revenue. In addition, provide a brief description of the
representative’s relationship to the taxpayer:
a. Attorney – Enter the two-letter abbreviation for the state
in which the attorney is admitted to practice.
b. Certified Public Accountant – Enter the two-letter
abbreviation for the state in which the CPA is licensed
to practice.
c. Enrolled Agent, Licensed Public Accountant, etc.
d. Officer – Enter the title of the officer (for example,
President, Vice President, Secretary, etc.).
e. Full-Time Employee – Enter title or position (for example, 
Comptroller, Accountant, etc.).
f. Family Member – Enter the relationship to the taxpayer
(for example, spouse, parent, child, brother, sister,
etc.).
g. Other – Identify the type of representative and enter a
brief description of the representative’s relationship to
the taxpayer.



State State Resource Line Header State Instructions Form
Nebraska Form 33

Taxpayer’s Name and Address

If the taxpayer is an individual, a Social Security number must be listed. If a married, 
filing jointly return was filed, enter both spouses’ Social Security numbers in the 
spaces provided. If the taxpayer is a corporation, partnership, limited liability 
company (LLC), or association, enter the name, state and federal ID numbers (if 
applicable), and the business address. If the Form 33 will be used in a tax matter in 
the case of a pass-through entity for which the names, addresses, and Social 
Security numbers or ID numbers of the owners have not already been furnished to 
DOR, these items should be listed on an attached sheet. If the taxpayer is an estate 
or trust, enter the name, title, and address of the fiduciary, as well as the name and 
ID number or Social Security number of the taxpayer. If this space is used to list 
other information, clearly label the change.

Designation of Attorney-in-fact.

An attorney-in-fact is any
person or firm who is acting on behalf of another. Enter the
appropriate information pertaining to each person or firm to
whom representative authority and power is being delegated.
Space is provided for listing two appointees. If additional space
is required, attach a separate sheet clearly showing the names,
addresses, zip codes, email addresses, and phone numbers of
the additional appointees. The mailing address, email address,
and phone number listed on this form are permissible means of
communicating with the taxpayer. 
If you wish to designate all members of a firm to act on your behalf, enter “All 
members” under “Name.” Please enter the firm name of the individual or firm.
Email. By entering an email address, the taxpayer acknowledges
that DOR may contact the taxpayer by email. The taxpayer
accepts any risk to confidentiality associated with this method
of communication. DOR will send all confidential information
by secure email or ShareFile. If you do not wish to be contacted
by email, write “Opt Out” on the line labeled “email address.”

Tax Category, Tax Matter, and Tax Period.

Form 33 is designed to clearly express the scope of the authority granted by the 
taxpayer to any attorneys-in-fact. In the space provided, designate all tax categories, 
tax matters, and tax periods for which this Form 33 is being filed. The scope of the 
authorization granted must be clearly identified.
“Tax Category” requires a list of the type of tax, such as “income” or “sales and use.” 
“Tax Matter of Representation” requires a brief summary of the subjects for which the 
attorneyin-fact will represent the taxpayer. These may include, but are not limited to: 
tax assessment resulting from an audit; abatement
of penalty; claim for refund; or formal hearing. “Tax Period”
requires a designation of a specific year or time period. You may
list “all years” or “all periods.” As many as three entries may
be listed on one form. 

https://revenue.nebraska.gov/files/doc/tax-forms/f_33.pdf


Authorized Acts.

The Form 33 lists several acts which can be performed by the attorney-in-fact. This 
list is intended to cover the most commonly appointed acts. If the taxpayer does not 
wish to authorize the named attorney-in-fact to act or receive information regarding a 
particular act which is listed, the taxpayer must strike through any power which is not 
granted. This is particularly important with respect to correspondence from DOR to 
the taxpayer regarding the designated tax matters. If the taxpayer wants to receive 
refund claim approvals or denials, and other notices and written communications, 
rather than have the attorney-in-fact be the recipient, strike through that 
authorization. Otherwise, DOR will send notices and other written communications to 
the designated attorney-in-fact. Notices of deficiency determination and amended 
notices will always be mailed to the taxpayer directly even if a POA exists for the 
taxpayer. A copy will be furnished to the designated attorney-in-fact
If the taxpayer wishes to authorize an act which is not listed, a
concise and specific statement about the additional authorization
must be made in the space provided, or a separate signed
statement may be attached to the Form 33.

Revocation of Prior Powers of Attorney.
To revoke any
POAs previously filed with DOR, choose Box A or B.
Box A. Checking this box allows the taxpayer the option of
revoking all POAs on file with DOR with the exception of those
listed on the lines provided (or on a list attached to the Form 33).
Check box A and list the names, addresses, and zip codes of the
attorneys-in-fact whose representative authority is not revoked.
The date of the earlier POA must also be listed. Copies of the
earlier POAs which are to remain in effect may be included
instead of the list. Be sure to sign the form. 
Box B. Checking this box revokes all POAs previously filed with
DOR. Check Box B, and sign the form. 
If no boxes are checked, all prior POAs will remain in force. 

Signature.

The taxpayer must sign and date the form. If spouses
file a married, filing jointly income tax return, which both have
signed, then both spouses must sign the Form 33. If only one
spouse in a married couple signs Form 33, then a separate
Form 33 must be completed and signed by the other spouse.
If only one spouse signs the POA, and there is no second POA
from the other spouse, then only the person designated by the
POA would be authorized to perform the acts authorized by the
POA. The nonsigning spouse who has filed a joint return with
his or her spouse may still obtain information about, and may
discuss issues regarding, the couple’s joint return. However,
a person may not authorize another party, or themselves, to
receive confidential tax information regarding separate returns
filed by the person’s spouse.
If the taxpayer is a partnership, all partners must sign, unless
one is duly authorized to act in the name of the partnership.
Nebraska has adopted the Uniform Partnership Act of 1998
(Neb. Rev. Stat. §§ 67-401 to 67-467) making each partner
a business agent duly authorized to act for any partnership
formed in Nebraska. Authorized signatures for nonresident
partnerships will be governed by the laws of the state in which
the partnership was formed.



If the taxpayer is a corporation or an association, an officer having authority to bind 
the entity must sign. The officer must indicate his or her official title on the line 
provided. 
If the taxpayer is a Nebraska LLC, then the Form 33 must be signed by a member of 
the LLC. The validity of the authorizations made by a foreign LLC will be determined 
governed by the laws of the state in which the LLC was organized.



State State Resource Line Header State Instructions Form

Nevada POA Form Instructions

Your public library or county law library may have books with forms and instructions 
on how to prepare your own form. Office supply stores and financial institutions also 
may have forms available. Y

https://www.nvbar.org/wp-content/uploads/power%20of%20attorney%20forms.pdf


State State Resource Line Header State Instructions Form
New Hampshire DP-2848

SECTION 1 - TAXPAYER INFORMATION

Enter the taxpayer's name (must match the tax return), current mailing address including 
zip code, and taxpayer identification number (and Department issued license number if 
applicable). If joint returns are involved and you and your spouse are designating the 
same representative(s), also enter your spouse's name and taxpayer identification 
number (and Department issued license number if applicable). If you need to list 
additional taxpayers, an additional page may be attached with each taxpayer's name and 
taxpayer identification number.

SECTION 2 - REPRESENTATIVE(S)

Enter the name of the representative(s). This can be an individual(s) or the name of a 
firm. What you enter in the Name of Representative box determines who
the Department will have authority to correspond with as your authorized representative. 
If you list only an individual(s) name from a firm, then only the
individual(s) will have authority to represent you. If you put the firm name in the Name of 
Representative box then ANYONE with the firm will have the
authority to represent you
Enter the current mailing address including zip code of the representative in the Address 
of Representative box beside the Name of Representative box. Only
the person(s) or firm named in the Name of Representative box has authorization to 
represent you with the Department. A firm name that is part of an
individual's address does not mean that the employees of the firm can represent the 
taxpayer.
Provide the representative's phone number in the space provided. If more than one name 
is listed, provide the phone number of the first person listed.
This section allows for three representatives. If you have more than three, please attach 
an additional sheet and note "see attached" in one of the Name of
Representative boxes

SECTION 3 - ACTS AUTHORIZED (MUST 
BE FILLED OUT)

On Line (a), either check the "all" box to indicate that the representative applies to all tax 
periods, or limit the representation to a particular tax period(s) and provide the date range 
or period(s). If you enter only a year(s) (e.g. 2018) the representation will include any 
period (including any Meals and Rooms or Tobacco Tax periods, if authorized on Line (b)) 
that fall within that year. If you limit the representation to a date range, please be aware 
that your representative will not be permitted to discuss any other date range with the 
Department. Note: If you check both the "all" box and provide a date range, the 
representation will not be limited to the date range, but will apply to all dates and tax 
periods.
On Line (b), check the boxes for the tax types that apply to your representation. If the 
representation applies to all taxes, check the "all" box. To limit the
representation to one or more taxes, check all the appropriate boxes and for any taxes 
not shown, check the "other" box and identify the taxes on the line (for
example MET or UPT). Note: If you check both the "all" box and the boxes for specific 
taxes, the representation will not be limited to a specific tax, but will
apply to all tax types.
On Line (c), describe any other limitations you wish to place on your representation. For 
example, if you wish to only authorize your representative to receive
information, note this limitation on Line (c). Otherwise, your representative will not only be 
authorized to receive your confidential information but also full
power to perform all acts necessary related to the subject matter of the indicated tax 
types and periods.
If the box on Line (d) is not checked, the filing of this form will not revoke or otherwise 
invalidate any prior powers on file with the Department. If you check the box provided on 
Line (d), you will revoke all prior powers of attorney, unless the representatives are 
identified again in Section 2 of this form.

https://www.revenue.nh.gov/forms/2017/documents/dp-2848-2016-print.pdf


If you are a representative that wishes to withdraw representation of a taxpayer, please 
forward a signed and dated letter with a copy of the POA you are
withdrawing to the Department

SECTION 4 - SIGNATURE(S

The taxpayer is required to sign and date the POA. The completed and signed form DP-
2848 POA must be filed with the Department by mail at the address
above or by e-mailing the scanned document to POA@dra.nh.gov.



State State Resource Line Header State Instructions Form
New Jersey M-5008-R

1. Taxpayer Information

Use this form to designate a representative(s) and grant the representative(s) the authority to 
obligate, bind, and/or appear on your
behalf before the New Jersey Division of Taxation. Section 3 of the form allows you to list which 
tax matters your representative is
authorized to handle on your behalf.
An individual, if the request pertains to a personal Income or individual Use Tax return filed by 
that individual (or by an
individual and his or her spouse/CU partner if the request pertains to a joint Income Tax return 
and joint representation
is requested). If joint representation is not requested, each taxpayer must file his or her own 
form.
If the taxpayer is a limited liability company (LLC), a manager of the LLC. If there is no manager, 
a member of the LLC authorized to act on tax matters on behalf of the entity.
A sole proprietor.
A general partner of a partnership or limited partnership.
The administrator or executor of an estate.
The trustee of a trust.
If the taxpayer is a corporation, a principal officer or corporate officer who is authorized to act on 
tax matters and has
legal authority to reach agreements on behalf of the corporation; any person who is designated 
by the board of directors or other governing body of the corporation; any officer or employee of 
the corporation upon written request
signed by a principal officer of the corporation and attested by the secretary or other officer of the 
corporation; or
any other person who is authorized to receive or inspect the corporation’s return or return 
information under I.R.C.
§6103(e)(1)(D). Note: If the taxpayer is a combined group, the managerial member is 
responsible for acting on behalf
of the group for Corporation Business Tax purposes.

2. Representative Information

The named representative(s) must sign and date where indicated in Section 8 on page 2 or this 
appointment will be rejected. If the
representative is a tax practitioner, the representative must enter his/her Preparer Tax 
Identification Number (PTIN) as the Representative ID. Representatives who do not have a PTIN 
must enter their Social Security number.
The taxpayer(s) named in Section 1 above appoints the person(s) named below as his/her/their 
taxpayer representative to represent them in connection with the tax matter(s) listed in Section 3.

3. Tax Matters

You may enter more than one tax type and indicate the tax year(s) and/or tax period(s) 
applicable in Section 3. If you designate a specific tax but no tax year or period, the M-5008-R 
will apply to all tax years and periods. If you designate a specific
tax year or period but not a specific tax type, this form will apply to all tax types for the 
designated tax year or period. If you do �
not designate either a tax type or a tax period, this form will apply to all taxes and all periods. 
Note: If a managerial member is
filing this form on behalf of a combined group, a representative can be designated only for 
Corporation Business Tax issues.

4. Acts Authorized

The representative(s) is/are authorized to receive and inspect confidential tax records and is/are 
granted full power to act with respect to the tax matters described in Section 3 above, and to do 
and perform all such acts as I/we could do or perform. The authority
granted by this appointment does not include the power to endorse a refund check.

https://www.state.nj.us/treasury/taxation/pdf/other_forms/misc/m5008r.pdf


5. Notices and Communications 

We will send original notices and other written communications to you and a copy (other than 
automated computer notices) to the
first representative listed in Section 2 unless you check one or more of the boxes below.

6. Retention/Revocation of Prior 
Appointment(s) or Power(s)

By executing and filing the M-5008-R with the Division of Taxation, you automatically revoke all 
earlier Appointment(s) of Taxpayer Representative and/or Power(s) of Attorney on file with the 
Division of Taxation for the tax matters and years or periods listed in Section 3 unless you check 
the box in Section 6.
You cannot partially revoke a previously filed Form M-5008-R. If a previously filed Form M-5008-
R or Power of Attorney has more than one representative and you do not want to retain all the 
representatives on the previously filed form, you must execute a new form indicating the 
representative(s) retained.

7. Signature of Taxpayer(s) 

You, or an individual you authorize to execute the Form M-5008-R on your behalf, must sign and 
date the form. You or the
representative(s) may be required to provide identification and evidence of authority to sign this 
document.
Individuals. If the matter for which the appointment is prepared involves a joint Income Tax return 
and the same individual(s) will represent both spouses/CU partners, both must sign Form M-
5008-R, unless one spouse/CU partner authorizes the other, in writing, to sign for both. In that 
case, you must attach a copy of the authorization to the appointment. If the matter for which the 
appointment is prepared involves a joint return and different individuals will represent the 
spouses/CU partners, each must execute his or her own Appointment of Taxpayer 
Representative.
Corporations and Combined Groups. The president, vice-president, treasurer, assistant 
treasurer, or any other officer of
the corporation/managerial member of the group having authority to bind the 
corporation/combined group must sign Form
M-5008-R.
Partnerships. All partners must sign Form M-5008-R, or if the form is executed on behalf of the 
partnership only, a partner duly authorized to act for the partnership must sign it. A partner is 
authorized to act for the partnership if, under state law, the partner has authority to bind the 
partnership.
Limited Liability Companies (LLC). A member or manager must sign Form M-5008-R, or, if the 
form is executed on behalf
of the LLC only, a member or manager duly authorized to act for the LLC must sign it, and the 
signor must certify that he/she
has such authority.
Fiduciaries. In matters involving fiduciaries under agreements, declarations, or appointments, 
Form M-5008-R must be signed by all of the fiduciaries, unless proof is furnished that fewer than 
all fiduciaries have the authority to act in the matter under consideration. Evidence of the 
authority of the fiduciaries to act must be included when filing Form M-5008-R.
Estates. The administrator or executor of an estate may execute Form M-5008-R. 
Trusts. The trustee of a trust may execute Form M-5008-R.
Others. Form M-5008-R must be signed by the taxpayer or by an individual having the authority 
to act on behalf of the
taxpayer.



State State Resource Line Header State Instructions Form
New Mexico ACD-31102

Section I: Taxpayer Information Name, DBA Name, Mailing Address, Telephone Number
Email Address and Fax Number

Section II: Authorized 
Representative(s) Information Individual Representative's Name

Mailing Address
Telephone Number, Email Address, Fax Number

Authorizing Signature(s)

By signing below, I acknowledge that the authorized individual representative(s) listed 
above have the authority to receive Federal and
State confidential information on behalf of the taxpayer listed above in tax matters related to 
this form per NMSA 1978, § 7-1-8 and 26
U.S.C. § 6103.
By checking this box, I (the taxpayer) am authorizing the New Mexico Taxation and 
Revenue Department Secretary or Secretary’s
delegate, to use facsimile, e-mail, or both. I understand that the fax numbers and e-mail 
addresses above will be used when providing
confidential information.
For taxpayers authorizing the Department to disclose return information for a married filing 
joint personal income tax return, both taxpayers must sign
this form. 
For a business or estate this form must be signed by a corporate officer, partner, or 
fiduciary who has been previously identified as such to the Department.

https://www.tax.newmexico.gov/wp-content/uploads/sites/5/2020/10/acd-31102.pdf


State State Resource Line Header State Instructions Form
New York POA-1

Section 1 – Taxpayer information

The taxpayer identification number may be a social security number
(SSN), employer identification number (EIN), individual taxpayer
identification number (ITIN) issued by the Internal Revenue Service, or a
tax identification number issued by the NYS Tax Department.

Section 2 – Representative information

You may use Form POA-1 to appoint one or more representatives. Your
Primary individual representative will be mailed copies of notices and
other communications unless you direct otherwise in section 3. If you are
appointing more than two representatives, attach a sheet that provides
all of the information requested in section 2. The attached sheet must be
signed and dated by each taxpayer named in section 1.
Caution: This POA cannot be partially revoked or withdrawn. If you appoint more than one 
representative on this POA and later choose to revoke one representative or one 
representative withdraws, the revocation or withdrawal will apply to all representatives, and 
none will have ongoing authority to represent you. You must file a new POA to appoint the 
representatives that you want to continue representing you.
All representatives are deemed as authorized to act separately unless
you explain that all representatives are required to act jointly on the line
in section 4 that allows you to limit the authority granted by this POA.
For each appointed representative, enter the title or profession or, if your representative is 
not a professional, enter the representative’s relationship to you. If the representative is not 
licensed in NYS, also include the state where licensed (for example, Florida attorney). Enter 
each representative’s federal preparer tax identification number (PTIN), SSN, or EIN. If 
applicable, also enter each representative’s New York tax preparer registration identification 
number (NYTPRIN).

Section 3 – Mailings

If you want copies of notices and other communications sent to someone
other than the primary individual representative listed in section 2 of this
POA, enter the name of that representative on the line provided. This
representative must be someone who is listed as a representative for the
matters covered by this POA on this or another valid POA on file.
If you do not want copies of notices and other communications sent to
any representative, enter None.

Section 4 – Authority granted

Use this section to specify the matters covered by this POA. By default, this POA will cover 
all tax types for all tax periods. If you select a tax type, but do not enter a tax period, this 
POA will cover the tax type selected for all tax periods. If you enter a tax period, but do not 
select a tax type, this POA will cover the tax period entered for all tax types. For tax periods 
other than calendar years, enter the beginning and ending dates for the periods. For taxes 
based on a specific transaction, enter the transaction date.
If your tax type is not listed, or if you are granting authority for a special
assessment or fee administered by an agency, mark an X in the Other
box and explain. To identify a specific audit case or assessment, mark
the Other box and enter a case or assessment ID number.
If you want to limit your representative’s authority, explain the limitation. For example, you 
can limit your representative’s authority to only receive confidential information, but make no 
binding decisions for you. If you need more space to explain the limitation, attach a sheet. 
The attached sheet must be signed and dated by each taxpayer named in section 1.

https://www.tax.ny.gov/pdf/current_forms/misc/poa1.pdf


Section 5 – Taxpayer signature

You or someone who is authorized to act for you must sign and date
Form POA-1. The authorized person who signs Form POA-1 may need
to provide identification and evidence of authority to sign this POA.
If a joint tax return was filed and both spouses will be represented by the
same representatives, both spouses must sign and date Form POA-1
unless one spouse authorizes the other, in writing, to sign for both. In
that case, attach a copy of the authorization.



State State Resource Line Header State Instructions Form
North Carolina GEN-58

Part 1. Power of Attorney
1 Taxpayer Information Taxpayer(s) must sign and date this form on page 2, line 7.
2 Representative(s) Representative(s) must sign and date this form on page 2, Part 2.

3 Tax Matters 

You may list any tax years or periods that have already ended as of the date you sign the 
power of attorney. You may include future tax
years or periods that end no later than 3 years after the date the power of attorney is received 
by the Department of Revenue. 

4 Acts Authorized.

 The representatives are authorized to receive and inspect confidential tax information, which 
may include federal tax information, and
to perform any and all acts that I (we) can perform with respect to the tax matters described on 
line 3, for example, the authority to sign any agreements,
consents, or other documents. For purposes of this section, federal tax information is defined 
as federal tax returns and return information received
from the Internal Revenue Service.

5 e-Business Center Account 

Your tax representative can create an e-Business Center account with the Department of 
Revenue to perform online
services on behalf of your business. The online services offered through the e-Business 
Center include filing a return and paying tax for certain business
tax types, viewing online tax history, and managing tax payment information. Please visit the 
Department’s website at www.ncdor.gov for a list of the
online services for businesses that require login to the e-Business Center.

6 Retention/Revocation of Prior Power(s) of Attorney.

The filing of this power of attorney automatically revokes all earlier power(s) of attorney on file 
with the Department of Revenue for the same tax matters and years or periods covered by 
this document. If you do not want to revoke a prior power of attorney, check here.
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN 
IN EFFECT.

7 Signature of Taxpayer(s)

If a tax matter concerns a joint return, both spouses must sign if joint representation is 
requested. If signed by a
corporate officer, partner, guardian, tax matters partner/person, executor, representative, 
receiver, administrator, or trustee on behalf of the taxpayer, I
certify that I have the authority to execute this form on behalf of the taxpayer. 
IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Part 2.  Declaration of Representative
I am authorized to represent the taxpayer(s) identified in Part 1 for the tax matter(s) specified 
there; and I am one of the following:
a Attorney - a member in good standing of the bar of the highest court of the jurisdiction 
shown below
b Certified Public Accountant - duly qualified to practice as a certified public accountant in the 
jurisdiction shown below.
 c Enrolled Agent - Enrolled as an agent under the requirements of Treasury Department 
Circular No. 230.
d Officer - a bona fide officer of the taxpayer’s organization.
e Full-Time Employee - a full-time employee of the taxpayer.
 f Family Member - a member of the taxpayer’s immediate family (i.e., spouse, parent, child, 
brother, or sister). 
g Other (explain) -

https://www.ncdor.gov/media/10927/open


State State Resource Line Header State Instructions Form
North Dakota Form 500

Taxpayer Information

Enter the taxpayer’s name, social security
number or federal employer identification
number (FEIN), mailing address, and
contact information.
For a trust, enter the trust’s name and FEIN, and the name, mailing 
address, and contact information of the fiduciary.
For an estate, enter the decedent’s name
and social security number, and the name,
mailing address, and contact information
of the decedent’s personal representative
or fiduciary.

Designated Individual or Firm

Enter the name, social security number or
federal employer identification number
(FEIN), mailing address, and contact
information for the designated individual
or firm. If designating more than one
individual or firm, attach a statement
listing each one.
Note: Do not complete this section of the form if filing this form to revoke 
previously filed Forms 500 and the revocation is intended to apply to all 
previously designated individuals and firms

Authorization or Revocation

For Box A and Box B, the authorization
to disclose or the designation of
representative can be limited to a certain
tax type (e.g., individual income tax or
sales tax), form number, or taxable year or
period by entering that information in the
spaces provided.
If attaching a statement to identify additional designated individuals or 
firms, indicate the authority being given to each one by entering “Box A” 
or “Box B” (and “Box C” if desired) next to each one listed on the 
statement.
Box A - Check this box to authorize the
Office of State Tax Commissioner to
disclose confidential tax information to
the designated individual or firm.
Box B - Check this box to designate an individual or firm to represent or 
act on behalf of the taxpayer before the Office of State Tax 
Commissioner, and to authorize
the Office of State Tax Commissioner to
disclose confidential tax information to
the designated individual or firm

https://www.tax.nd.gov/sites/www/files/documents/forms/misc-forms/form-500.pdf


Box C - Check this box to authorize the
Office of State Tax Commissioner to
send confidential tax information to the
designated individual or firm by facsimile
(fax) transmission or email.
Box D - Check this box to revoke all previously filed Forms 500. To limit 
the revocation to a specific designated individual or firm, identify that 
individual or firm by completing the “Designated Individual or Firm” 
section of the form. Otherwise, leave that section of the form blank to 
apply the revocation to all previously designated individuals and firms. If 
checking this box, do not check any of the other boxes (A, B, or C) on 
the form.

Signature of Taxpayer(s)
Partnership (all types). One of the general
partners must sign.
Corporation. An officer having authority
to bind the corporation must sign
Limited liability company. A governor or manager must sign.
Estate, trust, or any other situation where
there is a fiduciary relationship. The
personal representative, trustee, guardian,
conservator, or other fiduciary must sign.



State State Resource Line Header State Instructions Form
Ohio Form TBOR-1

Taxpayer Information Taxpayer's Name/SSN
Business Name is applicable/SSN
Address
FEIN

Tax Matters Tax type/ Ohio Account no. / Tax Period
Restrictions to this Declaration The following restrictions are placed on this Declaration of Tax Representative

Expiration Date
Expiration date shall not be more than three years. If no expiration date is given, 
this declaration will expire one year after the date that it is signed.

Taxpayer Signature 
The taxpayer identified above authorizes the representative identified on the 
following page to represent the taxpayer before the Department of Taxation.

Representative Information Representatives Name, Firm, Address
Telephone number, Fax, Email Address

Declaration of Representative

The representative(s) you name may sign and date
the Declaration of Representative. Enter the applicable
designation (items 1-7) under which the representative
is authorized to handle matters before the Department of
Revenue. In addition, provide a brief description of the
representative’s relationship to the taxpayer.

https://tax.ohio.gov/static/forms/miscellaneous/tbor1.pdf




State State Resource Line Header State Instructions Form
Oklahoma BT-129

Taxpayers Information Name, Address, SSN
Telephone Number, Permit Numbers

Representative(s) Name, Address
Telephone Number, Fax Numbers

Tax Matters Type of Tax
State Tax Number or
Description of Tax Document
Year(s) or Period(s) (Date of Death if Estate Tax)

Retention/Revocation of Prior Power(s) of Attorney

The filing of this Power of Attorney automatically revokes all earlier power(s) of
attorney on file with the OTC for the same matters and years or periods covered by 
this document.
If you do not want to revoke a prior Power of Attorney, check here

Signature Taxpayer(s) Signature and Date

Declaration of Representative

The representative(s) you name may sign and date the Declaration of Representative. 
Enter the applicable designation under which the representative is authorized to 
handle matters before the Department of Revenue

https://oklahoma.gov/content/dam/ok/en/tax/documents/forms/businesses/general/BT-129.pdf


State State Resource Line Header State Instructions Form
Oregon Form 150-800-005

Taxpayers Information Name, Spouse Name, if joint, SSN
Address

Check only on: Tax Information Authorization
Power of Attorney for Representation

Representative Name, Phone, Fax
Address, Title, OR license number or relationship to taxpayer
If out-of-state CPA, sign here attesting you meet the requirements to practice 
in Oregon

Tax Matters All tax matters
Specific tax matters

Signature of taxpayer(s)

I acknowledge the following provision: Actions taken by an authorized 
representative are binding, even if the representative is
not an attorney. Proceedings cannot later be declared legally defective 
because the representative was not an attorney

https://eforms.com/power-of-attorney/or/oregon-tax-power-of-attorney/


State State Resource Line Header State Instructions Form
Pennsylvania Rev-677 PART I Power of Attorney

Taxpayer Information Name, ID Number, Address
Appointee Information Name, Telephone Number, PTIN

Address
Tax Matters Type(s) of tax

Tax Year(s) or Period(s)
Tax Return/Form
Purpose for Authorization

Retention/Revocation of Prior Power(s) of 
Attorney Granter Name, Date

Address
Signature Signature of or for taxpayer

If the power of attorney is granted to a person other than an 
attorney, certified public accountant or enrolled agent, the 
taxpayer's signature must be witnessed or notarized below.
Signature of witness

PART II Declaration of Representative

The representative(s) you name may sign and date the 
Declaration of Representative. Enter the applicable designation 
under which the representative is authorized to handle matters 
before the Department of Revenue

https://www.revenue.pa.gov/FormsandPublications/otherforms/Documents/rev-677.pdf




State State Resource Line Header State Instructions Form
Pennsylvania RI-2848

Taxpayer Information Name, SSN
Address

Power of Attorney Name, Telephone Number
Address

Tax Matters
(specify the type(s) of tax and year(s) or period(s) (date of death if this is for estate 
tax)

Authorization
subject to revocation, to receive confidential information and to perform on behalf
of the taxpayer (s) the following acts for the above tax matters

Signature of Taxpayer Name, Title, Date

Declaration of Representation

The representative(s) you name may sign and date the Declaration of 
Representative. Enter the applicable designation under which the representative is 
authorized to handle matters before the Department of Revenue
This declaration must be completed by the attorney, certified public accountant, 
licensed public accountant, or enrolled agent.

https://tax.ri.gov/sites/g/files/xkgbur541/files/forms/2014/Misc/Form-RI-2848_h.pdf


State State Resource Line Header State Instructions Form
South Carolina SC 2848

Part I: Power of Attorney 

Line 1: Taxpayer information

Individuals: Enter your name, SSN, and address. Enter your FEIN if you are filing for a business 
account. If you are married filing jointly, and you and your spouse are designating the same 
representatives, enter your spouse's name, SSN, and address (if different from yours).
Corporations, partnerships, or LLCs: Enter the name, FEIN, and business address. If this form is 
being prepared for corporations
filing a consolidated tax return (SC1120), do not attach a list of subsidiaries to this form. Only the 
parent corporation information is
required on line 1. On line 3, only list SC1120 as the tax form number. A subsidiary must file its 
own SC2848 for returns that are filed
separately from the consolidated return, such as the ST-3. 
Trust: Enter the name, title, and address of the trustee, and the name and FEIN of the trust.
Estate: Enter the name, title, and address of the decedent's executor or personal representative, 
the name of the estate, the
decedent's SSN, and the estate's FEIN, if applicable. 

Line 2: Representative information

Enter the names of your representatives for which you are granting power of attorney. Only 
individuals may be named as
representatives. Representatives should use the same name on all submissions to the SCDOR. If 
you want to name more than three
representatives, enter see attached list in the representative name box and attach a list of 
representatives. You must sign and date
all attachments.

Line 3: Tax matters

Enter the type of tax or license, the tax form number, and the years or periods. For example, you 
may list Income Tax; SC1040; for
calendar year 2019 and Sales Tax; ST-3; for 1st, 2nd, 3rd, and 4th quarters of 2019. A power of 
attorney with a general reference
to All years, All periods, or All taxes will not be accepted as valid. 
You may list the current year or period and any tax years or periods that have already ended as of 
the date you sign the power of
attorney. However, you may include on a power of attorney only future tax periods that end no 
later than three years after the power of
attorney is received by the SCDOR. The three future periods are determined starting after 
December 31 of the year the power of
attorney is received by the SCDOR.

Line 4: Acts authorized

To modify the acts that your named representatives can perform, describe any specific additions or 
deletions in the space provided. If
you wish to provide the authority to substitute another representative or to delegate authority, this 
must be specifically stated. 
If the representative you name is someone other than an attorney, CPA, or enrolled agent, the 
acts that person can perform on your behalf may be limited by SC Code Section 12-60-90. For 
more information, see SC Revenue Procedure #11-1, available at dor.sc.gov/ policy.

Line 5: Receipt of refund checks 

To authorize your representative to receive refund checks on your behalf, but not endorse them, 
initial and enter the name of that
person in the space provided. Treasury Department Circular 230 (31 CFR, Part 10) prohibits an 
attorney, CPA, or enrolled agent, any of
whom is an Income Tax return preparer, from endorsing or otherwise negotiating a tax refund 
check. If you are in a licensed attorney/
client relationship, your refund may be sent to your licensed attorney. 

Line 6: Retention/revocation of prior powers of 
attorney

Submitting a power of attorney will automatically revoke any prior powers of attorney the SCDOR 
has received for the same tax matters. If you do not want to revoke an existing power of attorney, 
check the box and attach a copy of any powers of attorney you want to remain in effect.
To revoke an existing power of attorney without naming a new representative, send a copy of the 
previously executed power of attorney
to the SCDOR with REVOKE written on the top of the form. The copy of the power of attorney 
must have a current taxpayer signature
and date on line 7. If you do not have a copy of the power of attorney you want to revoke, send a 
statement of revocation to the
SCDOR. 
The statement must:
• indicate the authority of the power of attorney is revoked
• list the name and address of each representative whose authority is revoked
• be signed by the taxpayer 
A representative can withdraw from representation by filing a statement with the SCDOR. The 
statement must be signed by the
representative and must identify the name and address of the taxpayers and all tax matters from 
which the representative is
withdrawing. 

Line 7: Taxpayer signature Individuals: Sign and date the power of attorney. If a joint return has been filed and both taxpayers will be represented by the same representatives, both spouses must sign the power of attorney, unless one spouse authorizes the other, in writing, to sign for both. In that case, attach a copy of the authorization. If a joint return has been filed and both taxpayers will be represented by different representatives, each taxpayer must execute their own power of attorney on separate SC2848 forms.
Corporations or associations: Only an officer having authority to bind the taxpayer may sign the SC2848.
Partnerships: All partners of a partnership or members of an LLC must sign unless one partner or 
member is authorized to act in the
name of the partnership or LLC. A partner is authorized to act in the name of the partnership if, 
under state law, the partner has
authority to bind the partnership. You must attach a copy of the authorization. For purposes of 
executing the SC2848, the tax matters
partner is authorized to act in the name of the partnership. For dissolved partnerships, see US 
Treasury Regulations section 601.503(c)
(6). 
Other: If the taxpayer is a dissolved corporation, deceased, insolvent, or a person for whom or by 
whom a fiduciary (a trustee,
guarantor, receiver, executor, or administrator) has been appointed, see US Treasury Regulations 
section 601.503(d). 

Part II: Declaration of representative 

The representatives you name must sign and date this declaration and enter the designation (a-h) 
under which they are authorized to
practice before the SCDOR. The representatives must list one of the following in the Jurisdiction 
column: 
a. Attorney: the two-letter abbreviation for the state in which admitted to practice
b. Certified Public Accountant: the two-letter abbreviation for the state in which licensed to practice
c. Enrolled Agent: the enrollment card number issued by the Director of Practice
d. Officer: the title of the officer
e. Full-Time Employee: the employee's title or position
f. Family Member: the relationship to taxpayer
g. Tax Return Preparer: the two-letter abbreviation for the state in which the return was prepared
h. Other: professional title or relationship to taxpayer 
Note: If the representation is outside the United States, state jurisdiction codes do not apply.

https://dor.sc.gov/forms-site/Forms/SC2848.pdf


State State Resource Line Header State Instructions Form
South Dakota SD Form 1285

Part 1. Taxpayer Information Name, SSN
Address
Phone Number, Email Address

Part 2. Power of Attorney Add 
Remove
Change
Name of POA
Address
Phone Number, Email Address

Part 3. Authority Granted Full Authority
Limited Authority

Tax Matters Tax/License Type
listed License Number
Effective Date of Authority

Part 4. Optional Elections
Authorization to receive all correspondence, incuding refunds form the 
Department
Authorization to communicate by email

Part 5. Expiration Date and Signature Expiration Date
Taxpayer Signature before a notary 

Part 6. Notarization Notary

https://sddor.seamlessdocs.com/f/1285




State State Resource Line Header State Instructions Form
Tennessee TN POA

PART 1 Power of Attorney
1. Taxpayer Information Taxpayers Name and Address

Account Number
Telephone Number

2. Representative Name and Address
Telephone Number and Email Address

3. Tax Matters Type of Tax
Years or Periods

4. Acts Authorized

The representative is authorized to receive and inspect confidential tax 
information and to perform any and
all acts that I can perform with respect to the tax matters described in line 3, for 
example, the authority to sign any agreements,
consents, or other documents. The authority does not include the power to 
receive refund checks.

5. Notices and Communication
Notices and other written communications will be sent to the first representative 
listed in line 2

6. Signature of Taxpayer

If signed by a corporate officer, partner, guardian, tax matters partner/person, 
executor, receiver, administrator, or trustee on behalf of the taxpayer, I certify 
that I have the authority to execute this form on behalf of the taxpayer.

PART II Declaration of Representative

The representative(s) you name may sign and date the Declaration of 
Representative. Enter the applicable designation under which the 
representative is authorized to handle matters before the Department of 
Revenue
Signature

https://www.tn.gov/content/dam/tn/revenue/documents/forms/general/f0103801Fill-inR.pdf


State State Resource Line Header State Instructions Form
Texas TX 01-137

Taxpayer Granting Limited Power of Attorney Taxpayer's Name and 11- digit Texas Taxpayer number
Attorney, Accountant, Firm or Other 
Representative Appointed to Act on Behalf of 
the Taxpayer (Agent) Agent Name, 11- digit Texas Taxpayer number

Relationship to taxpayer, Name
Address, Phone Number
Email Address
Tax type(s)/Subtype(s)/Fee(s) , Period(s)/Report year(s)

I appoint the named Agent as my true and lawful 
agent and attorney-in-fact to communicate with 
the Texas Comptroller of Public Accounts
(Comptroller’s office) for one or more of the 
following purposes: Select those that apply

Signature

If signing as an officer, director or employee of the taxpayer, I certify 
that my duties include administering the taxpayer’s rights and 
responsibilities with the Comptroller’s office and that I have authority to 
execute this limited power of attorney.

https://comptroller.texas.gov/taxes/forms/power-of-attorney.php


State State Resource Line Header State Instructions Form
Utah TC-737

1. Taxpayer Information Name, ID Number
Address
Telephone Number, Fax
Email Address

2. Representative(s) Name and Address
Telephone Number, Fax, Email

3. Tax matter(s) Tax Type, SSN
Year(s) or Period(s)
Appeal Number(s)

4. Acts NOT Authorized Check only the boxes of those acts for which authority is NOT given)

5. Authorized Signature

Unless you check the box below, filing this power-of-attorney will revoke all earlier 
power(s)-of-attorney on file with the Tax Commission
for the same matters and years/periods covered in this document.

https://tax.utah.gov/forms/current/tc-737.pdf


State State Resource Line Header State Instructions Form
Vermont PA-1

Line 1 Print the name and address of the Taxpayer.

Line 2

Enter the Social Security Number of an individual
Taxpayer or Federal ID Number or (if applicable) State
ID Number of an entity Taxpayer.

Line 3 Print the name of the Agent.
Line 4 Print the telephone number of the Agent.
Line 5  Print the address of the Agent.

Line 6

 Check applicable boxes if you are authorized to prepare
and file Vermont state tax returns, the returns must still
be signed by the taxpayer.

Line 7

List specific tax types (i.e., “income tax”) and tax
periods (i.e., “2002”) for which Agent is authorized to act on your 
behalf. If all taxes and tax periods, write “ALL”.

Line 8

Identify any special skills or expertise of Agent which
will be exercised by agent on behalf of Taxpayer, such
as CPA, RPA, tax preparer, attorney-at-law. If none,
write “NONE”.

Line 9
List any prior Powers of Attorney on file with the
Department of Taxes which are NOT revoked.

Line 10 Signature of person on Line 1 if an individual Taxpayer.
Line 11 Signature of person signing for an entity Taxpayer.
Line 12 Print the name and title of person signing for an entity taxpayer.
Line 13 Signature of Agent and date agent signed.

https://tax.vermont.gov/sites/tax/files/documents/PA-1.pdf


State State Resource Line Header State Instructions Form

Virginia PAR 101 Section 1 - Taxpayer Information

Individual - If the tax matter involves a joint return and you and your spouse are 
designating the same representative, provide your spouse’s name and social security 
number.
Sole Proprietor - For business tax matters, enter your
name and the federal employer identification number for
your business.
Corporations, Partnerships, or Associations - Enter the legal name of the organization 
and the organization’s federal employer identification number. If the tax matter 
involves a consolidated or a combined tax return filed for a corporation, do not attach a 
list of subsidiaries or affiliated corporations to this form. Only the parent corporation‘s 
information is required in Section 1. A subsidiary or affiliate must file its own PAR 101 
for returns that it files separately.
Fiduciary/Trust - Enter the name and federal employer
identification number of the trust, and the telephone number
and email address of the trustee. The trustee must sign the
form.
Estate or Inheritance Tax - Applicable only for decedents whose date of death was 
prior to July 1, 2007. Enter the name and the social security number of the deceased 
taxpayer and provide the address, telephone number, and email address of the 
decedent’s personal representative. The taxpayer’s personal representative must sign 
and date the form.

Section 2 - Revoking or Maintaining Prior
Authorization 

Check the box that applies. If you are naming a representative, any prior power of 
attorney on file with Virginia Tax for the same tax matters covered by the Form PAR 
101 you are submitting will be automatically revoked unless you attach a copy of any 
power of attorney you want to remain in effect.
Either the taxpayer or their representative may revoke the
power of attorney. This must be done in writing by submitting
a copy of Form PAR 101 with “REVOKE” written on the top
of the form or by sending a written request. If you wish to
revoke the power of attorney for only one spouse on a joint
power of attorney, this should be done by a submitting a
letter to indicate which spouse is no longer represented.

Section 3 - Tax Matters

Be specific. You should only grant a person your power
of attorney for taxable periods for which you have a tax
matter.
You may specify taxable periods no more than 3 years into the future. Future periods 
are determined starting after Dec. 31 of the year in which we receive Form PAR 101. 
You may list the current taxable year or period and any taxable years or periods that 
have already ended as of the date you sign Form PAR 101.
Annual Income Taxes - If the tax matter involves individual,
corporate, pass-through entity, or fiduciary income tax, enter
the name of the tax under “Tax Type.” Also use this section
for composite/unified filing tax matters. If the tax matter
involves estate tax or inheritance tax for a taxpayer whose
date of death was prior to July 1, 2007, enter the date of
death of the taxpayer in the taxable year field. 

https://www.tax.virginia.gov/sites/default/files/taxforms/miscellaneous/any/par101-any.pdf


Business, Excise, Commodity, and Other Taxes - You must enter the tax type and the 
beginning and ending periods covered by this form. For each tax type, you must also 
provide your assigned 15-character Virginia Tax Account Number. If you have multiple 
locations, be sure to list the account number for each location. If you do not enter your 
account number(s), the form will be returned.
Exceptions - For the following tax types, leave the Virginia
Tax Account Number field blank: Apple Excise Tax, Bank
Franchise Tax, and Rolling Stock Tax on Railroads and
Freight Car Companies.

Section 4 - Authorized Agent/Representative 
Information

You must provide complete information for each
representative listed on the form. You cannot name a
business as your representative. Your representative must
be a person. In addition, each representative must sign and
date the form. The signature must be an actual signature
and cannot be an electronic signature or rubber stamp.
Virginia Tax will automatically mail copies of all outgoing
correspondence sent to you regarding the tax matters listed
in Section 3 to your Authorized Agent provided that:
• Your Authorized Agent is registered with Virginia Tax, and
• You provide the Authorized Agent’s number, a unique
9-character identification number assigned by us that
begins with “A.”
Virginia Tax will not automatically mail correspondence to
your Authorized Agent in the following situations:
• You do not provide your Authorized Agent’s number, or
• You check the box indicating that you do not want
correspondence automatically mailed to your Authorized
Agent. 
We will automatically mail copies of secure email to your
Authorized Agent if you have opted to have copies of email
communications sent to your agent.
Taxpayers may use secure email to discuss specific questions related to their account. 
The authorized representative(s) will receive copies of this secure email 
communication through the U.S mail. To use secure email on Virginia Tax’s website at 
www.tax.virginia.gov, log in to iFile (business or individual) or iReg, select Secure 
Message to send and receive secure email.
To register as an Authorized Agent, your representative
must submit Virginia Form R-7. If Form R-7 is submitted
with Form PAR 101, enter “Applied For” in the Registered
Authorized Agent Number field. Form R-7 is available at
www.tax.virginia.gov.

Sections 5 and 6 - Signature of Taxpayer(s), 
Acknowledgment of Authorized Acts, and 
Representative Signature

Individuals - You must sign and date the form. If the tax matter involves a joint return 
and you and your spouse are designating the same Authorized Agent(s), your spouse 
must also sign and date the form.
Corporations or Associations - An officer having authority
to bind the taxpayer must sign and date the form.



Partnerships - All partners should sign unless only one partner is authorized to act in 
the name of the partnership. A partner is authorized to act in the name of the 
partnership if, under state law, the partner has authority to bind the partnership. A 
copy of such authorization should be attached. For dissolved partnerships, see 26 
CFR 601.503(c)(6).
All others - If the taxpayer is a dissolved corporation,
decedent, insolvent, or a person for whom or by whom
a fiduciary (a trustee, guarantor, receiver, executor, or
administrator) has been appointed, see 26 CFR 601.503(d).
The representative(s) must sign and date the form.
Note - Generally, the taxpayer signs first, granting the
authority and then the Authorized Agent signs, accepting
the authority granted. The date for both the taxpayer and
the representative must be within 45 days for domestic
authorizations and within 60 days for authorization from
taxpayers residing abroad. If the taxpayer signs last, then
there is no timeframe requirement.
All signatures on the form must be actual and cannot be
electronic or rubber stamps.



State State Resource Line Header State Instructions Form
Washington CTIA

1. My information - taxpayer info Taxpayer or Business Name
Accoutn ID/UBI Number, Phone
Address
Email, Fax

2. Share my confidential tax information 
with the individual(s)/company listed 
below.

If you are not authorizing a third party, go to step 3. If you are authorizing an entire company or a 
Legislator’s office, add
the words “and staff.” If authorizing specific people, add additional name(s) in the Authorized 
names/email section. 

3. Send my confidential tax information 
by regular email or fax

By checking this box, I authorize the Department to send my confidential tax information using 
regular email or fax.

4. My signature

I declare, under penalty of perjury, that I am authorized to sign this form. I am listed as the real 
property owner or as the
business owner, partner, corporate officer, or LLC member or manager in official records held by 
Washington State, or I have
attached documentation (e.g., power of attorney, annual report, executor) that grants me the 
authority to sign.

5. Fax to (360) 705-6175, email to 
DORTAAFaxIn@dor.wa.gov or mail to 
address on back. Fax, email or mail

https://dor.wa.gov/sites/default/files/2022-02/42-2446e.pdf


State State Resource Line Header State Instructions Form
West Virginia WV-2848

1. Principlal Information Business of individual granting the power of attorney
Name of Individual or Business, SSN, FEIN or Tax ID#, Phone
Name of Spouse or Corporate Office and Title, SSN, FEIN or Tax ID#, Phone
Address

2. Agent Information Information of the individual(s) receiving the power of attorney
Name, SSN, Bar# or CAF#, Phone Number
Address

3. Expiration The power granted by this aurthorization are valid until...
Revoked
Liablility
Month/Day/Year
Other

4. Authorization

4a. Description of Matter Type of Tax
Month, Quarter, Or Year of Return

4b. Acts Authorized Full Authority
Restrictions

5. Witness or Notary Check and complete only one of the following:
Witness
Notarty

https://tax.wv.gov/Documents/Legal/2848.pdf


State State Resource Line Header State Instructions Form
Wisconsin Form A-222

Part 1 – Taxpayer Information

Individuals: Enter your name, address, social security number or Wisconsin tax account number, telephone 
number, and email
address in the space provided. If a joint return is involved, and you and your spouse are designating the same 
representative,
enter your spouse’s name and social security number. 
Corporation or partnership: Enter the name, business address, federal identification number or Wisconsin tax 
account number,
telephone number, and email address.
Trust: Enter the name, address, federal identification number or Wisconsin tax account number, telephone 
number, and email
address of the trust.
Estate: Enter the name, address, federal identification number or Wisconsin tax account number, telephone 
number, and email address of the estate.
Other entity: Enter the name, business address, federal identification number or Wisconsin tax account 
number, telephone
number, and email address.
Note: If you have been assigned a Wisconsin tax account number by the Wisconsin Department of Revenue, 
enter the middle 10-digit numbers in the appropriate box.

Part 2 – Representative(s)
Check one box to indicate whether you are appointing a new or additional representative or revoking authority 
of a representative.
If you are appointing a new or additional representative, complete Parts 3, 3A or 3B, 4, and 5. The Power of 
Attorney form will
remain valid unless you revoke it.
If you are revoking authority of your representative, skip Parts 3 and 4 and complete Part 3A or 3B and Part 5. 
Note: DOR will revoke your representative’s access to your My Tax Account (MTA) portal in DOR’s computer 
system.

Part 3 – Representative is an Entity 
or Individual Check one box to grant authority to an entity or individual.

If granting authority to an entire entity or firm (e.g., law or accounting firm), complete Part 3A. You are 
authorizing DOR to discuss
confidential information with all employees of the entity or firm. If an employee leaves the firm, DOR will no 
longer discuss
confidential information with the former employee.
If granting authority only to a specific individual(s) (e.g., sibling or accountant), complete Part 3B. You are 
authorizing DOR to discuss confidential information only with such individual(s).

Part 3A – Entity or Firm
Enter the entity’s legal name, mailing address, and phone number. Provide the first and last name of a 
primary point of contact at the firm and their email address.

Part 3B – Individual
Enter each individual’s name, mailing address, email address, and phone number. Attach additional pages if 
needed.

Part 4 – Full or Limited Authority Check only one box to grant authority to the representative.
Full Authority – Check the first box to grant full authority to your representative for matters before the 
department

https://www.revenue.wi.gov/dorforms/a-222f.pdf


Limited Authority – Check the second box to grant limited authority to your representative for certain matters 
before the
department. In the space that follows, indicate the type of limited authority you are granting. You may also 
grant authority only
for specified periods.
The items listed under limited authority may contain multiple tax types. The following lists the type of taxes 
that may be covered by certain categories:
• Sales and Use Taxes – Sales tax, use tax, premier resort area tax, and local exposition tax
• Excise Taxes – Alcohol beverage tax, motor fuel tax, cigarette tax, and tobacco and vapor products taxes
• Nontax Debt – Debt of other agencies the department has authority to collect
• Other – Unclaimed property
Periods are optional. If you do not enter a period, the representative will have authority for all periods. Enter 
the specific year(s),
quarter(s), month(s), etc. in the space provided (e.g., 2018, 2019). Do not enter the words “Previous,” “Prior,” 
or “Future” in the
space provided. Such periods are not specific enough.

Part 5 – Signature of Taxpayer

The Power of Attorney form must be signed by the taxpayer. A signature stamp or electronic signature is 
acceptable. A photocopy
or faxed copy of an original-signed form has the same authority as the original.
Signature of Taxpayer:
• Individuals: If a joint return is involved and both spouses will be represented by the same individual(s), both 
taxpayers must sign
the Power of Attorney. If they are represented by different individuals, each spouse should execute their own 
Power of Attorney.
• Estate or trust: A personal representative or trustee must sign
• Partnerships: All partners must sign unless one partner is authorized to act for the partnership
• Corporation or any other entity: A corporate officer or person having authority to bind the entity must sign
Date: The Power of Attorney should be dated when signed. The beginning effective date for department 
action is the department’s
receipt date. 



State State Resource Line Header State Instructions Form
Wyoming ETS Form 150

Information Needed Sales/Use Tax License Number
Revenue Identification Number
Business’/Owner’s/Taxpayer’s Name
Mailing Address

To Whom It May Concern Name of Appointee
Tax Matters Tax Type (Sales, Use, Estate, Cigarette, etc.)

Document Requested (Tax returns - specify form #, written 
determinations, notices, etc.)
Year(s) or Period(s)

Signature
Authorized by (Individual Business – Owner; Corporation – Major Officer;
Partnership – Partner; LLC or LLP – Member or Manager)
Title, Phone Number and Date

Notary Witness info and signature

https://drive.google.com/file/d/14GCdIVPTHIdcpcal9Iyk0KrTATmNuKNX/view

