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COMMITTEE ON FINANCIAL SERVICES

The Privacy Act of 1974 requires that your direct authorization for my office to make an inquiry to Internal
Revenue Service (IRS) on your behalf.

I, the undersigned, hereby authorize the release of all pertinent information to and by Congressman Bill

Huizenga or any authorized member of his staff to make an inquiry on my behalf the regarding the issue(s)
described below.

I understand that any information on this form may be provided to the IRS in an effort to seek resolution of my

problem. I impose the following limitations concerning the disclosure of this information: (If none, state
CENONE’S)

Signature: Date:

Printed Name: Relationship to Taxpayer:

Primary Taxpayer: Date of Birth:

Phone (C): Address:

City: State: Zip:

Email:

Social Security #: Employer ID#:

O Married filing jointly? ~ Spouse’s Name:

Spouse’s Signature: Spouse’s Social Security #:
Type of Tax Information Tax Form Number (1040, Years(s) or Periods(s) Specific Tax Matters (i.e.
(Income, Employment, 941, 720, etc.) Tax Exempt Status, Entity
Payroll, Excise, Estate, Civil Name, etc.)
Penalty, etc.)

Describe your problem and state your desired resolution. If needed, continue on another page.
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