Physical Address: 150 South Woodland Street, Winter Garden, FL 34787
Mailing Address: P O Box 770867 Winter Garden, FL 34777-0867
Phone: (407) 656-5400 / 1-888-365-3275 * Fax: 407-656-1199
www.byrdaccounting.biz

Authorization to Release Information

Please acceﬁ)t this signed document as authorization for you to provide'the following information
to the party listed below. This form is required pursuant to Rev Proc 2008-35 per the Internal
Revenue Service.

Please providle [0 Tax Return copy for tax year
Copy of W-2 for tax year
Other:

Fax
Email
Mail:

Forward via:

ooo oo

Forward to: Name:

Address:

City: State: Zip:

Contact Name: Phone:

I understand that there is a minimum charge of , in advance, for copies of items already
provided to me in the past.

Federal Law requires this consent form be provided to you. Unless authorized by law, we cannot disclose, without
your consent, your tax return information to third parties for purposes other than the preparation and filing of your
tax return. If you consent to the disclosure of your tax return information, federal law may not protect your tax
return information from further use or distribution.

You are not required to complete this form. If we obtain your signature on this form by conditioning our services on
your consent, you consent will not be valid. If you agree to the disclosure of your tax return information, your
consent is valid for the amount of time that you specify. If you do not specify the duration of your consent, your
consent is valid for one year.

If you believe your tax return information has been disclosed our used improperly in a manner unauthorized by law
or without your permission, you may contact the Treasury Inspector General for Tax Administration (TIGTA)by
telephone at 1-800-366-4484, or email at complaints@tigta.treas.gov.

Personal Signature for Release of Data Date
By signing [ state that I am authorized to grant the above information release.



