PENNSYLVANIA BOARD OF FINANCE AND REVENUE
DECLARATION OF REPRESENTATIVE FORM
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| hereby declare that the Board of Finance and Revenue may communicate about confidential
tax information with my designated representative. Such authority is limited to the tax period(s)
and tax type(s) identified herein. Taxpayer must sign and date this form after printing. A separate

form must be completed for each taxpayer.

Taxpayer Name

Identifying Number

Address
City State ZIP

hereby appoints
Representative Name(s)

Company Name (if any)

Telephone No. Fax No.
Email Address
Address

State ZIP

City
to represent the taxpayer before the Board of Finance and Revenue for the following matter(s)

Docket No.

Type(s) of Tax Tax Year(s) or Period(s)

If signed by a corporate officer, partner, or fiduciary on behalf of the taxpayer, such person
certifies that they have the authority to execute this document on behalf of the taxpayer.

Date

Signature of Taxpayer
Title (if applicable)

Print Name of Taxpayer
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