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BALANCED ACCOUNTING & TAX SERVICES                   

2325 S. 11th St.         Niles, Michigan 49120
PHONE (269)683-6944          FAX (269)683-6955

Mandatory Internal Revenue Code 7216 Disclosure and Consent

You are not required to complete this form. If we obtain your signature on this form by conditioning our services on your consent, your 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 you specify. If you do not specify the duration of your consent, your consent is valid for one year.

The duration of this consent is for _______ year(s).

I / We ___________________and ________________ authorize Balanced Accounting & Tax Services to disclose, any and all information contained in federal income tax returns ( Forms 1040, 1040A, 1040EZ, 1040NR, 1120, 1120S, 1065, 941, 940, etc.) and any other tax return forms and schedules as deemed necessary, to _________________ for the purpose of assembling information, calculations, diagnostics, and processing of various IRS tax resolution forms and supporting schedules.

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

Taxpayer Printed Name: _______________________________________________

Signature: _______________________________________  Date:_______________

Spouse Printed Name (If filing jointly): ___________________________________
Joint Signature: ___________________________________  Date:_______________

