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Type or print.
Read Instructions before complating this form. Fallure to provide all required information will result in this form

niot being valid and will delay the effective date of the power of attormey (POA)L It may take wp to fowr to six
weeks to process the form.

1. Taxpayer Information
Ta=payer{s) must sign and date this form on page 2, section 8.

Taxpayer Name Social Security Mumber [S5M)
Fedaral Employer ldentification Mumbser (FEIMN}
Tazpayer Address, City State ZIP

If this POA is for & business, provide legal and trade names.

Business Legal Mams Business Trade Mame:

Business Address City State ZIF
Phone Email

Spouse is only applicable if you filed joint returms.

Spouss Mame 55N

Spouse Address City State ZIP
Phone Email

2. Representative(s)

You must inclede S5M, FEIM, or Preparer's Tax ID Mumber (PTIN). Include a schedule for additional
represantatives. Centralized Authorization File {CAF) numbers and law licenss numbers are not accepted.

Individual’'s Mams [Required)
55N, FEIM, or PTIM of Representative (Required)
Firm or Company’s Legal Mame (for Indnidual Listed above)
Mailing Address
Phone Fax Email

Individual's Mams [Required)
53N, FEIN, or PTIM of Representative (Required)
Firm or Company's Legal Mame (for Individual Listed above)
Mailing Address,
Phaone Fax Email

The abowve representatives are hereby appointed as attormey(s)-in-fact to represent the taxpayer(s) before the
lowa Department of Revenus for the following tax matter(s):

3. Tax Matters This section iz required. List specific taxes.
Tax type, permit, and specifically dated tax pernods must be provided.

Tax Type lowa Tax Permit Mumber Bep'milgTuPﬂl‘hd{I-rmEm'mT:; P m[ e
(Ses Instructions for oplions) | ¢ saye biank for Income akes) (Urilimited price periods ) ! mu’:::mp
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Leave all fields blank
except Signature,
Date, Name and Title

See instructions to
the right for
submission of the 1A
2848, lowa Power of
Attorney Form

1A 2848 lowa Power of Attorney Form, page 2

4. Acts Authorized (Do not name additional representatives in this section.)

Representatives are authorized to receive and inspect confidential tax information and to perform any and all
acts with respect to the tax matters described in section 3. For example, the representative may negotiate, sign
any agreements, consents, or other documenis, and represent the taxpayer(s) in any informal and formal
proceeding involving the Department. See Instructions for full list of authorized activities. The authority does not
include the power to receive refund checks, unless specifically added in section 5 below. List any specific
additions or deletions to the acts otherwise authorized in this power of attorney:

Additions:,
Deletions:
5. Receipt of Refund Checks

If you want to authorize a representative named in section 2 to receive, but not to endorse or cash, refund
checks, initial here and list the name of that represantative below.

Name of representative to receive refund check(s)
6. Notices and Communications

Original notices and other written communications will be sent to you and the taxpayer. A copy will be sent to
the first representative listed in section 2.

7. Retention or Revocation of Prior Power(s) of Attorney

The filing of this power of attorey automatically revokes all earlier power(s) of attorney on file with the lowa
Department of Revenue for the same tax matters and tax 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.

8. Signature of Taxpayer(s)

If a tax matter concemns a joint individual income tax return, both spouses are required to sign this form, if
represented by the same individual(s).

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

If the taxpayer is an entity with more than one owner or member, a second signature of a person authorized to
legally bind the entity is required.

If this form is not signed and dated, this power of attorney will not be valid. The form will be returned to
you.

Signature Date
Print Name Title
Signature. Date
Print Name Title

Mail to:

NP R e
lowa Department of Revenue
PO Box 10470

Des Moines 1A 50306-0470
Or fax to: 515-281-3906

14-101b (0G/27/1T)



