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Request For Copies of Tax Returns

A complete copy of the requested tax return(s) we have on file will be mailed within 10 business days from the date we
receive the request. There is no charge for this service. A photo ID is required if the return(s) will be picked up in our
office. If'the return(s) will be picked up by someone other than the taxpayer or authorized representative, that individual
must be identified on this form.

Date Requested Daytime Phone Number Hours that you can be reached at this number
Year(s) _
QO will Pick Up
lTaxpayer's Name: (last name, first name, middle initial) Social Security No.
l Spouse's Name: (last name, first name, middle initial) Social Security No.
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For Office Use Only

Enclosed is a copy of your tax return(s) for the year(s) requested.

From our available information, we find no record of a state return filed under the above
social security number or name for the year(s) requested.

We have not completed the processing of the current tax year's returns.
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Return(s) for the following year(s) are unavailable.

Return(s) were picked up by:

Signature Date
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