() PIETRASIUK
‘ KELLEY &
A KELLEY r.c.

A CERTIFIED PUBLIC ACCOUNTING FIRM
2395 SOUTH HURON PARKWAY SUITE 100
ANN ARBOR, Ml 48104-5170

PH: 734-971-8500 FAX:734-971-8009

AUTHORIZATION TO RELEASE INFORMATION

I authorize Pietrasiuk, Kelley & Kelley, P.C. to release the following information:
NOTE: PKK cannot be held responsible for improper use of information and/or matters beyond our control.

O Individual Federal and/or State Income Tax Returns

Taxpayer’s Name (and Spouse’s Name if applicable):

Last 4 digits of the taxpayer’s SSN: For the Year(s) Ended:

(Please List)
0 Business

Business Name(s):

(Please list all that apply)
Please choose all that apply:

O Federal and/or State Income Tax Returns
O Financial Statements
O Other:

For the Year(s) Ended:

(Please List)
Please forward this information to:
O Taxpayer
3 Other:

(Please list person’s name, company name, address, phone number and email address)

Please choose a format of how you would like to receive it:

O PDF format - email address:

Fax paper copy - fax & phone number:

O
O Mail paper copy or electronic format to the above address
a

Pick Up: Date of Pick up:

(Name of Authorized Person)

Signature of Individual or Officer/Partner of Business Date

Please Print Name F:\Efr\Firm\Forms\Authorization to Release Information.doc



