Form 8821

(Rev. January 2021)
Departiment of the
Treasury

Internal Revenue Service

Tax Information Authorization

Go to www.irs.gov/Form8821 for mstructions and the latest information.

Don't sign this form unless all applicable lines have been completed.

1. Taxpayer information.

Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address Taxpayer identification number(s)
Daytime telephone number Plan number (if applicable)
2. Appointee.

If you wish to name more than one appointee, attach a list to this form. Check here ifa list of additional appointees is attached: |:|

Nane and address

CAF No. |

|

PTIN |

Telephone No. ’

Fax No. ’

3. Tax Information.

Appointee is authorized to nspect and/or receive confidential tax information for the tax matters, tax forns, and tax years or periods listed below.

(a) Type of Tax (Income, Employment,
Excise, etc. or Civil Penalty)

(b) Tax Form Number

(1040, 941, 1120, etc.) | (© Year®) orPeriod(s)

(d) Specific Tax Matters

|

| ||l |

|

| |l |

|

| |l |

4. Specific Use Not Recorded on Centralized Authorization File (CAF).

If the tax information authorization is for a specific use that will not be recorded on the CAF, check this box. See the instructions. |:|

5. Disclosure of Tax Information.

If you want to authorize the appointee to receive or inspect confidential tax information in any other manner, specify here:

|

|

6. Retention/Revocation of Prior Authorization(s).

By signing this authorization, you revoke all prior Tax Information Authorizations on file with the Internal Revenue Service for the same tax matters
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and years or periods covered by this document. If you do not want to revoke a prior authorization, check here: \

You must attach a copy of any authorizations you want to remain in effect.

7. Signature of Taxpayer.

Ifa tax matter concerns a joint return, each taxpayer must file a separate Form 8821. If signed by a corporate officer, partner, guardian, executor,
receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the legal authority to execute this form on behalf of the
taxpayer.

IF NOT COMPLETE, SIGNED, AND DATED, THIS AUTHORIZATION WILL BE RETURNED.

Signature of Taxpayer Date

| | | |

Print Name Title (if applicable)

| | | |
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