
MARKOWITZ AND ASSOCIATES, LTD. 
ACCOUNTING & TAX PREPARATION SERVICES 

 

17648 Morse St., Lowell, IN 46356 
PO Box 536, Crown Point, IN 46308 

Phone: 219-696-2200 
FAX: 888-810-0331 

DISCLOSURE AUTHORIZATION 
 

Federal law requires this consent form be provided to you. Unless authorized by law, we cannot disclose, without 
your consent, your tax return information to third parties for purposes other than the preparation and filing of your 
tax return. If you consent to the disclosure of your tax return information, Federal law may not protect your tax 
return information from further use or distribution. 
 
You are not required to complete this form to engage our tax preparation services.  If we obtain your signature on 
this form by conditioning our tax return preparation 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 that you specify. 
If you do not specify the duration of your consent, your consent is valid for one year from the date of signature. 
 
If you would like us to disclose your tax return information to a requesting third party, please indicate by checking 
on the line below whether we are authorized to disclose your entire tax return(s) or only the limited portions you 
indicate and sign and date your consent to the disclosure of your tax return information below. 
 
I, ___________________________________________, authorize Markowitz And Associates, Ltd. to disclose the 
information indicated below to:  (include name, address, fax number and/or email address for all parties being authorized to 
receive information) 

 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
INFORMATION TO BE DISCLOSED: 
 
[   ] My entire tax return (all forms, schedules and attachments) for tax year(s) _____________________ 

for purposes of responding to the third parties’ request. 
 
[   ] Only the following portions of my tax return information for tax year(s) ____________________ 

 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
 

 ______________________________________________________________________________ 
 
 
THIS CONSENT IS VALID UNTIL ___________________________(if blank, this consent expires after 1 year) 
 
 
SIGNED:  _________________________________________________ DATED: __________________ 
 
TITLE/COMPANY NAME (if applicable):  ___________________________________________________ 
 
If you believe your tax return information has been disclosed or used improperly in a manner unauthorized by law or without 
your 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. 


