
 

    3417 Hulen St., Suite 100 

    Fort Worth, TX 76107 

    Telephone 817.332.3254 

          Fax 817.731.8575 

 

CONSENT TO RELEASE TAX INFORMATION: 
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 and, in certain limited circumstances, for purposes involving tax return preparation. 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. If we obtain your signature on this form by conditioning our 

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. 

 

PLEASE COPMPLETE: (To be completed by the taxpayer.) 

Purpose for forwarding information (check one): 

 Banking/Loan Requirements    Other (if other please describe below) 

___________________________________________________________________________ 

 

I, ______________________________________, authorize DENKE CPA, P.C. to disclose to the 

individual(s)/company listed, the following tax return information: (Please itemize) 

 

FORM        YEAR 

_______________________________________________   _________________________________ 

_______________________________________________   _________________________________ 

_______________________________________________   _________________________________ 

_______________________________________________   _________________________________ 

_______________________________________________   _________________________________ 

 

DISCLOSE TO: 

Individual/Business Name____________________________________________________________ 

Email   ___________________________________________________________________________ 

Address___________________________________________________________________________ 

  ___________________________________________________________________________ 

Phone ____________________________________ Fax  ___________________________________

   

Signature: ______________________________________________ Date: _______________ 

 

If you believe your tax return information has been disclosed or used improperly in a manner 

unauthorized by law without your permission, you may contact the Treasury Inspector General 

for Tax Administration (TIGTA) by telephone at 1-800-366-4484, or by email to: complaints@tigta.treas.gov 


