
DUNNUCK & ASSOCIATES, CPAS, PC 
CONSENT TO DISCLOSURE OF TAX RETURN 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.  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 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 complete:  [To be completed by the taxpayer.] 
 

• Purpose for forwarding information (i.e. loan, re-finance, bank compliance, etc..) 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

 
• Name and address to whom the information is being disclosed to: 

 __________________________________________________ 
 __________________________________________________ 
 __________________________________________________ 
 __________________________________________________ 
 __________________________________________________ 
 __________________________________________________ 
 __________________________________________________ 
 
 

• Duration of Consent (i.e. what is the length of time that you allow us to release the 
information you have requested?) _________________________________ 
(note: It is acceptable to indicate a perpetual consent by writing “perpetual” in the 
line above) 

 
I, ______________________________________, authorize Dunnuck & Associates,  
 
CPAs, PC to disclose to the recipients listed above my personal and / or business tax return  
 
(please circle) Information for (specify years) ____________________ 
 
(note: it is acceptable to provide your authorization for all future years.  Please indicate this 
by writing “all future years” on the line above). 
 
 
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  
 


