
CONGRESSMAN RICK CRAWFORD 
INTERNAL REVENUE SERVICE RELEASE FORM 

Under the provisions of the Privacy Act of 1974 

The Honorable Rick Crawford: 

I hereby authorize you and your staff to contact the Internal Revenue Service (IRS) Taxpayer Advocate Service in 

reference to my inquiry and request information on my behalf. The IRS Taxpayer Advocate Service is authorized to 

contact other offices within the IRS, and to furnish you and your staff with copies of any documents or verbally discuss 

any matter relative to my inquiry. I understand that this form does not constitute a Power of Attorney. 

Name:        Mr.      Mrs.       Ms. _______________________________________________________________________ 

Residential Address: _______________________________________________________________________________  

City: _______________________________________ State: ____________________ Zip: _______________________ 

Telephone: (Home) _____________________________________ (Cell) ______________________________________ 

Email Address: _____________________________________ Preferred Method of Contact: ____________________ 

SSN: ____________________________________________ DOB: ___________________________________________ 

Type of Tax (Income, Excise, etc.): _______________________ Tax Years/Periods: ____________________________  

Tax Form(s): ____________________ 

If the inquiry relates to a business, please provide the following information as well: 

Company Name: _________________________________ Employer ID Number: ____________________________ 

Your Role in the Business: _________________________ 

Please provide a brief explanation of your issue: ________________________________________________ 

_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

List any additional persons to whom we may disclose information: ________________________________ 

Relationship: _________________________________ Telephone: __________________________________ 
Attorney, Parent, Spouse, State Legislator, CPA, etc. 

Failure to complete all items listed above may prevent the IRS from providing specific account information. 

Signature: ____________________________________________ Date: ______________________________ 

Congressional Office Use Only: I give permission for the Case Advocates to contact the constituent directly regarding this 

inquiry. 

Initial: _____ 
Rev. 01/2021
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