
    

PO Box 271395  *  FORT COLLINS, CO  80527-1395 
Tel: 970-224-3366 * Fax: 970-224-3377 * www.sjwickcpa.com * e-mail: steve@sjwickcpa.com 

D I S C L O S U R E   A U T H O R I Z A T I O N 
 
Client Name:_____________________________________________________________ 
 
Hereby authorizes Steven J. Wick & Associates, PC to disclose private and personal information to a third 
party in order to: 
 
  [  ]  Secure a home mortgage or bank loan 
   
  [  ] Allow someone to pick up tax information for delivery 
 
  [  ] Other: _____________________________________________________  
   
    ____________________________________________________ 
 
I authorize you to provide this information to: _________________________________________ 
 
______________________________________________________________________________ 
 
You are authorized to disclose the following information: 
 
 1. Tax Return Form ___________  for Year ___________ 
 
 2. Tax Return Form ___________  for  Year ___________ 
 

3. _____________________________________________________ 
 
4. _____________________________________________________ 

 
The consent is effective for _______________ months.  
 
_____________________________  ___________  ______________________   ___________ 
Taxpayer/Officer Signature  Date Signed   Spouse Signature  Date Signed 
 
Federal law requires this consent form be provided to you. Unless authorized by law, we cannot disclose, 
without your consent, your tax return or other information to third parties. If you consent to disclosure of 
this information, Federal law may not protect you from further use or distribution. You are not required to 
complete this form. If you agree to the disclosure of this information, your consent is valid for the amount 
of time you specify. If you do not specify the duration of your consent, your consent is valid for one year. 
 
Please note:  Standard fees will apply for each request.  Please contact our office for further information. 
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