
NOTE:  If this authorization is not completed in the presence of a CD Tax & Financial, LLC employee, 
then a copy of your drivers license must be provided. 
 

 
 

Authorization 
 
 
 

I, _________________________, authorize CD Tax & Financial, LLC 

        to release my tax return(s) to______________________________. 

 
 
 
 

                                            __________________________________ 
           Signature 

 

                                                                     ___________________________________ 
           Printed Name 
 
 

                                                ___________________________________ 
            Date 

 
 
 

 


