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Internal Revenue Service

Taxpayer Advocate Service

1240East 9th Street, Room 423

Cleveland, OH  44199
AUTHORIZATION /DISCLOSURE FORM
Congress Person:
__Jim Jordan__________________________________________

Address:

__3121 West Elm Plaza_________13B East Main St.___________



__Lima, OH 45805_____________Norwalk, OH 44857_________



______________________________________________________
Telephone Number: 
__419-999-6455_______________419-663-1426______________

Office Contact Person: _Susan Ohl_________________Dee Dee Knapp_____________

Taxpayer Name(s):
______________________________________________________

Address:

______________________________________________________




______________________________________________________




______________________________________________________

Telephone Number: 
Home ____________________   Work ______________________
Email address:
______________________________________________________
Social Security Number:
________________________________________________ Employer Identification Number:
__________________________________________

Type of Tax (e.g., 1040, 1120, etc.):
__________________________________________

Year(s) of Tax:
______________________________________________________
Description of Problem and Requested Action:   ______________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Under the Authority of the Internal Revenue Code 6103(c), I, the undersigned, authorize the above named individual or his/her staff to investigate and receive information pertaining to the matter described above.

___________________________________________________
______________

Taxpayer Signature






Date

Please return this completed form and any other relevant information to:
     Residents of Allen, Auglaize, Champaign, Logan, 


Residents of Crawford, Erie, Huron, Lorain,

     Marion, Mercer, Shelby and Union Counties.


Sandusky and Seneca Counties:

     Congressman Jim Jordan 




Congressman Jim Jordan

     3121 West Elm Plaza, 





13 B East Main St.

     Lima, Ohio 45805





Norwalk, Ohio 44857

     Phone 419-999-6455





Phone 419-663-1426

     Fax: 419-999-4238





Fax: 419-668-3015

