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Tangible Personal Property Agent Authorization Form

Account ___________________________________________      Tax Year (s) ________________

Business Information
Name _________________________________________________________________________________
D/B/A ________________________________________________________________________________
Physical Location
Street __________________________ City ______________________ State _____ Zip _______________
Mailing Address ________________________________________________
City ____________________________ State _____ Zip ________________
Owner or Person in Charge ________________________________________________________________
Business Phone Number __________________________________________
Business Email _________________________________________________

Agent Information
Name _________________________________________________________
Mailing Address ________________________________________________
City ____________________________ State _____ Zip ________________
Phone Number __________________________________________
Email _________________________________________________

Authorization Statement

Specify the Agent's Authority for Tangible Personal Property Matters (check all that apply):
 General Power to represent owner in Tangible Personal Property matters concerning this property.
 Receive confidential information.
 Other action (specify) _____________________________________________________________

I hereby appoint and authorize ____________________________ to represent and to act as agent for 
__________________________________________ in regards to Tangible Personal Property tax issues. 
This authorization includes filing tax returns, requests for related records, and valuation discussions.

Signature ___________________________________ Title ______________________________________
Print Name _________________________________  Date ______________________________________
Phone _____________________________________  Email _____________________________________
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