ATP IA Example: Geoff and Tiffany Jones

Requesting ATP IA as of April 30, 2024 (last 12 months are April-March)
Note: example uses IRS Collection Financial Standards from April 2024 — March 2025

Personal information:

Family size/ages (for all standards and out-of-pocket medical
expense allowance): 4 (51, 44, 14, 10)

Location (for housing expense standard): Austin, TX (Travis County)
Region (for transportation expense standards): South region

Financial information:

Own home

Have two vehicles

Both primary and spouse are employed year-round

* Both are paid twice a month

* Neither receive a bonus

* No other sources of income

No family medical conditions or extraordinary circumstances that

warrant deviation from IRS Collection Financial Standards

Take standard allowances for:

* Food/Clothing/Misc.

* Transportation expenses

* Out-of-pocket medical expenses

Have no ability to borrow against equity in home

No access to additional credit- have three credits cards that are at
maximum credit limit

Only out of ordinary expenses:

* Dependent care: 10-year old son each month so both can work
* Housing: lawn service from March-October

Tax situation:

Owe $160,000 (assessed balance is $140,000)

e 2020: owe $90,000 (assessed balance is $78,000)

e 2021: owe $70,000 (assessed balance is $62,000)

* Earliest CSED: 98 months

* Filed all required tax returns

* Current withholding is adequate, will not owe for future tax
returns




Applicable IRS Collection Financial Standards
* Austin TX
* South Region
* Family of 4
» Standards used as of date of IA request on 4/30/2024

One Two Three Four

Expense Person Persons  Persons Persons

Food, Clothing, Food $458 $820 $977 $1,143
and Misc. Housekeeping $44 $75 $83 $82
* National supplies
Standard Apparel & services $87 $157 $187
* Family of 4
Personal care 548 $80 $87
products & services
Miscellaneous S171 $279 $343
Total $808 $1,411 $1,677
Maximum Monthly Allowance
e
Housing/uti“ties; 2019 2019 2019 2019 2019
2 TraViS COU nty, :r' ing :r ing :r' ing :'. ing ;lousing
TX ¢ " and and and and and
ounty Utilities  Utilities  Utilities | Utilities | Utilities
° Family Of 4 fora fora fora fora fora
Family of Family of Family of Family of Family of
1 2 3 4 5
Travis County  $2,447 $2,874 $3,028 $3,376 $3,431
Ownership Costs
. One Car Two Cars
Transportation:
* Two cars
- National $619 $1,238
* South Region
Operating Costs
One Car Two Cars
South Region $260 $520
Out-of-pocket Out of Pocket Costs
medical::
* Family of 4 Under 65 583
* Allunder age
65 65and Older §158




ATP Analysis and Conclusion

Tax owed: $160,000
Earliest CSED: 98 months

# Document Findings Conclusion
#1 | Equity in assets Taxpayer has Cannot pay any
(In this example, ATP IA was not computed for OIC $165,009 in equity amount with asset
purposes) . . . .
#1: Equity in Assets Analysis in assets; equity; will provide
(5167,109 if you do | loan denial letters
not include assets to IRSin ATP IA
with negative financial disclosure
equity)
Taxpayer was not
able to borrow
against equity;
#2 | MDISummary MDI using IRS will only allow
#3 | #2: Average income allowable necessary expenses
#3: Average allowable household expenses, limited up to IRS standard
expenses by IRS standards, is | amounts. Taxpayer
$1,154. Will not has ATP IA of
full pay balance $1,154 a month;
owed before CSED. | this is a Partial Pay
Installment
Agreement as it
will not pay the
balance owed
before CSED; IRS
will limit expenses
only to necessary
expenses limited by
the IRS Collection
Financial Standards
#4 | Actual income and expense Actual MDl is Actual results in
analysis negative — IRS will currently not
#4: Actual income and expenses- look to use collectible— will not
last 3 and 12 months standards in be allowed by IRS
allowing expenses
#5 | Form 433F, Collection Information Supports taxpayer’s ATP of $1,154 a
Statement month
#6 | Form 433F Attachments Provides documentation to support ATP
#6: Form 433F Attachment Listing calculations and inability to access equity
(documents not included for the example) in assets
#7 | Form 9465: Installment Partial pay IA proposed of $1,154 a month

Agreement Request

payment on the 28t of each month




#1: Equity in assets analysis:

Equity: $165,009 ($167,109 excluding assets with negative

equity)

Taxpayer attempted to refinance and get home equity line

but was denied by two banks (poor credit)

Taxpayer will include both loan denial letters in ATP IA

application to IRS
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Income

: Average monthly

MDI Summary
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Average expenses

ited by IRS Collection Standards

: standard taken

m

standards applied to both cars

Ing, misc.

MDI Summary
Average allowable household expenses

Housing/utilities

Food, cloth
to $3,376
Transportation

#3

LE9T {591 i NOILY LHOdSNYHL T¥LOL
Efu Z(N/A) UsHB3 33UDMOJ[B PIDPUDIS i LUOIEUOdsUES JIgny 4 &E
/4] USHE3 PIUDMO)IE pIDPUDIS: 0BT 092 7 JE7 500 Sunesadg - -
53/, é{ N/ A} Us§D3 33U MO[[D PIBPUDISI0ST [+:74 oI 4B7 19503 Sunesadg =
wawhed Ajyuow Jensay SYIUOW 33uY1 18| 3FRI8AY 858 6% o2 B2 -wawhed Je) diysiaump .
wawhed Ajyluow JgnEay WY CPIS SYILOW 33143 18| 3EEI3NYi TS [3:] L1482 uewied ey diysiaumg w &
SEUGHE] pon=d SWIL FONS0 S0 SUSEISAY o Nid -dlw 64l PoMD||y PIEPUETS  [ENIIY BSEIBAY :555US0X T UOIIIIOTSUDS |
sauaha /o 2 o g wBousann fo vonoundyy
piepuEss Aq paaw; inlEE B S3ILNILN/ONISNOH TYLOL or 3
1BYID
YsEN UBYID
Juawfed Ajyiuow 5 OTT SYIuowWw 33Jy3 358| 35eany| OTT [ [1)43 [ 2|ge3/13uia1y|
YEN0JY1 SIIEA 5B MBS UMET 331035 UME| Joy aSeBne uow ZT| 08 [ ) 3 2JuBUBIUEW siEday
~ ¢ - s JEM
uauoyd P2 penraloud 51 0oZ syuow a3uy3 1se| afesany| ooz [ ooe [ auoyd |23
- [ - S suoyd awoy
- S - s Ilo funeay/seg
Ay|EucsESS JO) SYIUOW 7T J3A0 35EIEAY| STF [ g [+ upa3
- [ - [ SJUEINSY|
- S - s SEL
- s - s S3NP ¥OH
¥3PNPUI BIUEINS Ul PUE S3XE] syuow aauy1 3se| afesany| TIH'E S IIF'E g =i /282Euop
S|EUDIE] polJad swi| polad 2W0 SUEEIBAY  TYNI4 -dl¥Sdl  PEMO||y¥ PJEPUEIS  [ENIDY BEEiany L530/1n puo Buisnoy
s U/ wow 2mnf fo aagopu st 1oy povsed 2w BurBosan fo uonouogiyy
T izt LLzoe W24100L 6E SE
PoF S0¢ 0% Sno3uE||3SIN
15 5 5 S30I0J35 PUE 51N poud BIED [EUDSIEY
00€ O0E o0E 231035 pue |2ieddy
Fa'd Fa'd fa'd s3i|ddns Sudaayasnoy
EFTT EFTT &I pooy
(/) usyp3 3upmojip piopuplsi TYNId -dI¥5Hl PEMOly PIEPUEIS  [EN3Jy Sselany LSEsuadi@ Jaylo pue ‘Supao)d ‘pooy

S150q 4500 -piod 535Ua0X 3 pjoyasnoH I FEIR]

S[EUOIE] poiad swi)

ponad swn SuiFelany
it fouoy DU §35N3dX3 A10HISNOH ATHINOW IDWHIAY] 21 0-VEER W04 - VEER W04

SEUSANG /WO 2.8

iy pov sad 2uny Guy




MDI Summary: Average expenses and MDI Summary

#3: Average allowable household expenses (continued)

Out-of-pocket medical expenses: standard taken

Other expenses: allowed as necessary, except for credit card

payments (included in Food,

Misc. standard amount allowed)

Clothing,

expenses limited by Standards: MDI=$1,154 See

supporting sheets in #4.

MDI Summary

0 :53)1W O0O'00T </PI0 SIESA § J3N0 SBPIYSA 4O #

Taxpayer’s final MDI
for ATP IA is 51,154
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Actual Income/Expenses Analysis:

ultd

(08ZrT

00GTT 006IT  ODGIT  (OGIT

00611

(006TT

0611

006TT

006TT

ODGTT  00SIT  DOGTT awouj jojo)

Past3and 12 months |

00611

0059
00v's

A AT AT AT AT AT AT AT AT AT AT AT At 4 At an At an|an

SYIOW 7T 1584 SUIUOW € 1584
sasuadi /) [erpay :siskjeuy adesany

a0 O O O 9O O 9O O O O O O O 9O O

0008
00819

B

Average income is

#4: Detailed analysis
$11,900

of income (last 3 and
12 months):
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Past 3 and 12 moknths’

Actual Income/Expenses Analysis
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’Past 3 and 12 months
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Actual Income/Expenses Analysis

and 12 months)
continued:
expenses
analyzed
* Qut-of-
pocket
medical
(std. taken)
* Other
expenses

expenses (last 3
* Actual

#4: Detailed
analysis of




#4: Actual Income/Expenses Analysis: Past 3 and 12 months

#4: Detailed analysis of actual expenses o o |8 H
(last 3 and 12 months) continued: MDI g
Actual P g
H oal
* Actual expenses show taxpayer does i |v|e
not have ability to pay each month: s § a
MDI is negative for last 3 months and ié
iy
last 12 months 28
. wi|
* Can use 3 months of all income and I (@ 8
expenses, except those with seasonality. g g Al =
. o
Lawn care and electricity are season- i " .
can use 12-month average. "MEE
* Taxpayer does not qualify for currently o EHHE
not collectible status — cannot use 5. ;’ T:S.
actual expenses HEIE =
* Taxpayer will be limited to IRS Collection 5 f, g; @
Financial Standards s g | =
* MDI will be $1,154 when applying ' LI o
. = | | en
collection standards & B | 8
. s g
* Housing/Utilities exceed standards z =]
[=] m| ™
by $830 = 28 &
* Transportation expenses exceed 3 2|
standards by $20 8 el '
* Minimum credit card payments of _g g7 =
$600 are not allowed < =EE!
. wh el |m] =
* Out-of-pocket medical expenses g 20
will be increased by $182 to the [ wlal g
standard allowed g 5|9 =
* See MDI Summary at #2 and #3 g «le|l &
% m| =
o a ; (o
A |
s | [#] &
g g |7
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#5: Form 433F: Collection Information Statement

4 3 3 F Department of the Treasury - Internal Revenue Service
Form - R -
(February 2019) Collection Information Statement
Name(s) and Address Your Social Security Number or Individual Taxpayer Identification Number
Geoff Jones i i
Tiffany Jones Your Spouse's Social Security Number or Individual Taxpayer Identification Number
123 Anywhere St, Austin, TX 78652 P
If address provided above is different than last return filed, Your telephone numbers Spouse’s telephone numbers
please check here Home: ###-#i s Home: ### #44 gaus
County of Residence Work: st | Worke st
Travis | Cell: skttt Cell: -ttt

Enter the number of people in the household who can be claimed on this year's tax return including you and your spouse. Under 65 4 65 and Over

If you or your spouse are self employed or have self employment income, provide the following information:

Name of Business Business EIN Type of Business Number of Employees (not counting owner)

na
A. ACCOUNTS / LINES OF CREDIT

PERSONAL BANK ACCOUNTS Include checking, online, mobile (e.g., PayPal), savings accounts, money market accounts. (Use additional sheets if
necessary.)

_— Type of Current Check if
Name and Address of Institution Account Number Account Balance/Value | Business Account
ABC Bank R checking 3,121 2|
BCD Bank R Savings 200 J

INVESTMENTS Include Certificates of Deposit, Trusts, Individual Retirement Accounts (IRAs), Keogh Plans, Simplified Employee Pensions, 401(k)
Plans, Profit Sharing Plans, Mutual Funds, Stocks, Bonds, Commodities (Silver, Gold, etc.), and other investments. If applicable, include business
accounts. (Use additional sheets if necessary.)

Type of Current Check if
Account Balance/Value | Business Account

none J
VIRTUAL CURRENCY (CRYPTOCURRENCY) List all virtual currency you own or in which you have a financial interest (e.g., Bitcoin, Ethereum,
Litecoin, Ripple, etc.). (Use additional sheets if necessary.)

Name and Address of Institution Account Number

Virtual Currency
Name of Virtual Currency Wallet, | Email Address Used to Set-up | Location(s) of Virtual Currency | Amount and Value in
Type of Virtual Currency Exchange or Digital Currency With the Virtual Currency (Mobile Wallet, Online, and/or | US dollars as of today
Exchange (DCE) Exchange or DCE External Hardware storage) (e.g., 10 Bitcoins
$64,600 USD)

none

B. REAL ESTATE Include home, vacation property, timeshares, vacant land and other real estate. (Use additional sheets if necessary.)

Description/Location/County | Monthly Payment(s) Financing Current Value | Balance Owed Equity
123 Anywhere St Year Purchased |Purchase Price
Austin, TX 78652 2011 350,000
= 3411 = 475,000 312.000 163.000

) Year Refinanced |Refinance Amount
X| Primary Residence | | Other

Year Purchased |Purchase Price

) Year Refinanced |Refinance Amount
|| Primary Residence [ | Other

C. OTHER ASSETS Include cars, boats, recreational vehicles, whole life policies, etc. Include make, model and year of vehicles and name of Life
Insurance company in Description. If applicable, include business assets such as tools, equipment, inventory, etc. (Use additional sheets if necessary.)

Description Monthly Payment| Year Purchased |Final Payment (mo/yr)| Current Value | Balance Owed Equity
2019 Acura 639 2017 3 27 9.000 8.212 788
2020 Toyota 498 2018 3 28 14,100 16,200 -2.100
D. CREDIT CARDS (Visa, MasterCard, American Express, Department Stores, efc.)

Type Credit Limit Balance Owed Minimum Monthly Payment
Visa sesesnsstzsiaass 10.000 10.000 150
Visa stssambssmstanss 33.000 32,775 450
TURN PAGE TO CONTINUE

Catalog Number 62053 WWW.irs.gov Form 433-F (Rev. 2-2019)




} #5: qum 433F: Collechon Informati_qq Statement

Taxpayer applies standards to each expense. (Note: the taxpayer can
leave the “IRS allowed” sections blank and allow the IRS to complete the

limitations)

Note: taxpayer is in excess of housing/utility standard and will be limited
to total housing standard of $3,376 (mortgage and housing/utilities)

Page 2 of 4

E. BUSINESS INFORMATION OumleneE! for Accounts Receivable owed fo you or your business. (U'se additional sheefs if necessary.) Complete E2

if you or your busi D

Include virtual currency wallet, exchange or digital cusmency exchange.

E1. Accounts Receivable owed to you or your business

Name

Address

Amount Owed

na

List total amount owed from additional sheets

Total amount of accounts receivable avalable to pay to IRS now

E2. Name of indvidual or business on account

Credit Card
(Visa, Master Card, efc.)

Issuing Bank Name and Address

Merchant Account Number

na

F. EMPLOYMENT INFORMATION [f you have more than one employer, include the mformation on another sheet of paper. (if aftaching a copy of

cwrent pay stub, you do not need fo complete this secfion.)

‘Your curment Employer (name and address)
Blockbuster Tax Service

321 Nowheare St

Austin TX 78708

How often are you paid [check ane)
[ weeky [] oiweekly  [x] Semi-monthly [] Monthly
Gross per pay period 2,700

Taxes per pay penod iFed 400 (State)
How long at current employer 2 years

(Local)

Spouse’s current Employer (name and address)

Agile Outsourcing
456 Zippy Lane
Austin TX 78704

How often are you paid (check one)
[ weeky
Gross per pay period 3,250

Taxes per pay period e 550

iSae)

[] sweekly  [x] Semimonthly [] Monthly

(Local

How long at cumrent employer 1 year

G. NON-WAGE HOUSEHOLD INCOME List monthly

For Self-Employ

expenses o taxes and attach a copy of your cumrent year profit and loss statement.

it and Rental Income, st the monthly amount received after

Almony Income
Chid Support Income
Met Seff Employment Income

Net Rental Income
Unempioyment Income

Pension Income

Other:

InterestDividends Income
Social Security Income

H. MONTHLY NECESSARY LIVING EXPENSES List monthly amounts. (For expenses paid other than monthly, see instructions. )

1. Food / Personal Care See insfrucfions. if you do nof spend more than

4 Medical

Actual Monthly

IRS Allowed
the standard aflowable amount for your family size, fill in the Toéal amount Expenses
only. ‘Actual Monthly Health Insurance 380) 580
IRS Allowed Out of Pocket Health Care .
Expenses 150 33
Food 115 115 Expenses
Housekeeping Supplies 02 81 Total T30 a2
Clothing and Clothing Services 300 300( 5. Other Actual Monthly RS Allowed
Personal Care Products & Services o7 o7 Expenses
Miscellaneous 405 405 Chid / Dependent Care 800)
Total 2027 2,027] Estimated Tax Payments
nsportati Actual Moni o Term Life Insurance 94 04
21 fron EXPENSE'SM IRS Allowsd Retirement (Employer Required)
Gas / Insurance / Licenses / - . Retrement (Voluntary)
Parking / Maintenance efc. 320 20 Union Dues
Public Transportation Delinquent State & Local Taxes
Total 520/ 520) {minimum payment)
i iliti Actual Monf - Student Loans (minimum
3. Housing & Utilities o thiy IRS Allowed { -
Rent Court Ordered Child Support
Electric. Oil/Gas. WaterTrash 425 423) Court Ordered Alimony
Telephone/Cell'Cableintemet 310 310| Other Court Ordered Payments
Real Estate Taxes and Insurance Other (specify)
{if not included in B above) Other (specify)
Maintenance and Repars 60 50| Other (specify)
Total 795 T95| Total 94| 894
Under penalty of perury, | declare to the best of my knowledge and belief this statement of assets, iabilities and other Information Is true, commect and complete.
‘Your signature Spouse's signature Date
s/ e 4/30/2024
Catalog Number 62053J Www.irs.gov Form 433-F (Rev. 2-2019)




#6: Form 433F: Collection Information Statement
Attached documentation

Attachment to Form 433

Form 433 submission date: 4/30/2024

Taxpayer | Mamel(s) S5M:
Primary | Geoff JOMNES FHA-HR-FHER
Spouse Tiffany JOMES FHE-2E-AHER
List of Documents Attached
Document Explanation
1 Financial account statements: past three Last 2 months
manths *  ABC Bank (checking)

#  BCD Bank [savings)

2 Paystubs: last statement with ¥TD totals

Last month paystubs for both primary and spouse
sttached with YT totals
Shows income and Federzal income taxes paid

3 Mortgage payment: last three months

hortgage statement showing last three months
payments

Bank statement showing payments made for last
three months

[utility and other housing costs aveilable if
nesded)

4 Childcare expenses: last three months

D=y care provider invoices attached
Checks showing payment made for |ast three
manths

=3 Term life insurance: last three months

Term life invoices attached

Checks showing payment made for |ast three
manths

Palicy attached

= Health Inzurance: last three months

See paystubs for amount paid bi-monthly

Car payments: last three months

Car payment (Toyota and Ford) invoices attached
for past three months; check showing proof of
payment attached for past three months

8 Loan denial letter for refinance,/access
eguity in home

Two denial letters from two mortgage companies
to refinance and/or access equity via line of credit.
Denied due to poor credit rating.

*  ABC Bank

= ¥YZ Finance Co.




 #7: Form 9465: Installment Agreement Request

9465 Installment Agreement Request
m September 2020) * Go to www.irs.gov/Form8465 for instructions and the latest information. OME No. 1545-0074
Department of the Treasury = If you are filing this form with your tax return, attach it to the front of the return.
Intema Fevenue Senice | » See separate instructions.

Tip: if you owe 350,000 or less, you may be able to avoid filing Form 9465 and establish an installment agnaemém online, aven if you
haven't yet received a tax bill. Go to www.irs.gov/OPA to apply for an Online Payment Agreement. If you establish your installment
agreament using the Online Payment Agreement application, the user fes that you pay will be lower than it would be with Form 2485,

=30  Instaliment Agreement Request

This request is for Formis) (for example, Fomm 1040 or Form 941) = Form 1040
Enter tax yearis) or pericd|s) nvalved (for example, 2018 and 2018, or Jenuary 1, 2019, 1o June 30, 2019 & 2020, 2021|
1a  Your first name and initial Last name Your social security number

Geoff Jones. FEE-FE-FH8E
If & joint retumn, spowse’s first name and intial | Last name Spouse's social security number
Tiffany Jones EEE-FE-f882
Current address (number and street).  you have a P.O. box and no home delivery, enter your box number. Apt. numbser
123 An S5t

City, town or post office, state, and ZIP code. If a foreign address, also complete the spaces below (see instructions).
Austin, TY 788652

Foresgn country name Foreign provinca/state/county Foreign postal code
1b I this address is new since you filed your last tax retum, checkhers . . . . . . . . . ..oe ]
2 MName of your business (must no longer be operating) Errpbcxyer ldenuflcat}on number (EIN}
3 SEESEE-EEEE 9-5PM 4 FEE-FRE-RERE 9-5PM

Your home phone number Best time for us to call Your work phone number Ext. Bast time for us to call
5  Enter the total amount you owe as shown on your tax retumy{s) (or notice(s)) . . . . . 5 160000
6  If you have any additional balances due that aren't reported on line 5, enter the amount hem (mn if

the amounts are included in an existing instalimant agreement) . 6 0
7  Addlines 5 and 6 and entar the rasult 7 160000
8  Enter the amount of any payment you're mahng 'M!h thns request Saa |nst1uctsms 8 0
9  Amount owed. Subtract line 8 from line 7 and entar the result e 9

10  Divide the amount on line 9 by 72.0 and enter the rasult 10 2223

11a Enter the amount you can pay each month. Make your paymgnt as 1arge as posstbie to Em!t |r:tetast
and penalty charges, as these charges will continue to accrue until you pay in full. If you have
an existing installment agreament, this amount should represaent your total proposed monthly
payment amount for all your lizbilities.  no payment amount is listed on line 11a, a payment will
be determined for you by dividing the balance due on line 9 by T2months . . . 11a s 1154

b If the amount on line 11a is less than the amount on line 10 and you reabletoanmaseywrpawnem
to an amount that is equal to or greatar than tha amount on fine 10, anter your revised monthly payment [11b(|$
« If you can't increase your payment on line 11b to more than or aqual to the amount shown on line 10, chack the box. Also,
complete and attach Form 433-F, Collection Information Statement . . . . . . . . . . . . . . . . . . .
« If tha amount on line 11a (or 11b, if applicable) is more than or equal to the amount on line 10 and the amount you cwe is
over $25,000 but not more than $50,000, then you don't have to complate Form 433-F. However, if you don't complete Form
433-F, then you must complete either lina 13 or 14.
« If the amount on line 2 is greater than £50,000, complete and attach Form 433-F.

12  Enter the date you want to make your paymeant each month. Don't enter a date later than the 28th | 12 | 2Bth

13 If you want to maks your payments by direct dabit from your checking account, see the instructions and fill in lines 13a and
13b. This is the most convenient way to maka your payments and it will ensure that they are made on time.

» a Routingnumber [#]ss[#][s[#]#]#]#] » b Accountnumber [#]#[#[#][#]#]#]e]e]2]e]#]2]s]2]s]#]
| authorze the LS. Treasury and Its designated Financial Agent to Intlate a monthiy ACH debit (Sectronic withdrawal) entry to the fnancial nstiution account
Indicated for payments af my federal taxes pwed, and the fancial institution to debit the entry 1o this account. This euthortzation 1s to remain In full force end
aftact untl | notify the U.S. Treasury Financlal .\gmtmtﬂmnateme authorzation. Ta revoie payment, | must contact the U.S. Traasury Anancial Agent at
1w1mmmermmmmm%%glonomm {settiement) date. | @50 authorize the inanclal Instiutions Invoived In the processing of the
elactronic payments of taxes to recatve con N Necassary 1o answer inquires and resahve issues related to the payments.

¢ Low-income taxpayers only. If you're unable to make elactronic payments through a dabit instrument by providing your

banking information on lines 13a and 13b, check this box and your user fee will be reimbursed upen completmn of your
installment agreement. See instructions . . . .

14  If you want to make payments by payroll deduc:um {:heck thlS Dcm and attac:h a mmpleted Fc)rm 2159 T, = |

By signing and submitting thiz form, | authorize the IRS to contact third parties and to disclose my tax information to thind parties in order to process this

request and administer the agreement over its duration. | also agree 1o the terms of this agreement, as provided in the instructions, # it's approved by the IRS.

Your signature Date Spouse’s signature. i a joint retum. both must sign. Date

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. Mo. 14842Y rorm 9466 Rev. 52000




