
Authorization for Release of Tax Information 
Office of U.S. Senator Lisa Murkowski 

 
 
I, _______________________________________________ hereby authorize Senator Lisa 
Murkowski to obtain information from the Internal Revenue Service concerning the following federal 
income tax returns: 
 
Type of return: ______________________________________________________________________ 

Periods for which return was filed: ______________________________________________________ 

Service Center where return was filed:___________________________________________________ 

Name(s) shown on return: _____________________________________________________________ 

Address shown on return: _____________________________________________________________ 

__________________________________________________________________________________ 

Social Security number(s) on return: _____________________________________________________ 

Employment identification number on return: _____________________________________________ 

 

Please Respond to:   Office of Senator Lisa Murkowski 
510 L Street, Suite 550 
Anchorage, AK 99501 

 
If a letter does not accompany the above release, please describe what action has happened that you 
wish assistance in resolving and in which office of the IRS the action took place.  
 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 
 

_______________________________________ 
Signature 

 
_______________________________________________ 

Address 
_______________________________________________ 

 
 

_______________________________________________ 
Telephone 

 
_______________________________________________ 

Date Signed 


