LIHTC SUPPLEMENTAL FORM


LIHTC Supplemental Instructions
Refer to the 2016 LIHTC Qualified Allocation Plan for Policy and Instructions.
	Supplemental Low Income Housing Tax Credit Forms


Elections and Rental Assistance Information
	Difficult to Develop Area’s and Qualified Census Tract Basis Boost:
Beginning with the 2017 DDA designations, HUD is designating metropolitan DDAs using Small Area Fair Market Rents (SAFMRs), rather than metropolitan-area FMRs. The 2019 metropolitan DDAs are designated by ZIP Code Tabulation Areas (ZCTAs) rather than entire metropolitan areas. While the geographic extent of ZCTAs is very similar to current 5-digit ZIP codes, the U.S. Postal Service (USPS) may alter specific ZIP code geography at any time after HUD designates SDDAs. The SDDA designations and their boundaries, however, do not change with USPS-defined ZIP codes. Therefore, for purposes of determining 2019 metropolitan DDA status, users should refer to the SDDA (ZCTA) address locator here https://www.huduser.gov/portal/sadda/sadda_qct.html rather than the USPS-assigned 5-digit ZIP Code of the property. The 2019 non-metropolitan DDAs continue to be designated at the county-level. The list of 2019 non-metropolitan DDAs is available at http://www.huduser.gov/datasets/qct/DDA2019NM.pdf. The methodology for designating QCTs has not changed.

The eligible basis of a project located within a DDA or QCT may be increased by up to thirty percent (30%). Only the eligible basis attributable to new construction or rehabilitation qualifies for the basis boost. Acquisition expenses do not qualify for the HUD basis boost.

Projects receiving a forward reservation of Low Income Housing Tax Credits are always at risk of losing their HUD DDA, SDDA or QCT status prior to receiving the allocation of tax credits. A project receives the official allocation of tax credits through execution of the carryover agreement, not at the time of funding reservation. Should the DDA, SDDA or QCT status of a project change prior to carryover allocation,( i.e., a project is no longer located in an area with DDA, SDDA or QCT status due to a HUD revision) see the HUD Rule on Effective Date in the LIHTC Program Description and Requirements Section of the application.




State’s Basis Boost QAP Policy:
If a project is not in a HUD DDA, SDDA or QCT, the new construction or rehabilitation eligible basis of a project may be eligible for the state’s basis boost which may increase eligible basis by up to thirty percent (30%). The acquisition basis of a project (the eligible basis portion associated with acquisition expenses) is not eligible for this basis boost.

OHCS has determined that the financial feasibility of Project buildings meeting the criteria below may require a basis boost of up to 130 percent.

1. Preservation Projects.

2. Projects serving permanent supportive housing goals.

3. Projects located in an area where workforce housing needs are identified or community needs show a preference for the housing in the area.

4. Projects that are located in Transit Oriented Districts (TOD’s) or Economic Development Regions (EDR’s) as designated by local governments, or Projects in a designated state or federal empowerment/enterprise zone or Public Improvement District (PID’s), or other area or zone where a city or county has, through a local government initiative, encouraged or channeled growth, neighborhood preservation, redevelopment, or encouraged the development and use of public transportation.

5. The project is considered in the de-concentration of poverty when locating low-income housing in low poverty areas, which are Census Tracts where 10 percent or less of the population lives below the poverty level.

If your project meets the requirements of the above policy, and needs the state’s basis boost for financial feasibility, please complete the Request to Use State Basis Boost form located on pages 8-9 at the end of this section. Please explain in detail the project’s need for the State’s basis boost. The answer needs to identify that the project meets the characteristics outlined in the QAP or the reasons why using the boost will make the project financially feasible. Please note that OHCS will only allocate the minimum amount of basis boost necessary to make the Project financially feasible and viable up to 30%. 
Minimum Set-Aside Election

The sponsor elects one (1) of the Minimum Set-Aside Requirements:

(X) Mark only one (1).
	 FORMCHECKBOX 


	At least twenty percent (20%) of the rental residential units in this development are rent-restricted and are to be occupied by individuals whose income is fifty percent (50%) or less of family adjusted area median income.



	 FORMCHECKBOX 


	At least forty percent (40%) of the rental residential units in this development are rent-restricted and are to be occupied by individuals whose income is sixty percent (60%) or less of family adjusted area median income.


Federal Preferences

This project will address one or more of the following federal tax credit preferences: 

(X) Mark all that apply

	 FORMCHECKBOX 

	Serves very low-income tenants for more than thirty (30) years 

	 FORMCHECKBOX 

	Located in a QCT, SDDA or DDA as published by HUD

	 FORMCHECKBOX 

	Established commitment to marketing to public housing wait lists

	 FORMCHECKBOX 

	Intended for eventual tenant ownership

	 FORMCHECKBOX 

	Energy efficient measures employed

	 FORMCHECKBOX 

	Evidence of historic value for the community


Funding Set-Asides

Will the project be considered under one (1) or more of the following? (Mark X, as applicable)

	 FORMCHECKBOX 

	Ten percent (10%) Federally mandated non-profit set aside,

	 FORMCHECKBOX 

	Thirty-five percent (35%) set aside for Preservation


Preservation projects include, but are not limited to:

· at least twenty-five percent (25%) of the residential units have federal Project-based rent subsidies and the HUD Section 8 contract is expiring or the USDA Rural Development  (RD) loan is maturing within 7 years, RD restrictive use covenants have expired, or the Project needs recapitalization, per capital needs assessment, of at least $30,000 per unit, or;

· Projects with public housing units undergoing a preservation transaction involving a comprehensive recapitalization.

This thirty-five percent (35%) set aside will be calculated out of each regions LIHTC allocation; if no Preservation Projects score high enough in competitive scoring to be funded, the credits will be returned to the regional pool and the next highest scoring Project will be funded. If set aside funds are not enough to fully fund the next highest scoring Preservation Project, the highest overall scoring Project will be funded in the Region.
Non-Profit Set Aside

If the applicant wishes to be considered under the ten percent (10%) federally mandated nonprofit set aside, nonprofit participants will be subject to Material Participation requirements as defined by the Internal Revenue Service and any other LIHTC program requirements. A more detailed description of a Qualified Non-Profit is located on page 8 of the QAP.  Applicants may want to seek professional advice prior to making this election.

Compliance Period Election and Owner Agreements

1.  Owner agrees to extend the low income commitment period to be at a minimum term as determined by State Housing Council (currently sixty (60) years).  This is thirty (30) years beyond the required compliance period.  

2. Owner agrees the earliest date upon which the Owner may request OHCS to procure a qualified contract for acquisition of the Project will be the first day of the last year of the Affordability Period. 
3.  If project consists of multiple project sites, provide a building by building applicable fraction by project site.
4. Maintain the applicable fraction for each building in the project as            % (% of the units to be LIHTC units).  Provide a building by building applicable fraction as follows:

	Building Number
	Floor Area Ratio

(SF affordable/Total SF)
	Unit Ratio

(Affordable units/Total units)

	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     

	5
	     
	     

	6
	     
	     

	7
	     
	     

	8
	     
	     

	9
	     
	     

	10
	     
	     

	11
	     
	     

	12
	     
	     

	13
	     
	     

	14
	     
	     

	15
	     
	     

	16
	     
	     

	17
	     
	     

	18
	     
	     

	19
	     
	     

	20
	     
	     

	Total
	     
	     


The applicable fraction for the project will be the lesser of the Floor Area Ratio or the Unit Ratio Total.

	If the project consists of more than one (1)  building or type of use, are they:
	Yes (X)
	No (X)

	Common ownership for federal tax purposes?
	
	

	Financed pursuant to a common plan of financing?
	
	

	Managed pursuant to a common property management plan?
	
	


Name, title and address of the Chief Executive Officer (i.e.:  Mayor, City Manager) of the project’s locality:

	Name:
	     
	Title:
	     

	Address:
	     
	City:
	     
	Zip:
	     


Tax Credit Sale Information

	Proceeds from sale of Low-Income Housing Tax Credits
	$     

	Is the partnership agreement signed?*      (yes/no)
	     

	Proceeds from sale of Historic Rehabilitation Tax Credits
	$     

	Proceeds from sale of other Tax Credits    (type)
	     
	$     


	Describe the anticipated LIHTC equity pay-in schedule and amounts to be received:

	     


Investment Fund Information
	Fund:
	     

	Syndicator:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Telephone:
	(     )      
	Facsimile:
	(    )      
	


* Attach letter of intent or commitment indicating the project has been reviewed by an investor for financial feasibility, and has determined a market price, terms and conditions of equity pay-in. Please complete the Tax Credit Sale Information and Investment Fund Information as thoroughly as possible.

Rehabilitation of an Existing Building

	Note:  If the project involves the rehabilitation of an existing building, this form must be completed. 


Acquisition of Existing Buildings

	Building(s) acquired or to be acquired from:
	
	Related party
	
	Unrelated party


For a definition of the term "unrelated party," applicants may wish to consult IRC Sections 42(d)(2)(D)(iii) as well as the Housing and Economic Recovery Act of 2008 Section 3003. Generally, the relationship between the taxpayer claiming acquisition credits and the seller of the property is increased to fifty percent (50%), conforming it to the related party rule used in other parts of the Internal Revenue Code.

	For acquired building(s), how has the value of the land been determined?

	     


	Is this property currently substantially assisted, financed, or operated under Section 8, 221(d)(3), 221(d)(4) or 236 of the National Housing Act; Section 515 of the Housing Act of 1949, or “any other housing program administered by OHCS of Housing and Urban Development or by the Rural Housing Service? Alternatively, is the property substantially State assisted, financed, or operated under any state law similar in purpose to any of the federal laws listed above?


	Yes (X)
	No (X)

	
	
	

	If no, what was the precise date this property was last sold? (Prior to sponsor involvement)
	     


(OHCS may request additional information if the project, in whole or in part was previously placed in service within the last ten (10) years and is not or was not substantially assisted, financed or operated by HUD, RD or state programs as mentioned above.)

Please use the most recent form 8821 and IRS instructions as posted at the following link: http://www.irs.gov/pub/irs-pdf/f8821.pdf. The form is attached below for reference only. 


[image: image1.emf]
Clarification Instructions for Filling out IRS Form 8821, Tax Information Authorization

For complete instructions, please go to: http://www.irs.gov/pub/irs-pdf/f8821.pdf. 

Complete one IRS Form 8821 for each Financial Beneficiary, including the Developer:

1.
Taxpayer Information:
Fill in Financial Beneficiary Name, address and other requested information


2.
Appointee:
If not already printed, fill in: 


Oregon Housing and Community Services



725 Summer St NE Ste B



Salem, Oregon 97301-1266



Attn: LIHTC Program Manager


3. Tax Matters:

· Type of Tax:
Choose "Income"

· Tax Form Number
Fill in the tax forms normally filed by the Financial Beneficiary; i.e.: Individual - Form 1040, Corporation - Form 1120, Small Corporation - Form 1120-S, Partnership - Form 1065, etc.

· Year(s) or Period(s):
Type in the years. (5 yrs. prior to application. See example on form 8821, Line 3, tax matters.) 


4. Specific Use Not Recorded on


Centralized Authorization File


(CAF): 

Completed by OHCS

5. Disclosure of Tax Information:

6. Retention/Revocation of Tax 
See instructions on form 8821, line 6.


Information Authorization:



7.
Signature of Taxpayer(s):
Financial Beneficiary must sign and date

INSERT THE ORIGINAL SIGNED IRS FORM 8821 FOR EACH FINANCIAL BENEFICIARY INCLUDING THE DEVELOPER, IN THE ORIGINAL COPY OF THE NOTICE OF FUNDING AVAILABILITY APPLICATION

For the purposes of this form, a Financial Beneficiary is defined as any party with a financial benefit of ten percent (10%) or more from the proposed project.  This includes, but not be limited to, the General Partner and in certain cases where the financial benefit is ten percent (10%) or more, the developer and/or contractor.

Low Income Housing Tax Credits

NOFA Application

Request to Use State Basis Boost

(Please submit this form prior to application only IF the Project is not financially feasible without the boost)
	Project Name:
	     

	Date of Application:
	     


Projects requesting a boost to their eligible basis during the 2017 NOFA award cycles, which are not located in a HUD DDA/SDDA/QCT as defined in the Project Selection Preferences and Criteria in the 2016 LIHTC Qualified Allocation Plan, will need to submit this completed form.  Applicants should carefully read page 10 of the 2016 QAP Policy on the State’s Use of the HERA State Basis Boost, before completing the request.

The form must be included in the LIHTC Supplemental Forms section of the NOFA application for initial consideration in a completed state. It will be reviewed prior to application only if not financially feasible without the boost.  Otherwise, it will be completed during the application review process.  Should the application receive a reservation of funds, the applicant will be notified at that time whether the request to use the basis boost has been granted. 

Please check all that apply (X):

	
	The Project meets OHCS’ definition of a Preservation Project.

	
	The Project serves permanent supportive housing goals.

	
	The Project is located in an area where workforce housing needs are identified or community needs show a preference for the housing in the area

	
	The Project is located in Transit Oriented Districts (TOD’s) or Economic Development Regions (EDR’s) as designated by local governments, or Projects in a designated state or federal empowerment/enterprise zone or Public Improvement District (PID’s), or other area or zone where a city or county has, through a local government initiative, encouraged or channeled growth, neighborhood preservation, redevelopment, or encouraged the development and use of public transportation. Please provide documentation in support of the project’s location in a TOD, ED or PID, or other channeled local growth. 

The Project is in the de-concentration of poverty by locating low-income housing in low poverty areas, which are Census Tracts where 10 percent or less of the population lives below the poverty level.


	
	


Please provide specific information why the project should be considered for the State Basis Boost by answering the following question:

	Explain why the use of the boost is needed for this project.  Describe the financial assumptions you have made for the project and compare these with and without the boost. What will the boost help you accomplish from a financing perspective? Please note that a request for the state’s basis boost will not automatically result in additional credits being awarded to your project.

	     


For comparison purposes in evaluating the financial feasibility with the boost, please, attach Sources of Funds and Tax Credit Calculation Page which do not incorporate the boost assumptions.
OHCS Determination

(To be completed by OHCS)
	Project Name:  
	     

	Request to Use the State’s Basis Boost is:       Approved_     _________

                                                                          Denied__     ________




	Notes:

	     



 (to be signed by OHCS)
	Signed by:
	     

	Title:
	     

	Date:
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Form 8821 
OMB No. 1545-1165


 Tax Information Authorization
 (Rev. August 2008) 


Department of the Treasury
Internal Revenue Service
 


Employer identification number Social security number(s) 


3 Tax matters. The appointee is authorized to inspect and/or receive confidential tax information in any office of the IRS for
the tax matters listed on this line. Do not use Form 8821 to request copies of tax returns.
 (a)


Type of Tax
(Income, Employment, Excise, etc.)


or Civil Penalty
 


(b)
Tax Form Number


(1040, 941, 720, etc.)
 


(c)
Year(s) or Period(s)


(see the instructions for line 3)
 


Specific use not recorded on Centralized Authorization File (CAF). If the tax information authorization is for a specific 
use not recorded on CAF, check this box. See the instructions on page 4. If you check this box, skip lines 5 and 6 ©


 


4
 


Disclosure of tax information (you must check a box on line 5a or 5b unless the box on line 4 is checked):
 


5
 a If you want copies of tax information, notices, and other written communications sent to the appointee on an ongoing


basis, check this box ©


 


b If you do not want any copies of notices or communications sent to your appointee, check this box ©


 Retention/revocation of tax information authorizations. This tax information authorization automatically revokes all
prior authorizations for the same tax matters you listed on line 3 above unless you checked the box on line 4. If you do 
not want to revoke a prior tax information authorization, you must attach a copy of any authorizations you want to remain 
in effect and check this box ©


 


6
 


7
 


Signature of taxpayer(s). If a tax matter applies to a joint return, either husband or wife must sign. If signed by a
corporate officer, partner, guardian, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify
that I have the authority to execute this form with respect to the tax matters/periods on line 3 above.
 


© Do not use this form to request a copy or transcript of your tax return.
 Instead, use Form 4506 or Form 4506-T.
 


Title (if applicable) 


Date Signature 


Print Name 


Form 8821 (Rev. 8-2008) Cat. No. 11596P


 


For IRS Use Only
 


Telephone


 Function


 Date


 


/
 


/
 


Name


 ( )


 


Received by:


 


(d)
Specific Tax Matters (see instr.)
 


For Privacy Act and Paperwork Reduction Act Notice, see page 4.
 


Title (if applicable) 


Date Signature 


Print Name 


To revoke this tax information authorization, see the instructions on page 4.
 


Taxpayer information. Taxpayer(s) must sign and date this form on line 7.
 


1
 Taxpayer name(s) and address (type or print)


 


Plan number (if applicable)


 


Daytime telephone number


 


Appointee. If you wish to name more than one appointee, attach a list to this form.
 


2
 CAF No.


 


Name and address
 Telephone No.


 Fax No.
 Telephone No.


 
Check if new: Address
 


( )
 


PIN number for electronic signature 


Fax No.
 


© IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.
 


©  Do not sign this form unless all applicable lines have been completed.
 


© DO NOT SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.
 


PIN number for electronic signature 
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When To File
 


IF you live in . . .
 


THEN use this address . . .
 


Fax Number*
 


Alabama, Arkansas, Connecticut, Delaware,
District of Columbia, Florida, Georgia,
Illinois, Indiana, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan,
Mississippi, New Hampshire, New Jersey,
New York, North Carolina, Ohio,
Pennsylvania, Rhode Island,
South Carolina, Tennessee, Vermont,
Virginia, or West Virginia
 
Alaska, Arizona, California, Colorado,
Hawaii, Idaho, Iowa, Kansas, Minnesota,
Missouri, Montana, Nebraska, Nevada,
New Mexico, North Dakota, Oklahoma,
Oregon, South Dakota, Texas, Utah,
Washington, Wisconsin, or Wyoming
 


Internal Revenue Service
Memphis Accounts Management Center
PO Box 268, Stop 8423
Memphis, TN 38101-0268
 


Internal Revenue Service
1973 N. Rulon White Blvd. MS 6737
Ogden, UT 84404
 


901-546-4115
 


801-620-4249
 


General Instructions 
Section references are to the Internal Revenue Code
unless otherwise noted.
 
Purpose of Form
 


Form 8821 does not authorize your appointee to
advocate your position with respect to the federal tax
laws; to execute waivers, consents, or closing
agreements; or to otherwise represent you before the
IRS. If you want to authorize an individual to represent
you, use Form 2848, Power of Attorney and
Declaration of Representative.
 


Use Form 56, Notice Concerning Fiduciary
Relationship, to notify the IRS of the existence of a
fiduciary relationship. A fiduciary (trustee, executor,
administrator, receiver, or guardian) stands in the
position of a taxpayer and acts as the taxpayer.
Therefore, a fiduciary does not act as an appointee
and should not file Form 8821. If a fiduciary wishes to
authorize an appointee to inspect and/or receive
confidential tax information on behalf of the fiduciary,
Form 8821 must be filed and signed by the fiduciary
acting in the position of the taxpayer.
 


Form 8821 authorizes any individual, corporation, firm,
organization, or partnership you designate to inspect
and/or receive your confidential information in any
office of the IRS for the type of tax and the years or
periods you list on Form 8821. You may file your own
tax information authorization without using Form 8821,
but it must include all the information that is requested
on Form 8821.
 


Form 8821 must be received by the IRS within 60 days
of the date it was signed and dated by the taxpayer.
 


All APO and FPO addresses, American
Samoa, nonpermanent residents of Guam
or the Virgin Islands**, Puerto Rico (or if
excluding income under section 933), a
foreign country, U.S. citizens and those
filing Form 2555, 2555-EZ, or 4563.
 


Internal Revenue Service
International CAF DP: SW-311
11601 Roosevelt Blvd.
Philadelphia, PA 19255
 


215-516-1017
 


*These numbers may change without notice.
 **Permanent residents of Guam should use Department of Taxation, Government of Guam, P.O. Box 23607,
GMF, GU 96921; permanent residents of the Virgin Islands should use: V.I. Bureau of Internal Revenue,
9601 Estate Thomas Charlotte Amalie, St. Thomas, V.I. 00802.
 


Where To File Chart
 


Use Form 4506, Request for Copy of Tax Return, to
get a copy of your tax return.
 Use Form 4506-T, Request for Transcript of Tax
Return, to order: (a) transcript of tax account
information and (b) Form W-2 and Form 1099 series
information.
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Specific Instructions
 Line 1. Taxpayer Information
 


Employee plan or exempt organization. Enter the name,
address, and EIN of the plan sponsor or exempt
organization, and the plan name and three-digit plan number.
 Trust. Enter the name, title, and address of the trustee,
and the name and EIN of the trust.
 Estate. Enter the name, title, and address of the
decedent’s executor/personal representative, and the name
and identification number of the estate. The identification
number for an estate includes both the EIN, if the estate has
one, and the decedent’s TIN.
 


Line 3. Tax Matters
 


Line 2. Appointee
 


If you want to name more than one appointee, indicate so
on this line and attach a list of appointees to Form 8821.
 


For example, you may list “Income, 1040” for calendar year
“2006” and “Excise, 720” for “2006” (this covers all quarters
in 2006). For multiple years or a series of inclusive periods,
including quarterly periods, you may list 2004 through (thru
or a hyphen) 2006. For example, “2004 thru 2006” or “2nd
2005-3rd 2006.” For fiscal years, enter the ending year and
month, using the YYYYMM format. Do not use a general
reference such as “All years,” “All periods,” or “All taxes.” 
Any tax information authorization with a general reference will
be returned.
 You may list the current year or period and any tax years
or periods that have already ended as of the date you sign
the tax information authorization. However, you may include
on a tax information authorization only future tax periods that
end no later than 3 years after the date the tax information
authorization is received by the IRS. The 3 future periods are
determined starting after December 31 of the year the tax
information authorization is received by the IRS. You must
enter the type of tax, the tax form number, and the future
year(s) or period(s). If the matter relates to estate tax, enter
the date of the decedent’s death instead of the year or
period.
 


Enter your appointee’s full name. Use the identical full name
on all submissions and correspondence. Enter the nine-digit
CAF number for each appointee. If an appointee has a CAF
number for any previously filed Form 8821 or power of
attorney (Form 2848), use that number. If a CAF number has
not been assigned, enter “NONE,” and the IRS will issue one
directly to your appointee. The IRS does not assign CAF
numbers to requests for employee plans and exempt
organizations.
 


Enter the type of tax, the tax form number, the years or
periods, and the specific tax matter. Enter “Not applicable,” 
in any of the columns that do not apply.
 


Partnership Items
 


Taxpayer Identification Numbers (TINs)
 
TINs are used to identify taxpayer information with
corresponding tax returns. It is important that you furnish
correct names, social security numbers (SSNs), individual
taxpayer identification numbers (ITINs), or employer
identification numbers (EINs) so that the IRS can respond to
your request.
 


Sections 6221-6234 authorize a Tax Matters Partner to
perform certain acts on behalf of an affected partnership.
Rules governing the use of Form 8821 do not replace any
provisions of these sections.
 


Individuals. Enter your name, TIN, and your street address
in the space provided. Do not enter your appointee’s address
or post office box. If a joint return is used, also enter your
spouse’s name and TIN. Also enter your EIN if applicable.
 Corporations, partnerships, or associations. Enter the
name, EIN, and business address.
 


Where To File
 
Generally, mail or fax Form 8821 directly to the IRS. See the
Where To File Chart on page 2. Exceptions are listed below.


 


If you want to revoke an existing tax information
authorization and do not want to name a new appointee,
send a copy of the previously executed tax information
authorization to the IRS, using the Where To File Chart on
page 2. The copy of the tax information authorization must
have a current signature and date of the taxpayer under the
original signature on line 7. Write “REVOKE” across the top
of Form 8821. If you do not have a copy of the tax
information authorization you want to revoke, send a
statement to the IRS. The statement of revocation or
withdrawal must indicate that the authority of the appointee
is revoked, list the tax matters and periods, and must be
signed and dated by the taxpayer or representative. If the
taxpayer is revoking, list the name and address of each
recognized appointee whose authority is revoked. When the
taxpayer is completely revoking authority, the form should
state “remove all years/periods” instead of listing the specific
tax matters, years, or periods. If the appointee is
withdrawing, list the name, TIN, and address (if known) of the
taxpayer.
 


Revocation of an Existing Tax Information
Authorization
 


To revoke a specific use tax information authorization,
send the tax information authorization or statement of
revocation to the IRS office handling your case, using the
above instructions.
 


Check the appropriate box to indicate if either the address,
telephone number, or fax number is new since a CAF number
was assigned.
 


 


If Form 8821 is for a specific tax matter, mail or fax it to
the office handling that matter. For more information, see the
instructions for line 4.
 Your representative may be able to file Form 8821
electronically with the IRS from the IRS website. For more
information, go to www.irs.gov. Under the Tax Professionals
tab, click on e-services–Online Tools for Tax Professionals. If
you complete Form 8821 for electronic signature
authorization, do not file a Form 8821 with the IRS. Instead,
give it to your appointee, who will retain the document.
 


Representative Address Change
 
If the representative’s address has changed, a new Form
8821 is not required. The representative can send a written
notification that includes the new information and their
signature to the location where the Form 8821 was filed.
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The time needed to complete and file this form will vary
depending on individual circumstances. The estimated
average time is: Recordkeeping, 6 min.; Learning about the
law or the form, 12 min.; Preparing the form, 24 min.;
Copying and sending the form to the IRS, 20 min.


 
If you have comments concerning the accuracy of these


time estimates or suggestions for making Form 8821 simpler,
we would be happy to hear from you. You can write to
Internal Revenue Service, Tax Products Coordinating
Committee, SE:W:CAR:MP:T:T:SP, 1111 Constitution Ave.
NW, IR-6526, Washington, DC 20224. Do not send Form
8821 to this address. Instead, see the Where To File Chart
on page 2.
 


You are not required to provide the information requested
on a form that is subject to the Paperwork Reduction Act
unless the form displays a valid OMB control number. Books
or records relating to a form or its instructions must be
retained as long as their contents may become material in
the administration of any Internal Revenue law.
 


Privacy Act and Paperwork Reduction Act
Notice
 


The IRS may provide this information to the Department of
Justice for civil and criminal litigation, and to cities, states,
the District of Columbia, and U.S. possessions to carry out
their tax laws. We may also disclose this information to other
countries under a tax treaty, to federal and state agencies to
enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.
 


Partnerships. Generally, Form 8821 can be signed by any
person who was a member of the partnership during any part
of the tax period covered by Form 8821. See Partnership
Items on page 3.


 


All others. See section 6103(e) if the taxpayer has died, is
insolvent, is a dissolved corporation, or if a trustee, guardian,
executor, receiver, or administrator is acting for the taxpayer.
 


Corporations. Generally, Form 8821 can be signed by: (a)
an officer having legal authority to bind the corporation, (b)
any person designated by the board of directors or other
governing body, (c) any officer or employee on written
request by any principal officer and attested to by the
secretary or other officer, and (d) any other person authorized
to access information under section 6103(e).
 


Line 4. Specific Use Not Recorded on CAF
 


Line 6. Retention/Revocation of Tax
Information Authorizations
 


Line 7. Signature of Taxpayer(s)
 


Individuals. You must sign and date the authorization.
Either husband or wife must sign if Form 8821 applies to a
joint return.
 


Check the box on line 4 if Form 8821 is filed for any of the
following reasons: (a) requests to disclose information to loan
companies or educational institutions, (b) requests to
disclose information to federal or state agency investigators
for background checks, (c) application for EIN, or (d) claims
filed on Form 843, Claim for Refund and Request for
Abatement. If you check the box on line 4, your appointee
should mail or fax Form 8821 to the IRS office handling the
matter. Otherwise, your appointee should bring a copy of
Form 8821 to each appointment to inspect or receive
information. A specific-use tax information authorization will
not revoke any prior tax information authorizations.
 


Check the box on this line and attach a copy of the tax
information authorization you do not want to revoke. The
filing of Form 8821 will not revoke any Form 2848 that is in
effect.
 


Generally, the IRS records all tax information authorizations
on the CAF system. However, authorizations relating to a
specific issue are not recorded.
 


We ask for the information on this form to carry out the
Internal Revenue laws of the United States. Form 8821 is
provided by the IRS for your convenience and its use is
voluntary. If you designate an appointee to inspect and/or
receive confidential tax information, you are required by
section 6103(c) to provide the information requested on Form
8821. Under section 6109, you must disclose your social
security number (SSN), employer identification number (EIN),
or individual taxpayer identification number (ITIN). If you do
not provide all the information requested on this form, we
may not be able to honor the authorization.
 


In column (d), enter any specific information you want the
IRS to provide. Examples of column (d) information are: lien
information, a balance due amount, a specific tax schedule,
or a tax liability.
 


For requests regarding Form 8802, Application for United
States Residency Certification, enter “Form 8802” in column
(d) and check the specific use box on line 4. Also, enter the
appointee’s information as instructed on Form 8802.
 
Note. If the taxpayer is subject to penalties related to an
individual retirement account (IRA) account (for example, a
penalty for excess contributions) enter, “IRA civil penalty” on
line 3, column a.
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