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Authorization to Release Confidential Financial Information 
Pursuant to Revenue Procedure 2008-35 

 
 
Federal law requires this consent form be provided to you. Unless authorized by law, F Pederson Consulting LLC and its associates 
cannot disclose, without your consent, your tax return information to third parties for purposes other than the preparation and filing of 
your tax return. If you consent to the disclosure of your tax return information, Federal law may not protect your tax return information 
from further use or distribution. 
 
 
You are not required to complete this form. If F Pederson Consulting LLC and its associates obtain your signature on this form by 
conditioning our services on your consent, your consent will not be valid. If you agree to the disclosure of your tax return information, 
your consent is valid for the time you specify. If you do not specify the duration of your consent, your consent is valid for one year. 
 
 
By signing this authorization, I hereby authorize F Pederson Consulting LLC and its associates to disclose my personal financial and 
income tax information as they may from time to time be requested to do so, provided that I grant verbal authorization unless the 
requestor provides F Pederson Consulting LLC a copy of specific written authorization, I may have provided to them. 
 
 
Please specify what information you are authorizing us to release (i.e. name(s) of individuals or entities and tax year): 
 
 
 
____________________________________________ 
 
 
____________________________________________ 
 
 
____________________________________________ 
 
 
____________________________________________ 
 
 
___________________________________________ 
Taxpayer Signature & Date 
 
 
____________________________________________ 
Spouse Signature & Date 
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