
State of New Jersey
DIVISION OF TAXATION

PO BOX 269
TRENTON, NJ  08695-0269

POWER OF ATTORNEY
N.J.S.A. 54:50-9

M-5008

(10-99, R-4)

I, ________________________________________________________, _________________________________________
(Print Name) (Identification Number)

hereby appoint ______________________________________________________________________________________________
(Print Name) (Print Address) (Telephone Number)

as attorney-in-fact to represent me before any office and/or representative of the Division of Taxation, State of New Jersey, with

respect to any audit functions and/or proceedings for the year(s) or period(s):

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
(Please Print)

Said attorney-in-fact shall, subject to revocation in writing, have authority to receive confidential information and full power to

perform on behalf of the taxpayer(s):  All acts necessary and requisite to facilitate said audit functions and/or proceedings; to execute

waiver (including offers of waivers) of restrictions on assessment or collection of deficiencies in tax and waivers of notice of

disallowance of a claim for a credit or refund; to executive consents extending the statutory period for assessments or collection of

taxes; to delegate authority or to substitute another representative of the same firm or company.

Other acts (specify) ___________________________________________________________________________________

__________________________________________________________________________________________________________
(Please Print)

Copies of notices and other written communications addressed to the taxpayer(s) in proceedings involving the above matters should

be sent to:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
(Please Print)

This power of attorney revokes all prior powers of attorney and tax information authorizations on file with the same Division of

Taxation office with respect to the same matters and years or periods covered by this instrument.

__________________________________________________________________________________________________________
(Signature of or for taxpayer(s)) (Date)

If signed by a corporate officer, partner, or fiduciary on behalf of the taxpayer, I certify that I have the authority to execute this

power of attorney on behalf of the taxpayer.

__________________________________________________________________________________________________________
(Signature) (Title, if applicable) (Date)

__________________________________________________________________________________________________________
(Signature) (Title, if applicable) (Date)

PRIVACY ACT NOTIFICATION

The Tax Reform Act of 1976, P.L. 94-455, modified at 42USC 405(c) (2) (C) (i), authorizes the use of social

security numbers in the administration of a tax law.  The Division will use the number for tax account

identification and tax administration and collection purposes.
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