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$ 

 and enter the name and phone number of that person. See instructions.Third party designee To authorize another person to discuss this return with OTR, fill in here 

Designee’s name Phone number

Sign y name

ID#0002

This is a FILL-IN format. Please do not handwrite
any data on this form other than your signature. 


	Print Form: 
	Clear Form: 
	FED EMP ID: 
	ACCT NO: 
	AMEND_IN: Off
	DT_PD_ACCT_END: 
	MAIL_ADD1: 
	MAIL_ADD2: 
	MAIL_CITY: 
	MAIL_STAT: 
	PLUS 4: 
	RPT QTR: Off
	MONTH1: 
	MONTH2: 
	MONTH3: 
	TAX_WITHH: 
	TOTAL_WITHH: 
	BAL_DUE: 
	OVERPAY: 
	CF_REF: Off
	MAIL_ZIP: 
	WAGE_DATE: 
	NAME: 
	PRINT_DATE: 
	PREPARER_NAME: 
	PREP_DATE: 
	PREPARER TAX ID: 
	3RD PARTY: Off
	WAGE_STOP: Off
	PRINT_NAME: 
	PHONE: 
	DESIGNEE_NAME: 
	DES_PHONE: 


