
Tax Jurisdiction (Authority) Name: Tax Jurisdiction ID (TAID) or 
Taxpayer Number:

Requestor’s Name: Requestor’s Signature:

Requestor’s Title: Telephone Number:

Authorized individual’s name: Email Address: Telephone Number:

Company Name (If 3rd Party):

Address:

City: State: Zip Code: Date:

01-935
(7-22)

Request to Receive Electronic (Downloadable) Paid-Up and Delinquent Report

I authorize the following to access and download the Paid Up and Delinquent Report.  
This authorization remains in effect until rescinded 
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	TJAN: 
	TAID-TN: 
	RN: 
	RT: 
	Phone1: 
	Phone2: 
	EA: 
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	CoName3rdParty: 
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	ST: 
	Zip: 
	Date_af_date: 


