10A2000 (10-11)
Commonwealth of Kentucky
DEPARTMENT OF REVENUE
	REQUEST FOR RETURN/INFORMATION

	(please type or print)

	

	SECTION A
	
TO:   Department of Revenue

	
	
AGENCY:   Disclosure Office

	
	
STREET:   PO Box 1229, 501 High Street, 6th Floor, Station #6

	
	
CITY, STATE, ZIP CODE:   Frankfort, KY 40601

	
I am requesting the following identified return(s)/return information under terms of the Federal/State Tax Coordination Agreement or the Kentucky Department of Revenue Exchange of Information Agreement.  I understand disclosure or use of the information received for other than authorized tax administrative purposes is subject to criminal and civil liabilities under KRS 131.990(2) and KRS 131.081(14) of the Kentucky Revised Statutes.

I acknowledge that submission of this request does not guarantee the requested information shall be provided.  A current agreement must be in place, and if it is determined that an update is needed, DOR Disclosure will coordinate the update with our Agency before the request is filled.  Also, if it is determined that there is no agreement, DOR Disclosure will contact requestor to determine if an agreement can be entered into according to Finance and Administration Cabinet Standard Procedures #6.2.4, #6.2.5 and #6.2.6.


	SECTION B
	
1. NAME OF TAX PAYER
[bookmark: Text1]         
	
SS/EIN NO.
[bookmark: Text2]        

	
	 
	
ADDRESS:
[bookmark: Text3]     

	
	2. INFORMATION REQUESTED
	[bookmark: Text11]TAX PERIODS:                                

	
	
	
	[bookmark: Text12]TYPE OF RETURN FORMS:                         

	
	
	[bookmark: Check1][bookmark: Check2]COPY OF RETURNS (S)        |_| YES       |_|  NO

	
	
	CHECK BLOCK:

	
	
	[bookmark: Check3]    |_| TRANSCRIPT

	
	
	[bookmark: Check4]    |_| AUDIT WORKPAPERS

	
	
	[bookmark: Check5]    |_| OUTSTANDING BALANCE OF ASSESSMENTS INCLUDING PENALTIES AND INTEREST COMPUTED

	
	
	[bookmark: Text13]                    TO                       (date).

	
	
	[bookmark: Check6][bookmark: Text9]    |_| OTHER (Specify):       

	
	3. REASON REQUESTED:

	
	
	CHECK BLOCK:

	
	
	[bookmark: Check7]    |_|  PENDING EXAMINATION

	
	
	[bookmark: Check8]    |_|  PENDING COLLECTION ACTIVITY

	
	
	[bookmark: Check9]    |_|  CRIMINAL INVESTIGATION

	
	 
	[bookmark: Check10]    |_|  OTHER (Specify):

	
	
	
	
	
	
	
	
	

	SECTION C
	
1. NAME OF EMPLOYEE MAKING REQUEST:
[bookmark: Text7]         
	
DATE:
[bookmark: Text8]       

	
	
2. GROUP MANAGER SIGNATURE:
	
DIVISION BRANCH/GROUP

	
	
3. FROM: (Print name and Sign/Authorized Rep.)
	
DATE
	
TELEPHONE NO.

	
	
4. REQUESTING AGENCY (Agency Name and Name of Recipient of FTI):

	
	
	Attention: 

	
	
	
STREET

	
	 
	
CITY, STATE, ZIP CODE



Form SP7.602051
