
Consent to Disclosure Tax Information

                          Taxpayer:
Spouse:
Street
City,St,Zip

                
Tax return preparer: Smith & Hinckley, PC

2110 Powers Ferry Road S-490
Atlanta, GA 30339
Phone 770-952-0796
Fax 770-952-9477

Taxpayer(s) hereby consents to the disclosure by the above-named tax return 
preparer of any and all tax return information contained in the taxpayer's  20___ calendar-year
income tax return (Form 1040 and schedules) for the purpose of: (Check one)

__Loan Application
__Request from financial institution
__Prepared return of 
__Other (please describe) 

  
The tax return information may not be disclosed or used by the tax return 

preparer for any purpose other than that permitted by this consent document. 

 Signed this ____ day of ________, 20____. 
                                      
  /s/  _________________________________ 
  /s/  _________________________________ 


