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 NYS Department of Taxation and Finance 
               2012 Case Resolution Data



(Please complete all sections below)

Note: When scheduling your appointment, you must bring a valid Power of 
Attorney (POA) for the client listed for all tax periods and forms for which you are 
requesting assistance.

Only the practitioner listed will be allowed entry into the Case Resolution Program.
  Section 1

Taxpayer / Business name ________________________________________________________________________________________

Street address







          







          
City________________________________________________  State ___________________________  Zip Code_________________
Tax period (s) _______________________   ______________________   _________________________   _______________________

Tax form (s) ________________________   _______________________   _______________________    ________________________

Section 2

Authorized representative name ____________________________________________________________________________________

Street address or P.O. Box ________________________________________________________________________________________

______________________________________________________________________________________________________________

City ________________________________________________  State_____________________________  Zip Code________________

Telephone number____________________________________   Cellular number * ___________________________________________

* (Providing a cellular number will be helpful should we need to contact you after your appointment)    
Copy of POA Attached           



No POA on file; original attached





Authorized under terms of TR-2000

Section 3 

Description of problem/issue (attach all pertinent information)

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Are you currently working on this case with a NYS representative       
   Yes                No

If Yes, please check which operation:      
 Collection        Audit          Processing         City/Office (if known) 
                                                    www.tax.ny.gov                                      NYS - Department of Taxation and Finance
Instructions for Practitioner Case Resolution Program

Bring your toughest case (one case per practitioner) to the Practitioner Case Resolution Program.  NYS representatives with specialized experience will be available  - by appointment only – to meet one-on-one with a NYS representative to discuss a client’s tax case.  If the case can’t be resolved on site, it will be assigned to an appropriate NYS representative for follow-up.


Privacy Act Statement
The Privacy Act of 1974 requires that when we ask you for information about yourself, we state our legal right to do so, tell you why we are asking for it, and how it will be used.  We must also tell you what could happen if we do not receive it, and whether your response is voluntary, required to obtain a benefit, or mandatory.  Our legal right to ask for the information is pursuant to Public Law 92-463 and Executive Order (E.O.) 9397.  We are asking for the information in order to facilitate efforts to provide outstanding tax practitioner case assistance and resolution. 

Supplying the information is voluntary and not directly required by law.  Requesting your social security number, which is solicited under authority of E.O. 9397, is also voluntary and no right, benefit, or privilege provided by law will be denied as a result of refusal to disclose it.  However, not providing all or any part of the information may limit the expediency, accuracy or completion of assistance provided. 

                                                             www.tax.ny.gov                                    NYS - Department of Taxation and Finance

 For NYS Use Only


Appt. No.:_________________________


Day:  	       W               �  Th               �  Fri


Time: ___________   Table # __________


Contact: __________________________








