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  Internal Revenue Service 
    Practitioner Case Resolution Sheet
Date:  _______________________________________________________

Case Worker:  ________________________________________________
Contact #:  ___________________________________________________
Business Unit:  [image: image1.emf] 

  TAS  [image: image2.emf] 

  ACS   [image: image3.emf] 

   AUR [image: image4.emf] 

 PPS
  Section 1

Taxpayer / Business name ___________________________________________________________________________

Street address







        

City______________________________________ State __________________________ Zip Code_________________
Tax period (s) ____________________   _____________________   ____________________   ____________________
Tax form (s)   _____________________    ___________________   _____________________   _____________________
Taxpayer ID Information: IMF/SS# ____________________________ BMF/EIN# __________________________
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:  ______________________________________________       

Section 3 

Brief description of problem/issue (attach all pertinent information) ______________________________________
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_______________________________________________________________________________________________________
Are you currently working with an IRS representative on this case           Yes             No                                                                                           If Yes, please check which operation       Collection        Audit        Tax Processing       Appeals 

                                                    www.irs.gov                                      Internal Revenue Service


Case Worker Notes, History & Resolution

Case Worker: ____________________________________________________________________

Business Unit: ____________________________________________________________________

Case Notes: ______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

___________________________________________________________________________________

Resolution:
· Question – Ask & Answered

· Payment Secured -   Amount:  __________________   Check _______________ Cash ____________[image: image5.emf] 

      P/P   [image: image6.emf] 

                            F/P              [image: image7.emf] 


·  Account Account   Type: ______________________________________________________________
· Additional Research Required:  
· Referral to: _________________________________________________________________________
· Other:  _____________________________________________________________________________
______________________________________________________________________________
[image: image8.emf] 


2014 Long Island Tax Professionals Symposium


National Association of CPA Practitioners (NCCPAP)


Please circle one





      Nassau/Suffolk Chapter 
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Case Resolved:  �  Yes  �  No 


                




















