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Power of Attorney for Taxpayer Rights Protection Matters
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I hereby appoint Mr./Ms._ (Office or Company Name:_ ) as my
agent for the application of a taxpayer rights protection case, and authorize
him/her/the office/the company to handle the following matters:
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I.Filing an application for a taxpayer rights protection case.
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I1.Submission of documents, case interviews or negotiation, and

correction/supplementation matters.
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III.Withdrawal of taxpayer rights protection application.
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IV.Retrieval of accounting documents and related materials.
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V.Receipt of taxpayer rights protection notification documents and

processing result documents.
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VI1.Other (details of the authorization should be included: )
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A total of items above are authorized (mark authorized items with

"V" and unauthorized items with "X").
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(Year, Month, Day)



