ROGNAN & ASSOCIATES
616 APPLECROSS COURT
BALLWIN, MO 63021
636-391-9831
Fax 636-391-9835
www.rognanandassociates.com
TAX CLIENT REQUEST FOR INFORMATION

Name:

Address:

City: State: Zip:

SSN (husband) SSN (wife)

Prior Year Filing Status # of prior year exemptions (line 6D)

Information requested:

Instructions for information: Please fax to#

Email to

“Snail” mail to

I understand and have read Rognan & Associates’ “Privacy Policy” regarding my confidential financial tax return
information. | do hereby release and hold harmless the firm of Rognan & Associates and their employees and/or
associates for releasing said requested information to the individual(s), financial institution(s) or business(es) herein
requested.

SIGNED DATE

Confidentiality Note

IRS Circular 230 Disclosure: To ensure compliance with requirements imposed by the IRS, we inform you that any U.S. federal tax advice
contained in this communication (including any attachments) is not intended or written to be used, and cannot be used, for the purpose of (i)
avoiding penalties under the Internal Revenue Code or (ii) promoting, marketing, or recommending to another party any transaction or matter
addressed herein.

This email and any files transmitted with it are confidential and intended solely for the use of the individual or entity to whom they are addressed.
If you have received this email in error please notify the system manager. Please note that any views or opinions presented in this email are solely
those of the author and do not necessarily represent those of the company. Finally, the recipient should check this email and any attachments for
the presence of viruses. The company accepts no liability for any damage caused by any virus transmitted by this email.filename: faxtrans
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