
 

Taxpayer name(s) and address Social security number(s) Employer identification 
number     

   

   
Daytime telephone number Plan number (if applicable) 

 
Hereby appoint(s) the following representative(s) as attorney(s)-in-fact: 

 
2    Representative(s) must sign and date this form on page 2, Part II 
Name and address 

 

Tammy L. Terry, Chapter 13 Trustee 
535 Griswold, Suite 2100 
Detroit, Michigan 48226 

 

         CAF No.          0307-38733R          

         Telephone No.       313-967-9857        

         Fax No.       313-967-9558             
Check if new:  Address     Telephone No.     Fax No.   

Name and address  
         CAF No.                                 
         Telephone No.                             
         Fax No.                                  
Check if new:  Address     Telephone No.     Fax No.   

Name and address  

         CAF No.                                 
         Telephone No.                             
         Fax No.                                  
Check if new:  Address     Telephone No.     Fax No.   

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:  

 
  3    Tax matters   

Type of Tax (Income, Employment, Excise, etc.) 

or Civil Penalty (see the instructions for line 3) 

Tax Form Number 

(1040, 941, 720, etc) 

Year(s) or Period(s) 

(see instructions for line 3) 

Income 1040, 1040A, 1040EZ, 1040X 2011, 2012, 2013, 2014 
   

   

 
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 


	Taxpayer Name: 
	Phone: 
	Plan Number: 
	Taxpayer 1: 
	Taxpayer 2: 
	SSN1a: 
	SSN2a: 
	SSN1b: 
	SSN2b: 
	SSN1c: 
	SSN2c: 
	Employer IDa: 
	Employer IDb: 


