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Power of Attorney (POA) and 
Declaration of Representative
File online at https://tap.dor.mt.gov. 

POA
V5 8/2025

Part I – Taxpayer Information
Name SSN/FEIN
Mailing Address
City State ZIP

Phone

Email

Part II – Representative(s) Information
Name SSN/FEIN
Mailing Address
City State ZIP

Phone

Email

Name SSN/FEIN
Mailing Address
City State ZIP

Phone

Email

Part III – Tax Matters and Tax Years Covered; Duration of Authorization
You may specify which tax matters and tax periods you are authorizing the representative to access. 
If you do not specify any tax matters or tax years, you are authorizing the representative to access 
all tax types and tax years available.
Provide specific tax matters and tax years.

Tax Matters Tax Period Authorize 
All Tax Years Start Date End Date

All Tax Matters
Individual Income Tax
Corporation Income Tax
S Corporation
Partnership
Withholding Tax
Other (please explain)

Other

Unless revoked by you or the representative, this authorization is effective for 5 years OR until:
Date:
Occurrence of an event, please specify:

https://tap.dor.mt.gov
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Part IV – Type of Authorization (check the appropriate box):
a.	Information or Records Receipt Only 

Department employees can only provide the taxpayer’s confidential information or 
records specified in Part III (above) to the representative.

b.	Representation 
Department employees can provide confidential information to the representative and 
discuss the information. Representatives can receive and inspect confidential information.

c.	Decision-making authority / Attorney / Attorney-in-fact 
Department employees can provide confidential information to the representative, can 
discuss the information, and the representative can act on the taxpayer’s behalf for all 
purposes, including settlement and waiver of appeal rights.

Part V – Revoke Representative(s)
Revocation of an Existing Power(s) of Attorney (for Taxpayer use only)

Mark this box to revoke an existing POA on file with the department.
Names of existing Representative(s) to be revoked

Mark this box to revoke all existing POA Representatives on file with the department.

Part VI – Taxpayer Signature
If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, 
administrator, fiduciary, trustee, or immediate family member on behalf of the taxpayer, the 
undersigned certifies their authority to execute this form on the taxpayer’s behalf under penalty of 
false swearing, pursuant to 45-7-202, MCA.

If not signed and dated, this Power of Attorney will not be in effect and the taxpayer will be notified.

SignatureX Date

Printed Name Title

https://archive.legmt.gov/bills/mca/title_0450/chapter_0070/part_0020/section_0020/0450-0070-0020-0020.html
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Part VII – Declaration of Representatives
I declare under penalty of false swearing, pursuant to 45-7-202, MCA, that:

	● I am authorized by the taxpayer identified in Part I for the tax matters specified in Part III; and
	● My relationship to the taxpayer:

a.	Attorney or attorney-in-fact – licensed to practice law in the jurisdiction shown below.
b.	Certified Public Accountant – duly qualified to practice as a certified public accountant in the 

jurisdiction shown below.
c.	IRS Enrolled Agent or Accountant, etc.
d.	Officer – a recognized officer of the taxpayer.
e.	Family member – a member of the taxpayer’s immediate family (for example: spouse, parent, 

child, grandparent, stepparent, stepchild, brother, or sister).
f.	 Other (for example: an employee of the taxpayer (e.g. business manager, accountant) or 

agent under contract with the taxpayer).

Representative Name 
 

Designation – 
Insert letter 

from above (a-f)

Relationship to Taxpayer 
(See instructions 

for Part II)

Signature (Required) 
 

Part VIII – Representative(s) Withdrawal (for Representative use only)
Withdrawal from an existing Power of Attorney of a taxpayer.

SignatureX Date

Printed Name Phone

Email

https://archive.legmt.gov/bills/mca/title_0450/chapter_0070/part_0020/section_0020/0450-0070-0020-0020.html
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