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Lectiiiidiisiiies,  Application for Voluntary Disclosure
Individual Income Taxes
ooo (rev. 4-16)
Preparer’s Name: Date of Application:

Preparer’s Firm:

Preparer’s Address:

Preparer’s Phone Number: Preparer’s Fax Number:

Preparer’s E-mail Address:

1. Please list any tax type(s) that the taxpayer is currently or has previously filed or registered with the
North Carolina Department of Revenue:

2. Does the taxpayer have any outstanding liabilities with the North Carolina Department of Revenue for
any other tax type?

[JYes [JNO If yes, provide explanation:

3. Is taxpayer under audit with the North Carolina Department of Revenue for any tax type?

[1YES [INO If yes, provide explanation:

4. Has the taxpayer been contacted by the North Carolina Department of Revenue or the Multistate
Tax Commission regarding its liability?

[Jyes [JNO

5. Please provide a description and length of time the taxpayer has had North Carolina sourced
income:




