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POWER OF ATTORNEY AUTHORIZATION
This form is issued under the Revenue Act. Filing is voluntary.

Note: Use item 6 to revoke
an existing power of attorney.

1.

Revoking Previous Authorizations. I revoke all powers of attorney previously submitted, except 
those attached, and will represent myself in all tax matters. Attach copies of any Powers of Attorney 
that will remain in effect concurrent with this new authorization. Initial here and complete item 7. 

Taxpayer's
Signature.

If signed by a corporate officer, partner or fiduciary on behalf of the taxpayer,
I certify that I have the authority to execute this power of attorney.

Print/Type Name or Title

Print/Type Name or Title

Signature

Spouse's Signature

*If this matter is not settled by the expiration date, you will have to file a new power of attorney.

Taxpayer Name and Address (include spouse's name if joint return)

Power of Attorney Representation. Your authorized representative may be an organization, firm, or individual. If your representative is 
not an individual, designate a contact person. Submit a separate form for each representative. 

Representative Name and Address

Telephone Number:  

Type of Tax (Income Tax, MESA, Sales Tax,  Student Loan, etc.) Type of Form (MI-1040, MESA, etc.) or Assessment No. Year(s) or Period(s)

Type of Authorization.  My representative(s) is authorized to:

Change in Power of Attorney Representation. This power of attorney revokes all earlier powers of attorney and tax information 
authorizations on file with the Michigan Department of Treasury and the MESA for the same tax/non-tax matters and years or periods 
covered by this power of attorney, except for the following (specify representative's name, complete address including ZIP code and 
date of authorization, and attach copies of previous powers of attorney and authorizations that are still in effect):

4.

5.

6.

7.

Date

Date

Authorization Dates.

The above-named is authorized to represent me from                                   through and including                                    .*

Effective                                    (mo/day/yr), the above-named is authorized to represent me until I notify the Michigan 
Department of Treasury in writing that this Power of Attorney is revoked. 

3.

(mo/day/yr) (mo/day/yr)

2.

a.

b.

a.

b.

f.

Spouse's Social Security No.

Taxpayer's Social Security No.

MESA Account No.

FEIN or Treasury Account No.

If taxpayer is a business, enter DBA , trade or assumed name.

Complete this form if you wish to appoint someone to represent you to the State 
of Michigan on tax, benefit or debt matters. See complete instructions on back.

Representative is authorized to receive the following mail:

All MESA benefits forms

All MESA tax forms

Specific MESA or Treasury forms (List in item 4f.)

All Treasury forms

All Treasury billings 
and payment notices

receive information and represent me in all 
Treasury tax matters.

sign Treasury tax returns and enter into written 
agreements with Treasury on my behalf.

receive information and represent me in all
MESA tax matters.

receive information and represent me in all 
benefit matters before the MESA.

sign MESA tax returns and enter into written 
agreements with MESA on my behalf.

c.

d.

e.

My representative(s) is authorized to receive information and represent me only for the following tax /non-tax matters:

Check those that apply and initial.

MESA

Treasury
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