SELINA J WELLE CPA PLLC
PO Box 266, Lukeville, AZ 85341

Phone: (480) 945-0623
selina@wellecpa.com

Federal law requires this consent form to be provided to you. Unless authorized by law, we
cannot disclose, without your written consent, your tax return information to third parties for
purposes other than the preparation and filing of your tax return and, in certain limited
circumstances, for purposes involving tax return preparation. If you consent to the disclosure of
your tax return information, federal law may not protect your tax return information from further
use or distribution.

You are not required to complete this form. Because our ability to disclose your tax return
information to another tax return preparer affects the service that we provide to you and its cost,
we may decline to provide you with service or change the terms of service that we provide to you
if you do not sign this form. If you agree to the disclosure of your tax information, your consent
is valid for the time that you specify. If you do not specify the duration of your consent is valid
for one year.

Duration of consent (optional):

I, , authorize Selina J. Welle CPA,
PLLC to disclose my Income Tax Return and
Supplemental Information to for
the purpose of

Authorized Signature Date



