

Authorized Representative


I/We, __________________________________________________ (Name or Company) authorize OIC Help - Consultant LL to act on my/our behalf in consultation with my Offer in Compromise Forms:


Checklist Is:
· DTF-4 Offer in Compromise for Liabilities Not Fixed and Final, and Subject 
to Administrative Review 
· DTF-4.1 Offer in Compromise for Fixed and Final Liabilities 
· DTF-5 Statement of Financial Condition  


Total Owe: ___________________________ Offer in Compromise Amount: ______________________
To Get Started Fee: $5,000 Payable to Offer in Compromise - Consultants LLC. Final payment will be based on accepted offer in compromise minus your initial deposit.

Please print sign and return this Authorize Representative form retain service. Return via US mail to the address below or email to info@offerincomprimiseconsultants.com. Thank you.

Please Print:
Frist Name: ___________________________________ Last Name: ______________________________

Address: __________________________________ City: _________________State: _______ Zip: ______

Tel#: ______________________________________ Cell#: _____________________________________ 

Email: _______________________________________________________________________________

Signature: __________________________________________ Date: _____________________________


Return to:
Offer in Compromise – Consultants LLC
486 Broadway, PO Box 786
Monticello, NY 12701-1307


Email: info@offerincomprimiseconsultants.com
Website: offerincomprimiseconsultants.com


OFFERINCOMPROMISECONSULTANTS.COM 

