Anderson County Assessor’s Office

i z 401 East River Street

il Anderson, SC 29621

N Telephone (864) 260-4028/ Fax (864) 260-4099

A T
DECLARATION OF REPRESENTATIVE
TAXPAYER INFORMATION REPRESENTATIVE INFORMATION
NAME NAME
ADDRESS ADDRESS
PHONE # PHONE #
EMAIL EMAIL
Tax Matters — A general reference to “All years,” “All periods,” or “All taxes” is not acceptable.

(Attach additional sheet(s) if necessary.)

Tax Map Number Years Tax Map Number Years

| declare that:
o | am authorized to represent the taxpayer(s) identified above, for the tax matter(s) specified in any telephone
conferences, meetings or presentations relating to this appeal: and
e | am one of the following: (Please circle correct category)
a) Attorney —a member in good standing of the bar of the highest court of the jurisdiction shown below.
b) Certified Public Accountant — duly qualified to practice as a certified public accountant in the jurisdiction
shown below.
c) Enrolled Agent — enrolled as an agent under the Requirements of the US Treasury Department Circular
No. 230.
d) Officer — a bona fide officer of the taxpayer organization.
e) Full-Time Employee — a full-time employee of the taxpayer.
f) Family Member — a member of the taxpayer's immediate family (i.e., spouse, parent, child, brother, or
sister).
g) Real Estate Appraiser.

The Department will not accept a Declaration of Representative that is not signed.

I declare that this return and all attachments are true, correct and complete to the best of my knowledge and belief. To willfully furnish
a false or fraudulent statement to the Department is a crime.

Signature of Representative Jurisdiction Date

Signature of Representative Jurisdiction Date

Signature of Taxpayer Date

Signature of Taxpayer Date

Assessment notices and tax notices will be sent to the address of the Taxpayer. It is the Taxpayer’s responsibility to notify their
representative of any change or further action. If the above Taxpayer address is not correct, a written address change is required
by the Taxpayer.
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