Taxpayer Liaison Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Date Available: Social Security No.:

Position Applied for:

Employment Record

Company: Address:

YES NO
From: To: May we contact? [] | Phone:
Company: Address:

YES NO
From: To: May we contact? [] O Phone:
Full Name: Phone:
Full Name: Phone:

Relevant Facts/Training/Experience

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge. | understand that false or misleading
information in my application or interview may result in my release.

Signature: Date:




