I_ Massachusetts Department of Revenue _I
Form M-2848
Power of Attorney and Declaration of Representative

Part 1. Power of Attorney

Name of taxpayer(s) or principal reporting corporation Social Security number(s)
EMPLOYER/CONSUMER NAME EMPLOYER/CONSUMER SSN #
Mailing address Federal Identification number
EMPLOYER/CONSUMER ADDRESS
City/Town State Zip
EMPLOYER/CONSUMER CITY STATE ZIP CODE
Phone number Email address
/EMPLOYER/CONSUMER PHONE NUMBER EMPLOYER/CONSUMER EMAIL ADDRESS
Representative Information
Hereby appoint(s) the following individual(s) as attq pssachusetts Department of
Revenue for the following tax type(s) and filing peri path if estate tax)]:
Name of individual and firm address/phone number
MICHAEL HEINEMAN 600 Technology Center Drive (877) 479-7577

Stoughton, MA. 02072

Fill in oval if you wish to allow a DOR representative to communicate with any individual from firms listed above. O
Tax Type(s) & Filing Period(s) at Issue
Tax type(s) Filing period(s)

INCOME TAX WITHHOLDING, TA-1 ALL

The representative is authorized, subject to any limitations set forth below or to revocation, to receive confidential information and to perform any and all acts that the
principal(s) can perform with respect to the above specified tax matters, such as the authority to sign any agreements, consents or other documents. The authority
does not include the power to receive refund checks.

List below any specific additions or deletions to the acts otherwise authorized in this power of attorney:

Originals of notices and other written communications go to the taxpayer(s). Send copies of all notices and all other written communications addressed to the
taxpayer(s) in proceedings involving the above tax matters to:

1 |E|Appointee first named above, or
2 [:| Another appointee designated above. Name

This power of attorney revokes all earlier powers of attorney on file with the Department of Revenue for the same tax matters and years or periods covered
by this power of attorney, except the following (specify to whom granted, date and address including Zip code or attach copies of earlier powers):

Signature of taxpayer(s) or authorized individual of principal reporting entity. See instructions. If signed by a corporate officer, partner, or fiduciary on
behalf of the taxpayer, | certify that | have the authority to execute this power of attorney on behalf of the taxpayer and/or principal reporting entity.

Signature (see instructions) Title (if applicable) Date

EMPLOYER/CONSUMER SIGNATURE EMPLOYER DATE

If signing for a taxpayer who is not an individual or a principal reporting corporation, type or print your name

Signature (see instructions) Title (if applicable) Date

L _
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Part 2. Declaration of Representative. All representatives must complete this section.

| declare that | am not currently under suspension or disbarment from practice within the Commonwealth or in any jurisdiction, that | am aware of regulations
governing the practice of attorneys, certified public accountants, public accountants, enrolled agents and others, and that | am one of the following:

1 a member in good standing of the bar of the highest court of the jurisdiction shown below;

2 duly qualified to practice as a certified public accountant or public accountant in the jurisdiction shown below;
3 enrolled as an agent under the requirements of Treasury Department Circular No. 230;

4 a bona fide officer of the taxpayer organization or principal reporting corporation;

5 afull-time employee of the taxpayer;

6 a member of the taxpayer’s immediate family (spouse, parent, child or sibling);

7 afiduciary for the taxpayer;

8 other (describe relationship)

and that | am authorized to represent the taxpayer identified in Part 1 for the tax matters specified there.

Designation (insert appropriate Jurisdiction (state, etc.) Signature Print name Date
number from above list) or enrollment card number (see instructions)
1 MA- BBO#556841 Michael Heineman



judyc
Placed Image


	Name of individual and firmRow1: MICHAEL HEINEMAN
	AddressRow1:              600 Technology Center Drive              Stoughton, MA.  02072
	Email addressphone numberRow1: (877) 479-7577
	Name of individual and firmRow2: 
	AddressRow2: 
	Email addressphone numberRow2: 
	Name of individual and firmRow3: 
	AddressRow3: 
	Email addressphone numberRow3: 
	Tax typesRow1: INCOME TAX WITHHOLDING, TA-1
	Filing periodsRow1: ALL
	Tax typesRow2: 
	Filing periodsRow2: 
	Tax typesRow3: 
	Filing periodsRow3: 
	List below any specific additions or deletions to the acts otherwise authorized in this power of attorney: 
	Another appointee designated above Name: 
	by this power of attorney except the following specify to whom granted date and address including Zip code or attach copies of earlier powers: 
	other describe relationship: 
	Designation insert appropriate number from above listRow1: 1
	Jurisdiction state etc or enrollment card numberRow1: MA- BBO#556841
	Print nameRow1: Michael Heineman
	DateRow1: 
	Designation insert appropriate number from above listRow2: 
	Jurisdiction state etc or enrollment card numberRow2: 
	Print nameRow2: 
	DateRow2: 
	Designation insert appropriate number from above listRow3: 
	Jurisdiction state etc or enrollment card numberRow3: 
	Signature see instructionsRow3: 
	Print nameRow3: 
	DateRow3: 
	Designation insert appropriate number from above listRow4: 
	Jurisdiction state etc or enrollment card numberRow4: 
	Signature see instructionsRow4: 
	Print nameRow4: 
	DateRow4: 
	Name of taxpayers or principal reporting corporation: EMPLOYER/CONSUMER NAME
	SSN: EMPLOYER/CONSUMER SSN #
	Mailing address: EMPLOYER/CONSUMER ADDRESS
	FID: 
	CityTown: EMPLOYER/CONSUMER CITY
	state: STATE
	Phone number: /EMPLOYER/CONSUMER PHONE NUMBER
	appointee1: On
	appointee2: Off
	If signing for a taxpayer who is not an individual or a principal reporting corporation type or print your name: 
	signature1: EMPLOYER/CONSUMER SIGNATURE
	signature2: 
	title1: EMPLOYER
	title2: 
	date2: 
	zip code: ZIP CODE
	email 1: EMPLOYER/CONSUMER EMAIL ADDRESS
	Michael Signature: 
	Text Field0: SAMPLE
	DATE: DATE


