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Submission ldentification Number (SlD) )
Taxpayer's name

DOM]N1C JOSEPH
Spcuse's nanre

DEEPTiII .]OStrP}]

IRS e-fite Signature Authorization

i ERO must obtain and retain completed Form 8879.

) Go to www.irs.govf Forrn8879 for the latest inf orrnation.

Date )

to enter or generate my PIN

0h,48 No. 15r"{5-0074

Social securlty number

l,j9-l*!)4-:1984
Spouse's socia, security number

2)1-15-7152

Enter {ive digits, but
don't enter all zeros

0r- tt i .)&-3

as my

Enter whole dollars only on lines 1 thro*gh 5.

Note: Form -1040-SS 
f ilers use line 4 only. Leave lines 1 , 2, 3, and 5 blank.

1 213 960
1a ot n

An"lount 0ws

Ur:der penalties of perjury. I declare that I have exarnined a copy cf the income tax retLrrn (original or amended) I anr now autlrorizing, and to the i:est of
my knowlecige and trelief, it is true, correct, and complete. I further declare that the anloliflts in Part I above are the ailrounts from the income tax
reiunr (original or amended) I am now authorizing. I consent tr: allorru my ir:terrneciiate service provider" transrflitler, or electronlc return origtnator iEBO)
to sencj my i"etlirn to the lRSi anci to receive from the IRS {a} an ackncwledgen'}ent oi receipt or leason for re.Jecticn of the transmission, (b} the reason
for any deiay in prr:cessing the i.eturn or refund, and {c} the date of any refuncj. lf apolicable, i authorize the U.S. Treasr:ry and its de$ignated Financial
Agent to iniiiate an ACH eiecironic funds withdrawai (direct debit) entry to the financial institution accoLrnt indicateC ln the tax preparation software for
payment of rn-v federal taxes owed on this retu!'n andlor a payment of estimated tax, and the financial institution to debit the entry 10 this account. This
authorization is to remain in iull iorce and e.ffect until I notify the U.S. Treasury Finaticiai Agent to termiflate the arrthorizaticn. To revoke (cancel) a
paymenl, Lrlust contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment carcellaiion requests must Lle rer:eived no later than 2

business days prior ro the paymen! (settlement) date. I also authorize tire financial institutiofls involved in the processing of the electronic payment of
tax€s to receive confidential infofmation necessary tc ansyler inquiries and resclve issues related to the payment. I further acknor.nrledge that the
personal identification number (PlN) below is my signatLire for the income tax return (original or anrerrded) I anr now authortzing and, if applicable, my
Electronic Funds Withdravval Consent.

Taxpayer's PIN: check one box only

E Iauthorize GLCLjA.L TAXES LLC to enter 0r generate rny PIN as my

1

4

t+

5

Adjusted gross income
Total tax
Federal irrcome tax withheld from Form(s) W-2 and Formis) 1099

Amount you want refunded to ycu

ERO lirm name

signature on the income tax !"cturn (original or amended) I am now authorizing.

I I will enter my PiN as my signature on the income tax return {original or amended) I am now authorizing. Check this box only
if you are entering your ou/n PIN and your return is fiied using the Practitioner PIN method. The EFO must cornplete Part lll
below.

Your signature L

$pouse's PIN: check one box only

B lauthorize GLOEAL 'iAXES i-Lal
ERO firm name Enter five digits, but

signature on the income tax return (criginal or amended) I am now authorizing" don't enter all zeros

l] I will enter my PIN as my signature on the income tax return {original or amendedi I am now authorizing. Check this box only
if you are entering your o\r,/n PIN and yoLir return is filed using the Practitioner PiN rnethod. The EBO mL{st complete Part lll
below"

,s re) Date F di,l /tt ao/3
Practitioner PIN Method below

ERQ's EFlNlPlN. Inter your six-digit EFIN followed by your {ive-digit self-seiected PlN.
Don't enter all zeros

I certify tnat th€ atrove nr:meric entry is my Pll\, which is my signature for {he eiectrcnrc individuai inconle tax retL.irn (original or amended) I am now
authorized to Jile for. tax year indicated above for the taxpayer(s) indicated aborre. I confirm that i aril submitting lhis return rn accordance rvilh the
require,renis af the Practitioner PIN method and Pub. 1345, Handbook for Ar:thorizeC iRS e-flle Providers of Inclividual lncome Tax Returns"

ERO's siqnatirre F Date )

are authorizin31Tax Fleturn Year

2
J

4
5

sureand Authorization

4 3 9 B 4

J 1 1 5 2

PIN Method

2 Z 4 o 5 6 1 I I 92

Part lll

ERO Must Retain This Form - See lnstructions
Don't Submit This Fcrm to the IRS Unless Requested To Do So

-d":;

fi


