Accounting or Reporting H rmAut hori zat i on For i Responsi bl e Party

Sout h Dakot a Depart nment of Revenue & Regul ation
445 East Capi tol Avenue
Pi erre, South Dakota 57501- 3185

Pleasefill out thisform if you havean accounting firm or reporting servicecompileyour tax applicationsand
returnsfor you.

Licensee s are required to file returns/application and pay taxes/fees asthey are owed. They are also required to
accept and respond to varioustypes of official communicationswith the Department of Revenue & Regulation.

If alicensee prefers an Accounting or Reporting firm to fulfill these responsibilities this authorization form isto
be completed. Thisisaprivilege extended to the licensee which requires specia handling by the department, therefore,
such action will not be considered unlessthisformisproperly completed and placed onfilewith the Department.
However, the completion of thisform doesnot relievethelicensee of thelega obligationsassociated with aparticular
license. Thelicenseeisultimately respons blefor the payment of thetax/feeaswell asal actsand omissionsof the stated
Accounting or Reporting firm.

Power of Attorney

KNOW ALL MEN BY THE PRESENT, that the undersigned principa and licensee has made and appointed,
and does hereby make and appoint (Firm’'s Name)
Or agents or employees, with the offices at (Mailing Address)
(Phone Number)
to act as Attorney-in-Fact for the undersigned, who makes this appointment either personally or in an authorized
representative capacity on behalf of a principal partnership, corporation, or other entity; this power of attorney
shall be limited to the following specific purposes involving the South Dakota license(s) indicated:

To prepare, sign and file applicationswith the Department of Revenue & Regulation.

To prepare, sign and filewith the Department of Revenue & Regulation periodic tax returnsor
reportsasrequired by South Dakotalaw.

To collect refunds owed to the principal by the State of South Dakota.

Totakelegd noticeof dl delinquencies, cancdlation listingsand officid mailingsprepared
and sent by the Department of Revenue & Regulation.

Totakelegal noticeof al tax rate/fee changes.
To preserveall recordsrequired to be kept by the principal for the statutory period of time.

To respond to communi cationswhen such responses are requested by the Department of
Revenue& Regulation.

Totakelega noticeof al Noticesof Intent to Audit.

To present to officia sof the Department of Revenue & Regulation all recordsrequested to be
inspected.

To cooperate and assist dll officia sof the Department of Revenue & Regulation whilethey are
conducting al audits.

Totakelega noticeof al Certificates of Assessment.
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The Power of Attorney shall be effective upon recei pt thereof by the Department of Revenue & Regulation and shall
continueuntil cancelled by filing with the department an instrument properly executed and reciting such cancellation.

INWITNESSWHERE OF, theundersigned has caused these present to be execute, for benefit of the principal name
bel ow.

Please check the following licenses which you hold or are applying for:

Business Tax License(s) Tax License Number(s) if previously assigned
—Sdles/Use Tax License
— ManufacturersLicense

___WholesdersLicense
Contractors Excise Tax License

Special Tax License(s)
Alcohol Wholesalers License
Tobacco Distributor License

Accounting or Reporting Firm By: Principleand Licensee By:
Company Name Company Name
FEIN or SS# FEIN or SS#
Signature of Owner/Lega Rep. Signature of Owner/Lega Rep.
Title Title
Address-Mailing Address-Mailing
City/State City/State
Phone Number Phone Number
State of )
County of ) =
Onthis day of , before the undersigned, a Notary of the Public for the State of

personally appeared
known to be the person whose name is subscribed to the within instrument, and acknowledge to methat __he
executed the same in capacity as shown.

IN WITNESS WHEREOF, | have set my hand and seal this day of ,
thiscertificate abovewritten.

Notary Public

My commission Expires:




