
Government of the 
District of Columbia

D-2848 Power of Attorney and
Declaration of Representation

Personal Information
Your !rst name, M.I., Last name for individual or Business name for business

Spouse !rst name, M.I., Last name for individual

Your SSN or EIN for business Spouse’s SSN Your daytime phone number

Home address (number and street) or business address Apartment number

City State Zip code

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:
Representative(s) This Power of Attorney will not be valid unless the Representative(s) complete the Declaration of Representative, sign and 
date this form on page 2.
Name and address

Name and address EIN/SSN
PTIN
Telephone Number 
Fax No.
E-mail Address

Name and address EIN/SSN
PTIN
Telephone Number
Fax No.
E-mail Address

Name and address EIN/SSN
PTIN
Telephone Number
Fax No.
E-mail Address

Tax Matters
Type of Tax (Income, Sales, etc) Type Form Years or Periods

"cts authori[ed
The representatives are authorized to represent the taxpayer(s) before the Office of Tax and Revenue for the tax matters listed above, to receive and 
inspect confidential tax information and to perform any and all acts that I (we) can perform (for example, the authority to sign any agreements, 
consents, or other documents).  This authority does not include the power to receive or cash refund checks.  If you wish to grant this authority to your 
authorized representative, please state this below.  List specific additions or deletions to the acts otherwise authorized by this power of attorney: 
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EIN/SSN
PTIN
Telephone Number 
Fax No.
E-mail Address

This is a FILL-IN format. Please do not handwrite any data on this form other than your signature.



5BYQBZFShT 44/ PS '&*/ 5BYQBZFShT /BNF

Retention�revocation of prior power(s) of attorney #Z GJMJOH UIJT QPXFS PG BUUPSOFZ GPSN
 ZPV BVUPNBUJDBMMZ SFWPLF BMM 
FBSMJFS QPXFS	T
 PG BUUPSOFZ PO GJMF XJUI UIF 0GGJDF PG 5BY 3FWFOVF GPS UIF TBNF UBY NBUUFST BOE ZFBST PS QFSJPET DPWFSFE 
CZ UIJT EPDVNFOU�

*G ZPV EP OPU XBOU UP SFWPLF B QSJPS QPXFS PG BUUPSOFZ
 DIFDL IFSF�

:ou must attach a copy of any Power of "ttorney you want to remain in effect�

Signatures
Signature of taxpayer(s) *G B UBY NBUUFS DPODFSOT B KPJOU SFUVSO
 both IVTCBOE BOE XJGF NVTU TJHO JG KPJOU 
SFQSFTFOUBUJPO JT SFRVFTUFE�  *G TJHOFE CZ B DPSQPSBUF PGGJDFS
 QBSUOFS
 HVBSEJBO
 UBY NBUUFST QBSUOFS
 FYFDVUPS
 SFDFJWFS
 
BENJOJTUSBUPS
 PS USVTUFF PO CFIBMG PG UIF UBYQBZFS
 * DFSUJGZ UIBU * IBWF UIF BVUIPSJUZ UP FYFDVUF UIJT GPSN PO CFIBMG PG UIF 
UBYQBZFS�  *G PUIFS UIBO UIF UBYQBZFS
 QSJOU UIF OBNF IFSF BOE TJHO CFMPX�

:PVS 4JHOBUVSF %BUF 5JUMF if other than individual

4QPVTFhT TJHOBUVSF JG GJMJOH KPJOUMZ %BUF 5FMFQIPOF OVNCFS if other than the taYQaZer

If not signed and dated, this power of attorney will be returned

!

!

!

! Declaration of Representative 3eQreTentative	T
 NuTt DoNQlete thiT TeDtion and TiHn CeloX�

6OEFS QFOBMUJFT PG QFSKVSZ
 * EFDMBSF UIBU�

• "T UIF BVUIPSJ[FE SFQSFTFOUBUJWF PG UIF UBYQBZFS	T
 JEFOUJGJFE GPS UIF UBY NBUUFS	T
 TQFDJGJFE IFSFJO� * BN POF PG UIF
GPMMPXJOH�
B�  " NFNCFS JO HPPE TUBOEJOH PG UIF CBS PG UIF IJHIFTU DPVSU PG UIF KVSJTEJDUJPO TIPXO CFMPX�
C� " $FSUJGJFE 1VCMJD "DDPVOUBOU EVMZ RVBMJGJFE UP QSBDUJDF JO UIF KVSJTEJDUJPO TIPXO CFMPX�
D� "O &OSPMMFE "HFOU VOEFS UIF SFRVJSFNFOUT PG 5SFBTVSZ %FQBSUNFOU $JSDVMBS � ����
E� " CPOB GJEF PGGJDFS PG UIF UBYQBZFS�T PSHBOJ[BUJPO�
F� " GVMM�UJNF FNQMPZFF PG UIF UBYQBZFS
 USVTU
 SFDFJWFSTIJQ
 HVBSEJBO PS FTUBUF�
G� " NFNCFS PG UIF UBYQBZFS�T JNNFEJBUF GBNJMZ 	J�F�
 TQPVTF
 QBSFOU
 DIJME
 CSPUIFS
 PS TJTUFS
�
H�
I�

J�  0UIFS

" HFOFSBM QBSUOFS PG B QBSUOFSTIJQ�
4UVEFOU "UUPSOFZ PS $1"� SFDFJWFT QFSNJTTJPO UP SFQSFTFOU UBYQBZFST CFGPSF UIF *34 CZ WJSUVF PG IJT�IFS TUBUVT BT
B MBX
 CVTJOFTT
 PS BDDPVOUJOH TUVEFOU XPSLJOH JO BO -PX�*ODPNF�5BYQBZFS�$MJOJD PS 4UVEFOU�5BY�$MJOJD�1SPHSBN�

D-2848 Page 2

%FTJHOBUJPO�
*OTFSU BCPWF 

MFUUFS 	B�J
  4JHOBUVSF %BUF

If this declaration is not signed and dated, this power of attorney will be returned

!

-JDFOTJOH�KVSJTEJDUJPO�	TUBUF
�
PS�PUIFS�MJDFOTJOH�BVUIPSJUZ�

	JG�BQQMJDBCMF


#BS
�MJDFOTF
�DFSUJGJDBUJPO
�
SFHJTUSBUJPO
�PS�FOSPMMNFOU�OVNCFS�

	JG�BQQMJDBCMF


If you have any questions regarding the Power of Attorney, contact the Office of Tax and Revenue, Customer Service Administration, 
1101 4th Street, SW, Washington, DC 20024; or call (202) 727-4TAX (4829). 

Mail the original Power of Attorney to: 

Office of Tax and Revenue, Customer Service Administration, PO Box 470, Washington, DC 20044-0470
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