OFFICE OF TREASURY INSPECTOR GENERAL

FOR TAX ADMINISTRATION

DATE:  January 1, 2003


Exhibit(400)-370.1

Treasury Inspector General for Tax Administration

Strategic Enforcement Division

Cincinnati

Request for Assistance 

	Request Date:       
                            
	Assistance Needed:   FORMDROPDOWN 



Requestor:

	Name:       

	Phone:                     

	POD:         

	Manager:                 

	Case/Audit Number:       

	Approval Date:       


Subject:

	SSN:              

	Name:            

	DOB:             

	Address:       

	Phone:          

	City:               

	Position:       

	State:             

	POD:             
	Zip:                


Account(s) Accessed:
	TIN(s):       
	Name(s):       


	                  
	                      


	                  
	                      


	                  
	                      


Please place an X on the appropriate line (one of these lines must be marked with an X).

____ Access to tax information during this requested analysis/investigation is permissible.

____ DO NOT access tax information during this requested analysis/investigation.


Remarks:

	     


Send attachments separately to:  *TIGTASEDCintiAssistance@tigta.treas.gov 
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