STATE OF CALIFORNIA

DATA STORAGE

FRANCHISE TAX BOARD

PO BOX 1570

RANCHO CORDOVA CA 95741-1570

Mail To: (Print name and return address below)

ATTN:

2. Taxpayer Information

REQUEST FOR CALIFORNIA TAX
RETURN INFORMATION

(County Welfare Department Request)

Please see the instructions on SIDE 2.

1. County Name:

Access Code:

Type of Case: Check all that apply
[0 calWORKS O Food Stamps

Request Type: Check all that apply

O Copy of Return I information

Extracted Return

O certified Copy of Return
Case Name:
Court Date:
Court Docket No.:

Taxpayer's Name

Spouse/RDP Name

Social Security Number Tax Year (one tax year per form)

State ZIP Code

Spouse/RDP Social Security Number

3. Purpose of this request/Justification

Purpose is limited to determination and verification of eligibility for applicants and recipients of California Work Opportunity and Responsibility to Kids (CalWORKs) cash aid

and Food Stamps Program (FSP) benefits.

4. Request Information

| certify that this request is made pursuant to Section 19553 of the Revenue and Taxation Code for the reason indicated above and that | am authorized to sign this document
for this requesting agency. | am aware that an unwarranted disclosure or use of the information is a misdemeanor under Section 19542 of the California Revenue and

Taxation Code.

Authorized Special Investigation Chief/or Chief’s Delegated Single Point of Contact

Print Name:

Authorized Signature:

Title: Date:

Phone Number:

Reply from the Franchise Tax Board

Search Record

Dependent’s Name

Taxpayer Employer Name

Representative:

Other:

This information is confidential.
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Instructions

Please complete and provide a separate form for each tax year requested. We will only provide one tax return
(current or previous year) per request.

1.

Identify the type of request by checking the appropriate box. If a box is not selected, we will extract the

pertinent information from the tax return or W-2 and send it to you.

[ Copy of income tax return
You should request a copy of an income tax return when a complete income tax return is
needed.

[ Certified copy of income tax return
You should request a certified copy of a tax return only if a court action is pending. We will
accept a fax request only if the court date is less than 10 days from the date of your request.
Send your request by fax to 916.845.4422. To ensure that we have received your request,
please call 916.845.5375 after you have sent the fax.

O Information extracted from income tax return only
If you do not need a complete copy of the income tax return, we will extract the pertinent
information from the tax return or W-2 and send it to you.

Complete the taxpayer information section. Please specify the tax year (current or previous year only).

Provide the name, title, phone number, and signature of the authorized Special Investigation Chief (or
delegated single point of contact). The authorized representative must sign and date the request.

General Information

Processing Time

If you need a certified copy of the return for a court date, we will provide the information within seven
business days of the request. See “Certified copy of income tax return” above if your court date is
less than ten days from the date of your request. For non-certified copy of income tax return, we will
provide the information within 14 to 21 business days of the request.

For Assistance

If you have questions or need additional information, please call 916.845.5375, Monday through Friday,
between the hours of 8 a.m. and 5 p.m. Except for state holidays.
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