
 
LIMITED POWER OF ATTORNEY 

and AUTHORIZATION 
 
 

 
TAXPAYER:  ______________________________________________ 
 
Hereby appoints:   Federal ID Number _________________________ 
 
INTERLOGIC OUTSOURCING, INC. (“IOI”) as attorney-in-fact with authority to sign and file employment tax 
returns and make tax deposits for the Taxpayer to federal, state and local jurisdictions. 
 
This authorization shall include the appropriate state and local forms and the following federal forms, beginning with the tax 
period indicated and continuing in effect until terminated. 
 Federal Tax Form   Tax Period Beginning 

 
 940     Tax Year _______________________ 

 
  941     Tax Quarter/Year  ________________ 

  
  Other __________   Tax Quarter/Year _________________ 

 
The attorney-in-fact is also authorized to receive copies of notices, correspondence and transcripts with respect to employment 
tax returns filed by or on behalf of the Taxpayer. 
 
This Limited Power of Attorney and Authorization revokes all earlier tax filing Powers of Attorney and tax information 
authorizations on file with the respective taxing authorities with respect to the same tax matters and tax periods covered hereby. 
 
This Limited Power of Attorney and Authorization shall remain in effect until notified by the Taxpayer or IOI of termination or 
revocation. 
 
   TAXPAYER:_____________________________________              
               (Company Name) 
 
   BY:           _______________________________________                                                    
      (Signature of Authorized Officer) 

    
Name/Title: _______________________________________                                          
  Print or Type   (Name & Title of Authorized Officer) 

 
   Date:           ____________________________________________________ 
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