
 

      

 
 
 
 

 
 
 
 
 
 

I, 

 
 
 
    
     
 

 ,  hereby authorize   
 Name –  Print    Name of Representative  
 
of       
 Address  
 
 ,   ,    
 City    County   State  ZIP Code  
 
to  represent me and take action on my behalf regarding the Earnings  Withholding Order  for   
 
Taxes of the Employment Development Department dated    and to represent me  
 
in my hearing protesting that same order.  

AUTHORIZATION FOR REPRESENTATION 

Signature Date 
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