m1 DEPARTMENT
OF REVENUE
Form REV188, State Assessed Property Email Authorization

Read instructions before completing this form.

Organization Name Minnesota or Federal Employer Identification Number (FEIN)
c
_g Street Address or PO Box Phone Number
©
=
% Apt. or Suite Fax Number
5
City State |ZIP Code Email Address
Name of Person/Group to Receive Orders, Certification, or Notices by Email Title or Group Name
=
Q Email Address Expiration Date (Leave blank if authority granted indefinitely)
=]
g /[ /
-4 Signature Date
o This authorization is not valid until it is sighed and dated by someone with legal authority to sign agreements on behalf of the organization.
= | certify that | have the legal authority to sign this form.
E Signature Print Name and Title Date
()
& /S /

Send a signed copy of this form to the department:

Mail: Minnesota Department of Revenue, Mail Station 7703, 600 N. Robert St., St. Paul, MN 55146
Fax: 651-556-5210

Email: MNDOR.POA@state.mn.us

Form REV188 Instructions

Purpose of This Form

By signing this form, you authorize the Minnesota Department of Revenue to send orders, certifications, and notices to the identified recipient
by email, that are otherwise required to be sent by first class mail.

This form does not authorize the department to send orders, certifications, and notices by email to anyone other than the recipient unless there
is a valid authorization on file.

This authorization is not valid until it is signed and dated by both the recipient and authorized signer. In some cases the authorized recipient
may also be the authorized signer.

We may request additional information as needed.

Recipient

The authorized recipient can be an individual or group. If the authorized recipient is a group, the recipient's signature may be anyone with
access to the group email.

If the recipient should change, we ask that you update us on the changes by email at sa.property(@state.mn.us

Expiration

This authorization remains in effect until it expires, if indicated above, or is removed in writing. You may remove this authorization at any time.

Questions?

Website: www.revenue.state.mn.us
Email: sa.property@state.mn.us
Phone: 651-556-6091
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