
POA-1 
State Form 49357 

(R11 / 12-25) 

Indiana Department of Revenue 
POWER OF ATTORNEY 

* Required information. If the field is not complete, this form will be returned to the sender.

1. Taxpayer Information*

Individual Taxpayer Name or Company Name 

Address 

City 

Telephone Number 

2. Identification Numbers*

Indiana Taxpayer Identification Number (TID) (10 digits) 

Social Security Number 

Hereby appoint(s) t he following:

3. Representative Information

Individual Representative Name* 

Alma Stewart 
Second Representative Name, if applicable 

Sunny Hudson 
Address 

5416 E Baseline Rd Ste 200 
City 

Mesa 
Telephone Number 

(623) 792-6100

4. Authorization (select one)*

I
State 

I
ZIP Code 

I
Federal Employer Identification Number (FEIN) 

Firm Name, if applicable 

Acumen Fiscal Agent 

State 

I
ZIP Code 

AZ 85206 
Email Address 

Tax-lN@Acumen2.net 

Submit only to the Indiana 

Department of Revenue. 

lo I authorize the listed representative(s) to represent me regarding any matters with the Indiana Department of Revenue regardless of 
tax years or tax types. 

0 Limit to specific tax year(s) and/or tax type(s): _W_ it _h _ho_ld _in_g ________________________ _

5. Acknowledgement and Authorizing Signature

I acknowledge that by signing this POA-1, I authorize the designated representative(s) to receive confidential information and full power 
to perform on behalf of the taxpayer in tax matters related to this Power of Attorney. This authority does not include the power to receive 
refund checks. 

I acknowledge that actions taken by the designated representative(s) are binding, even if the representative is not an attorney. 
Proceedings cannot later be declared legally defective because the representative was not an attorney. 

I certify that I am the taxpayer, or authorized to sign this Power of Attorney on behalf of the taxpayer. 

Signature* _____________________ _ Date* _______________ _ 

Printed Name* ____________________ _ Title _______________ _ 

Telephone Number* __________________ _ Email 
----------------
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