
R-7006 (4/24 ... revised 5/24)

PART I. POWER OF ATTORNEY 

Taxpayer(s) must sign and date this form below. 
Your Name or Name of Entity 

Street Address 

Social Security/Louisiana or Federal ID Number 

Mail to: 
Louisiana Department of Revenue 
Revenue Processing Center 
Special Tax Programs Unit 
P.O. Box 201 
Baton Rouge, La 70821-0201 
For Questions: 
Phone: (855) 307-3893 

PLE ASE TYPE OR PRINT 
Spouse's Name, if a joint return (or corporate officer, partner or fiduciary, if a business) 

City 

I
State 

I
ZIP 

Spouse's Social Security Number (if a joint return) 

I/we appoint the following representative as my/our true and lawful agent and attorney-in-fact to represent me/us before the Louisiana Department 

of Revenue. The representative is authorized to receive and inspect confidential information concerning my/our tax matters and to perform any and 

all acts that I/we can perform with respect to my/our tax matters, unless noted below. Modes of communication for requesting and receiving 
information may include telephone, e-mail, or fax. The authority does not include the power to receive refund checks, the power to 
substitute another representative, the power to add additional representatives, or the power to execute a request for disclosure of tax 
returns or return information to a third party. 

Representative must sign and date this form on page 3, Part II. 

Name 

Sunny Hudson/Alma Stewart/Yusra Gulfan 

Firm 

Acumen Fiscal Agent LLC 

City 

I
State 

I
ZIP 

Mesa AZ 85206 

Fax number 

Street Address 

5416 E Baseline Rd Ste 200 

Telephone Number 

(623) 792-6100 {480) 371-2241 

E-mail Address 

tax-la@acumen2.net 

NOTICES AND COMMUNICATIONS. Original notices and other written communications will be sent only to you, the taxpayer. Your representative

may request and receive information by telephone, e-mail, or fax. Upon request, the representative may be provided with a copy of a notice or 

communication sent to you. If you want the representative to request and receive a copy of notices and communications sent to you, check this box.0 

Signature of Taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is requested. If signed by a

corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or trustee on behalf of the taxpayer, I certify that I have the 

authority to execute this form on behalf of the taxpayer. 

IF THIS POWER OF ATTORNEY IS NOT SIGNED AND DATED, IT WILL BE RETURNED. 

Taxpayer signature Date (mmlddlyyyy) 

Spouse signature Date (mmlddlyyyy) 

Signature of duly authorized representative, if the taxpayer is a corporation, partnership, executor, or administrator 

I
Title Date (mmlddlyyyy) 
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