FREEDOM OF INFORMATION ACT REQUEST

Your Name




Date: 

Street address

City, State, Zip


SSN: 


Internal Revenue Service


Street

City, State Zip


Attn:  District Director Disclosure officer


Dear Sir or Madam:

1. 
This is a request under the Freedom of Information Act, 5 USC 552 ..  This is my firm promise to pay fees and costs for duplicating the documents and information requested below.

2. If some of this request is exempt from release, please furnish me with those portions reasonably segregatable.  I am waiving inspection of the requested records.

3. I am attesting under penalty of perjury that I am a category (E) requester.

4. Please send me a copy of all documents maintained in a system of records identified as "Individual Master File (IMF); Data Services, Treasury/IRS 24.030, which pertain to me for ALL years.

5. Please send me the "IMF MCC TRANSCRIPT-COMPLETE".

6. Please send me a IMF MCC Transcript for any and all Penalty modules.

7. Please send me any and all NMF transcripts available.


Should you decide that this request has been sent to the wrong office please make certain that you forward this to the proper office and notify me of same.

  
I understand the penalties provided in 5 USCS 552 a(i)(3) for requesting or obtaining access to records under false pretenses.

Respectfully Submitted,

Your Name Requester

Subscribed before me this       day of                     , 2000.

Notary


