Form AL-14157 Alabama Department of Revenue
6/18 Complaint: Tax Return Preparer

Section A- Information about Tax Return Preparer

Preparer’s Professional Status (check all that apply)
[JAttorney [ Certified Public Accountant  [J Enrolled Agent [] Other/Unknown

1. Preparer’s Name and Address 2. Preparer’s Business Name and Address

3. Preparer’s Telephone Number 4. Preparer’s Email Address

5. Preparer’s Website 6. Preparer Electronic Filing Identification Number (EFIN)
7. Preparer Tax Identification Number (PTIN) 8. Employer Identification Number (EIN)

Section B- Complaint Information

9. Tax Period(s)

10. Check all complaints that apply

H E-File (e-filed using pay stub, Using Free Software/Non Commercial Software; Not receiving taxpayer authorization)
Preparer Misconduct (Not signing returns; Not providing copy of return; Claimed credential that is not valid)

|:| PTIN (Does not have a PTIN; Used a PTIN belonging to someone else)

|:| False Items (Claimed false expenses, deductions, and schedules; Used false documents to complete return)

[Jother

11. Facts related to the complaint

Section C- Taxpayer’s Information (Complete if taxpayer is filing complaint, otherwise proceed to Section D)

12. Name

13. Mailing Address 14. Telephone Number

15. Email address

16. Taxpayer’s Signature 17. Date of Complaint

Section D- Source Information (Not required unless someone other than the taxpayer is filing complaint)

18. Name (Last, First, MI) 19. Date of Complaint

20. Mailing Address 21. Telephone Number

22. Email address

Check Which Applies to you
[Jclient DCoworker of Preparer at Tax business D Work for Different Tax Business |:|Other

Mail to: ADOR Compliance Fax Number:
PO Box 327447 334-242-8914
Montgomery, AL 36132-7447 Attention Compliance
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