
ADOR 11380 (8/19)

Taxpayer Name Taxpayer Identification Number	  SSN 	  EIN

Tax Periods Transaction Privilege Tax License Number

Authorized E-Mail Address


Signature of Taxpayer or Taxpayer’s Representative Date

Name of Taxpayer’s Representative Title

Withdrawal of Prior Consent to Receive Electronic Notices and Assessments
I hereby withdraw my consent to allow the Department of Revenue to use encrypted e-mail to issue its audit findings, including a notice 
of proposed tax deficiency/assessment or refund due, for the tax period(s) stated above.  The withdrawal shall be effective five days 
after receipt by the department.


Signature of Taxpayer or Taxpayer’s Representative Date

Name of Taxpayer’s Representative Title

Arizona Form

293
Consent to Receive Electronic Notices and Assessments

(For Audit Purposes Only)

Tax Type - check only one: 
 Corporate Income Tax  Individual Income Tax
 Transaction Privilege Tax  Withholding

I consent to allow the Department of Revenue to use encrypted e-mail, for the tax period(s) stated above, to issue its audit findings, 
including a notice of proposed tax assessment or refund due.  I understand and agree to the following:

•	 This consent only applies to the tax period(s) stated above;

•	 The encrypted e-mail shall be sent to the authorized e-mail address, provided above;

•	 I regularly monitor the authorized e-mail address;

•	 I waive the right to receive any notice of proposed assessment or refund due via mail;

•	 A notice of proposed assessment or refund due sent using encrypted e-mail is considered received on the date the 
Department sent the e-mail;

•		 If the authorized e-mail address is changed, it is my responsibility to provide the auditor with a new consent form that shows 
the new authorized e-mail address; and

•	 This consent may be withdrawn by providing a written withdrawal of the consent; the withdrawal section at the bottom of this 
form may be used for this purpose.  The withdrawal shall be effective five days after receipt by the department.


	Taxpayer Name: 
	Tax Periods: 
	Transaction Privilege Tax License Number: 
	Authorized EMail Address: 
	Date: 
	Name of Taxpayers Representative: 
	Title: 
	Taxpayer Identification Number: 
	SSN/EIN: Off
	Tax Type: Off
	Withdrawal Date: 
	Name of Taxpayers Representative Withdrawal: 
	Title Withdrwal: 


