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The mailer's signature certifies acceptance of liability for and agreement to pay any revenue deficiencies assessed on this mailing, subjec! lo appeal. If an
agent signs this form, the agent certifies thai he or she is authorized to sign on behalf of the mailer, and that the mailer s bound by the cerlification and

g agrees to pay any deficiencies. In addition, agents may be liable for any defictiencies resulting from matters within their responsibility, knowledge, or control.
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g law or postal regulation, | understand that anyone who fumishes false or misleading information on this form or who amits information requested on this
e form may be subject to criminal andfar dvil penalties, including fines and imprisonment.
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