
Letter to Lender Template: Response to Lenders Requesting CPA to Provide Assurances
(Applicable for purposes of responding to lender requests related to CARES Act loans) 
Dear <Lender>:

You have asked me to provide your financial institution with certain information regarding <Client Name> for your use in deciding whether to extend credit to <Client Name> for purposes of <e.g., the Paycheck Protection Program [or other program] offered through the Small Business Administration (SBA)>. My services to <Client Name> were and remain limited to <e.g., the preparation of <year(s)> federal and state income tax returns AND/OR the preparation of <year(s)> payroll tax returns> from information provided to me by my client. As such, I have not performed any procedures or been given any information that would allow me to assist your institution in its decision on whether to extend credit to <Client Name>.

Specifically, the above-mentioned tax returns were prepared for my client’s tax needs, and your request does not fall within the scope of the engagement performed for <Client Name>. Again, as the tax returns are based on information given to me by <Client Name>, I have not reviewed, audited, or otherwise attempted to verify any of this information. Consequently, I cannot affirm its accuracy or completeness.

However, if <Client Name> authorizes me to do so, I can send you a copy of <Client Name>’s <year(s)> <e.g., federal <and state> <personal, corporate, etc.> income tax returns AND/OR payroll tax return(s)> so that you may compare your records with those in my office. If you wish me to do this, please send my firm the enclosed form signed by <Client Name> authorizing me to release this information to your organization. However, by providing these tax documents to you, I would not be confirming nor in any way verifying the accuracy of the information contained in the tax forms.

If you have any questions, please let us know.

Sincerely,

<CPA>
Client Consent

Federal law requires this consent form be provided to you. Unless authorized by law, <Firm> cannot disclose your tax return information to third parties for purposes other than the preparation and filing of your tax return without your consent. If you consent to the disclosure of your tax return information, federal law may not protect your tax return information from further use or distribution.

You are not required to complete this form. If we obtain your signature on this form by conditioning our services on your consent, your consent will not be valid. If you agree to the disclosure of your tax return information, your consent is valid for the amount of time that you specify. If you do not specify the duration of your consent, your consent is valid for one year from the date of your signature.

By your authorization below, you confirm that you have requested our firm to disclose your tax return information to <Name of Bank> so that they may provide assistance to you with your efforts to obtain employer relief under the provisions of the CARES Act. The information disclosed may include all information contained within, or derived from, your <Company>’s current or prior tax return(s), as well as information that may be contained within, or derived from, your individual current or prior tax return(s), unless you request in writing a more limited disclosure.

ACKNOWLEDGMENT
I, [Client Name], authorize [Firm] to disclose to the <Name of Bank> my tax returns and related information to assist me with the requirements for the employer relief provisions under the CARES Act.

___________________________________

Client (and spouse, if applicable) Signature

___________________________________

Date Signed

___________________________________

Duration of Consent

If you believe your tax return information has been disclosed or used improperly in a manner unauthorized by law or without your permission, you may contact the Treasury Inspector General for Tax Administration (TIGTA) by telephone at 1-800-366-4484 or by email at complaints@tigta.treas.gov.

