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DEPARTMENT OF FINANCE AND ADMINISTRATION 
Office of Field Audit
Application for Voluntary Disclosure
Part I
Representative's or Applicant's Name
Representative's or Applicant's Name Address
Representative's or Applicant's Name Telephone Number
Representative's or Applicant's Fax Number
Representative's or Applicant's E-mail Address
Part II
 1.   Type of Tax being disclosed:
         Circle One: (Revocable   or    Non-Revocable)
 2.   Tax Years to be covered by the Agreement(s):
 3.   Has the Applicant ever filed a return with DFA?
 4.   Has the Applicant ever been the subject of an inquiry 
       by DFA with respect to liability for taxes:
 5.   Has the Applicant ever collected and not remitted the taxes:  
Part IV
    On a separate sheet labeled Exhibit B, provide an Estimate of the amount of tax due for each year at issue. Show accompanying computations.
Part V
I declare under penalty of perjury, under the laws of the State of Arkansas, that I am the Applicant, authorized by the unnamed Applicant(s), to act as its Agent in applying for the Voluntary Disclosure Program, and that the information given above and in the attached Exhibit A, and Exhibit B, and any supplemental information is true and correct to the best of my knowledge. 
   Part III
  Include the following description on a separate sheet labeled Exhibit A, and attach it to your Voluntary Disclosure Application.
l
A description of the Applicant's business activities inside and outside Arkansas.
l
If an S Corporation,Partnership, Limited Liability Company, or Trust, state the number of shareholders, members, partners, or beneficiaries, and, of those how many are applying to participate in the Voluntary Disclosure Program.
l
Facts supporting the Application.
Printed Name
Signature
Date
Return Application, exhibits and supplemental information:
DFA-Nexus and Discovery
P O Box 3215
1816 7th, Room 1450
Little Rock, AR 72203
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