Date
Ms. xxxxxxx

xxxxxxxxxx

xxxxxxxxxx

Regarding: Conflict Waiver Request

I, (TP name), request to have Capital Accounting & Tax Services Inc, Sandra Robb, EA,USTCP to continue representing me before the Internal Revenue Service regarding (describe services).  

I understand that a potential conflict of interest may arise during the process of this representation.  I understand that Sandra Robb EA USTCP will also be representing, (TP/entity Name), who is also in need of representation for the same tax period and similar items.  

Although the goal is to not share any personal information that is not already known between the business owners/spouses,  (names), there is a chance that information not already known by each business owner/spouse about each other may be shared as a result of both parties using the same representative. 

This waiver is conditioned upon securing a similar waiver of conflict of interest from (name).
