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If you are providing consent and authorizing the agency to disclose your non-tax records to another person or entity, provide the information below. This form may also be used if you are the parent consenting to and authorizing disclosure of the records of a minor or the legal guardian consenting to and authorizing disclosure of the records of an incompetent. Do not use this form to request disclosure of tax records.
I: Information Used for Identity-Proofing and Authentication
This information is required for the agency to verify your identity if submitting this form by paper. Include a photocopy of your driver's license or other official document bearing your signature. (For electronic submissions, you must verify your identity online.)
II: Information for Request by the Parent or Legal Guardian (If Applicable)
If you are the legal guardian consenting to and authorizing disclosure of the records of a minor or an incompetent, you will be required to provide adequate proof of your legal relationship before action will be taken on any request.
III: Additional Information Required to Locate the Record(s)
This information is required for the agency to be able to match the individual's information provided in this request with the records that pertain to that individual.
Specify what information you want the IRS to disclose to the recipient
IV: Recipient Information
Identify the third party that you intend to receive your information (the “Recipient”).
V: Timeframe
Specify the duration for this consent. You may revoke a limited time or continuous consent by letting us know in writing. One-time consents don’t need to be revoked
VI: Consent & Signature
I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct, and that I am the person named above and consenting to and authorizing disclosure of my records, or records that I am entitled to request as the parent of a minor or the legal guardian of an incompetent, and I understand that any falsification of this statement is punishable under the provisions of 18 U.S.C. § 1001 by a fine, imprisonment of not more than five years, or both, and that requesting or obtaining any record(s) under false pretenses is punishable under the provisions of 5 U.S.C. § 552a(i)(3) by a fine of not more than $5,000.
I have read and understand the above, and I consent to release of this information to the recipient. I understand that IRS has no control over how the recipient will use or share my information. This consent is valid from the date of signature unless otherwise specified on this form. Note: If revocation box checked, this revokes earlier consent.
Revocation
Privacy Act Statement
In accordance with the agency's Privacy Act implementation rules, personal information sufficient to identify the individuals requesting access to records under the Privacy Act of 1974, 5 U.S.C. § 552a, is required. The purpose of this solicitation is to ensure that the records of individuals who are the subject of IRS systems of records are not wrongfully disclosed by the Service. The IRS will use the information on this form to process your consent for disclosure of your personal information. Our authority to collect this information is 5 U.S.C. §§ 301 and 552a. We may disclose this information to the Department of Justice for use in civil or criminal litigation and to the Merit Services Protection Board or Equal Employment Opportunity Commission for use in personnel claims proceedings, or other routine uses outlined in the System of Records Notice, Treasury .004—Freedom of Information Act/Privacy Act Request Records, 81 FR 78266 (November 7, 2016), which may be reviewed at System of Records Notices (SORNs) | U.S. Department of the Treasury. Use of this form and your consent are voluntary. You are not required to consent to the disclosure of your personal information. If you choose to authorize the IRS to disclose your personal information, you must consent in writing, and you may use this form. Failure to supply complete information may delay or prevent processing this consent; supplying false or fraudulent information may subject you to penalties.
Paperwork Reduction Act Statement
The Internal Revenue Service collects this information necessary for complying with the mandatory OMB M-21-04 templates for individuals to submit requests for accessing records protected under the Privacy Act of 1974, as amended, 5 U.S.C. 552a. Information requested in this form is required to obtain or retain a benefit. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information subject to the PRA unless it displays a currently valid OMB control number. OMB has approved this collection of information and assigned Control No. xxxx-xxxx.
The estimated burden associated with this collection of information is 15 minutes, including reviewing instructions, gathering data, completing and reviewing the form per each response. Comments concerning the accuracy of this burden estimate and suggestions for reducing this burden should be directed to the Internal Revenue Service, room 6526, 1111 Constitution Avenue NW., Washington, DC 20224. Do not send your completed forms to this address. 
Instructions for Form 15293, Consent for Disclosure of Non-Tax IRS Records
Protected under the Privacy Act
Purpose of Form:
Use this Form 15293 to grant permission for disclosure of your non-tax personal information. If submitting this form electronically, send through the online portal using this hyperlink: How to write a privacy act request.
Do not use this form to request disclosure of tax information. Visit routine access records at https://www.irs.gov/privacy-disclosure/routine-access-to-irs-records to find tax returns, transcripts, open case files, tax-exempt or political organization returns, tax forms and publications, tax court opinions and the Internal Revenue Code.
For paper processing, mail this form to the Centralized Processing Unit:
Internal Revenue Service
GLDS Support Services
Stop 93A
PO Box 621506
Atlanta, GA 30362
Personal information about IRS personnel generally is confidential under the Privacy Act of 1974 (5 USC 552a). If you want the IRS to disclose your non-tax personal information, use this form to indicate the information to be disclosed and identify the recipient. For more information about giving consent to disclose information under the Privacy Act, see the Privacy Act Consent Section of Privacy Act IRM 10.5.6, or the Privacy Act Consent site on the PGLD Disclosure and Privacy Knowledge Base on IRS Source.
Note: This form is not used to authorize disclosure of tax information protected by IRC 6103. This form does not replace the process for disclosure to an exclusive representative under 5 USC 7114(b)(4).
*For photo or video in IRS publications, use Form 14483-A, Model/Photo Release, instead.
The use of email is limited to your IRS email account. Do not use your personal email for IRS official business. Encrypt your personal information in email unless you want to disclose it to the public (within the IRS or outside IRS).
Give the form to the person releasing the information. This may be your manager, the Human Capital Office (HCO), or someone else within the IRS.
The form may be prepopulated in part for your convenience, but you may change any prepopulated information.
Specific Instructions:
Part I: This information is required for paper submissions. Include a photocopy of your driver’s license or other official document bearing signature. Note: Home address is not required for IRS employees. For electronic submission of this form, you must verify your identity online.
Part II: Self-explanatory
Part III: Self-explanatory
Part IV: Recipient information – leave blank or say “IRS Vendor” if you don’t know recipient (such as for sharing address to vendors to send items to your home). If for the same purpose, such as sending items to your home, it’s okay to use one consent for multiple vendors (different office suppliers, for example).
Part V: Default is one-time consent that will automatically expire 30 days after it was signed. If you select Limited time, list the timeframe. Continuous is for more than one use, such as sending items to your home while teleworking.
Part VI: Sign and date. If revoking, please check the revocation box. Use secure email to send form to the person releasing your information (this may be your manager, HCO, or someone else within IRS).
Electronic Signatures:
Apply digital signature or physically handwrite your signature.
Revocation:
Place checkmark in signature field to revoke consent. Use secure email to send form to the recipient.
Retention:
All parties must keep this document for five years.
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