
31A115 (4-08)
Commonwealth of Kentucky
DEPARTMENT OF REVENUE

AGREEMENT FIXING TEST PERIODS

Name of Taxpayer(s) City and State

and the Department of Revenue, Commonwealth of Kentucky, hereby consent and agree: That the

below periods specifi ed are acceptable for a test audit.

SALES

PURCHASES

Taxpayer

Date Identifi cation Number

By

Authorized Agent

Kentucky Department of Revenue

Commonwealth of Kentucky
Offi ce of Field Operations

By

Date
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