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AGENTS' NARRATIVE REPORT

[bookmark: Text1]SUBJECT:	Taxpayer's Name
[bookmark: Text2]	Taxpayer's Street Address
[bookmark: Text17]	Taxpayer's City and State
[bookmark: Text3]	Taxpayer's Phone Number
TAXPAYER'S
REPRESENTATIVE:	Taxpayer’s Representative’s Name, Current Title and/or Position
	Taxpayer’s Representative’s Address, City, State, Zip Code, if different than above
	Taxpayer’s Representative’s Phone Number	

[bookmark: Text8]AUDIT TYPE:	Tax(es) Audited
	Account # 

[bookmark: Text10]PERIODS EXAMINED:	Calendar or Fiscal Years Audited

PERIODS HELD
OPEN BY WAIVER:	None or dates held open and expiration date

DATE OF AUDIT:	Audit Started:  MM/DD/YYYY
	Audit Completed:  MM/DD/YYYY

[bookmark: Text14]LEAD AUDITOR:	Name of Lead Auditor

[bookmark: Text15]ASSISTING AUDITORS:	Name(s) of Assisting Auditor(s)

REVIEW OFFICER:	

I. Taxpayer’s Bill of Rights:

A. [bookmark: Text13][bookmark: Text16][bookmark: Text12][bookmark: Text18]A copy of the brochure “Your Rights as a Kentucky Taxpayer” was {mailed/emailed/faxed} to whom on when. The confirmation letter was {mailed/emailed/faxed} to whom on when.
B. Audio Recording Made (Address only if one made)

II. Introduction and Description:

A. History of Business


{Describe the history of the business, note the year the business began operations and when it registered for Kentucky Corporate Tax;  identify if the business is multi-state or 100% KY.  State if the company is on a fiscal year or calendar year and the company’s accounting methods.}

B. Type of Business


{Describe the company’s operations (manufacturer, retailer, etc.), the products produced and/or services rendered, any changes that have occurred in the company’s operations.}

C. Operations in Kentucky


{Identify each location by address, city, and county and the activity conducted at each location.}

III. Scope of Examination:


{In labeling schedules, it is encouraged to label the first schedule “A” and proceeds to label succeeding schedules alphabetically.  A general description may be included in Scope of Examination.  The detail should be included in the sections below.} 

IV. Areas Examined and Proposed Adjustments:
{Explain each adjustment, citing the applicable Kentucky Revised Statutes and/or Regulations. Identify the applicable schedules(s) where the adjustment was made. Items not adjusted should be noted, stating that the items have been verified.}
A. Corporation Income Tax

1. Filing Method

2. Gross Income

3. Deductions

4. Related Expenses

5. Federal RAR Adjustments

6. Net Operating Loss Deduction

7. Classification of Income

8. Sales Factor

9. Property Factor

10. Payroll Factor

11. Other Items/Adjustments

12. Income Tax Credits


B. Alternative Minimum Calculation/Limited Liability Entity Tax

1. Adjustments to Gross Receipts

2. Adjustments to Cost of Goods Sold


V. Agreements:


{Address agreements, if any.  If none state:  “To the best of the Auditors' knowledge, the Taxpayer does not have any special agreements with the Commonwealth that would affect the conclusion of this audit.”}

VI. Amnesty:


{Address agreements, if any.  If none state:  “To the best of the Auditors' knowledge, the Taxpayer does not have any amnesty agreements with the Commonwealth that would affect the conclusion of this audit.”}

VII. Collection:


{If collections were made in the field, enter check #, total amount with a breakdown of tax, penalty & interest.  If no collections were made, state so.} 

VIII. Other Taxes:
A. Verification of Returns Filed

1. [bookmark: Text41]Tangible Property:  {State account number if registered and verification of returns filed}
2. Sales and Use Tax:  {State account number if registered and verification of returns filed}
3. Severance/Mineral Tax:  {State account number if registered and verification of returns filed}
4. Withholding Tax:  {State account number if registered and verification of returns filed}
5. Partner/Shareholder Individual Returns Filed:  {State account number if registered and verification of returns filed}

IX. Conclusion:
A. Results of the Audit:  Enter the amount of the tax assessment

B. Correspondences and conferences with the taxpayer:  
[bookmark: Text33]State date and how the work papers were sent to the Taxpayer.  State date of the exit conference and whom was present.  If the taxpayer is expected to protest the results, a separate Memo to Record should be written stating so.  If no exit conference was conducted, please explain.}

X. Correspondence:


[bookmark: Text40]{State Name, Current Title and/or Position of Person with Whom the DOR should correspond.  Tax assessments have to be directly sent to the taxpayer.  Other correspondence can be carbon copied to the taxpayer representative, but only if written permission is provided by the taxpayer.  Please specify if a carbon copy to the taxpayer representative is requested and include the written permission from the taxpayer in the audit file.}
[image: Brand_black]KentuckyUnbridledSpirit.com	                                                                                An Equal Opportunity Employer M/F/D
image2.png




oleObject1.bin
[image: image1.png]






image1.wmf

