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I elect to receive written communications from the IRS in the following accessible format. Check only one. Forms with more than
one box checked will not be processed.

00 Standard Print (Cancels prior election)
01 Large Print
02 Braille
03 Audio (MP3)
04 Plain Text File (TXT)
05 Braille Ready File (BRF)

Note: You will also receive a standard print copy.
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Go to www.irs.gov/Form9000 for the latest information.
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