
“Help Low-Income Iowans 
with Tax Problems”

A little of your time can make a big difference.  

The Project has been designed to give participating accountants control over the
number of referrals to be accepted and the decision as to whether to accept a given

referral at a given time.  Volunteer accountants are initially contacted by an Iowa
Legal Aid employee who serves as the Referral Coordinator, rather than by the
would-be client, and are given the opportunity to accept or decline each referral.

Participation in Iowa Legal Aid’s Low-Income Taxpayer Clinic gives you:
Q Access to resource materials on Iowa Legal Aid’s website, probono.net/Iowa;
Q Malpractice coverage for all cases accepted;
Q Referrals of only the number of cases you have agreed to accept, and only in your

own geographic area;

IOWA LEGAL AID
Low-Income Taxpayer Clinic

Certified Public Accountant Registration Form
UPDATE               NEW  REGISTRATION         

NAME:                                                                                                                                                                               

FIRM/AGENCY:                                                                                                                                                                

ADDRESS:                                                                                                                                                                       

CITY/STATE:                                                                ZIP:                           COUNTY:                                                  

PHONE:(        )                               FAX:(        )                               E-MAIL:                                                                    

TO COMPLY WITH PROFESSIONAL LIABILITY INSURANCE REQUIREM ENTS FOR COVERAGE OF CASES

PLACED BY IOWA LEGAL AID WITH CPAs WE NEED THE FOLLOWING COMMITMENT:

I  am in good standing and have no disciplinary proceedings pending against me either by a state adm inistrative

agency or regulatory body or by the Internal Revenue Service.  I will notify the Iowa Legal Aid promptly if I become the

subject of a d isciplinary complaint, have m y license revoked or suspended, am  reprimanded, sanctioned or he ld in

contempt by any court, adm inistrative agency or regulatory body. (This information is needed for malpractice coverage.)

                                                                                                                                                                                

      Date Signature

Please return form to: 

Attn: Julie

Iowa Legal Aid Low-Income Taxpayer Clin ic

1111 9th Street, Suite 230 

Des Moines, IA 50314-2527

Questions? call Julie Hernandez - 800-798-0311 


