

 

OKLAHOMA EMPLOYMENT SECURITY COMMISSION 
POWER OF ATTORNEY – TAX 

 
           





 
I hereby appoint: 
 
 Name:    

 Address:  

 City, State, and Zip: 

 Telephone No.:  

 Fax No.:  

 

           





                





       





 
  
Date       Signature 
       
       Printed Name 
       
       Title 
 

ACKNOWLEDGMENT 
 


    


                


               



  
       
               Notary Public 

0190

 



    

  

    Sue Larocca


