


By entering your name in the space below, you are executing your intent to sign and file 
a deduction application with the Marion County Auditor under Indiana Code 26-2-8-102 
(8) as if you had signed the application in person.  You are also indicating that you are a 
party, or representative of a party, that is authorized under Indiana Code 26-2-8-102 (8) 
to file such a deduction.  This information will be recorded as part of the document that 
you submit via the Internet. 
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