
~ 
Department of the Treasury 

~m Internal Revenue Service 

RS 
Tax Exempt and Government Entities I 40 I West Peachtree Street NW 
Stop 504-D 
Atlanta, GA 30308-3539 

Dear 

Date: 
08/29/2023 

Form: -

Your employment tax return for the year(s) or period(s) shown above has been selected for examination. I have 
scheduled the following appointment to meet wi th YOll regarding this examinat ion. 

Date: November 2, 2023 Time: 9:00 am 

Place: 

What yuu need to do 
Please call me on or before September 12, 2023, to confirm this appointment. You can reach me at the number 
shown above between the hours of 6:00 am - 2:30 pm. If thi s date and time is not convenient, please give 
me a call so that we can schedule a morc convenient lime. 

We understand that the COVID- 19 pandemic may present challenges that could impact your ability to effectively 
prepare for an examination. During our conversation we can discuss any concerns or questions you may have. 

To reduce the amount of time spent on this examination, please have available the items listed on the attached 
Form 4564. Information Document Request. at our scheduled appointment. During our telephone conversation, 
we will talk about these items so if you have questions, feel free to ask. 

Someone can represent you 
You may have someone represent you during any part of this examination. I f you want someone to represent 
you, please provide me with a completed Fonn 2848, Power of Attorney and Declaration of Representative, or 
Form 8821 , Tax Information Authorization, at our first meeting or mail it to me prior to our fi rst appointment. 
You can getthese forms from our office, from our web site at www.irs.gov.orbycalling800-TAX-FORM 
(800-829-3676). Jfyou decide you want to have someone represent you after the examination has started. we 
will delay further examination activity until you are able to secure representation. 

Your rights as a taxpayer 
We have enclosed Publication I, Your Rights as a Taxpayer, and Notice 609, Privacy Act Notice. We encourage 
you to read the Declaration of Taxpayer Rights found in Publication 1. This publication discusses general rules 
and procedures we follow in examinations. h explains what happens berore, during, and after an examination, 
and provides additional sources or inrOmlation. 
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Thank you for your cooperation, and I look forward to hearing from you by September 12.2023. 

Enclosures: 
Publication I 
Notice 609 
Publication 5146 
Fo rm 4564 

Inte:rna RcVCOuc Agent 
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Forn4564 
(Rev. September 2006) 

Number Departme~1 01 the Treasury -Inlernal Revenue Service 

Information Document Request 

Please return Pert 2 with lisled documents 

Description of documents requested 

Please call to confiml initial interview upon receipt. 

The following infomullion is being reqllcsted for the examination of~or the quarters ended _ 
_ . The information requested will be used to verify the accuracy of the rctum and to dctcnninc whether: 

a) The Employee Retention Cred it is applied correctly. 

If you will be represented by n Power of Attorney, the Form 2848 Power of Attorney should include the following 

011 Line 3 Tax Matters: Income/Excise, EX~Dlpl ShllUS, Employment, Unrelated Business Incoll1e Tal. 

Below is an example: 

Description or Matter Tax Fonn Number Year(s) 

incolllefExcise. Exempt Status 990 2019-2023 

Unrelated Business Income 990-T 20\9 - 2023 

Employment 94\ 20\9-2023 

You may list the current tax yearJperiod and any tax years or periods thaI have already ended as of the date you 
sign the power of attorney. Check the box if the Power of Attorney is to be sent notices and communications. 
Indicate if all communication should go through the Power of Attorney or if they should receive copies only. 

Please note that copies oflhe following maybe requested for the Service to k~p. 

1. Payroll journal for calendar year~n excel format. 

2. Provide documentation that shows you were an 'Eligible Employer' as defined by CARES Act §2301{c)(2)(A). 
See Notice 2021-20 for further information. Ensure that your response includes all companies that are part of 
the aggregated group, if applicable. Provide one or more of the following appropriate items to substantiate 
employer eligibility: 

Informalion Due AI Next Appointment [gI Mailin 0 

From: 

401 W Peachtree St. Stop 504-0 

Catatog Number23145K www,irs.gOl/ Form 4564 (Rev. 9-2006) 



F."" 4564 
Department of Iho Tn;!3SUty - Intemal Revenue Service N'-' 

(Re ... . September 2006) Information Document Request 

PIODSO rotum Parl2 with lilJlfH1 documont3 " 
Description 01 documents requested 

a. Documentation that operations were fully or partially suspended due to orders from an appropriate 
governmental authority due to COVID-19, including a copy of the governmental orders specifying the 
duration of the suspension and your records identifying specific company operallons that werelwere 
not impacted by the orders and/or 

b . Records showing Gross Receipts for each quarter of 2019,2020 and 2021 to document that the 
business experienced a significant decline in gross receipts during the calendar quarter for which the 
ERC was daimed (i.e. income tax returns, state sales tax forms, etc.; show the quarter's inclusion in 
annual reporting as substantiation). 

3. Provide documentation substantiating that you had 100 or fewer average full·time employees in 2019. If you 
are a member of an aggregated group, include employees for all related entities. See FAQ #50 COVIO Credit 
FAa (irs.gov) and Notice 2021·20 page 11 for further information. 

a. Provide an Excel spreadsheet that lists the Name. SSN, and amount of wages for employees who 
were paid wages for which Ihe Employee Retention Credit was claimed. Include the dales (i.e .. lime 
span from date to date) for which the credit is claimed. Identify whether the employee was eligible to 
lelework. If applicable, include the allocated qualified health plan expenses for each employee. This 
spreadsheet should provide the qualified wages by employee; the tolal must equal qualified wages 
used for the c~nd should show that amounts have not exceeded the lolal credit allowed, by 
employee, for_ 

b. The spreadsheet should clearly identify any related employees who received wages included in the 
Employee Retention Credit. For the definition of related employees see FAa #59 at COVIO·Credits 
(frs.gov) and Notice 2021-20 page 14. Also see Notice 2021-49. 

4. Please provide the documentationlworkpaper used to determine the amount of qualified health plan expenses 
that you used for the Employee Retention Credit (if applicable) 

5. Provide Q copy of Worksheet 1 (or similar worksheet(s» used to compute the Employee Retention Cr~ 
any other supporting documents that substantiate and reconcile to the amount included on your For~ 

6. Please provide the fotlowing information, if you applied for the Payron Protection Program (PPP) through the 
Small Business Administration (SBA)? (fyes, did you apply for and receive forgiveness of the PPP loan? If 
yes: 

Information Due 

From: 

a. Please provide a complete copy of all Forms 3508 and any forgiveness letters, documents, etc. 
received from the loan provider and/or SBA. 

AI Ned Appointment (8J Mailin 0 
~·II· .•. . ....... Employee ID number (mmddyyyy) 

Catalog Number 2J145K www.irs.gov Form 4564 (Rov.9-2(06) 



F"",4564 
Departrne~t of the Treasury -Internal Revenue Service 

(Rev. September2006) Information Document Request 

2 with fisted documenls to 

requested 

b. Provide an Excel spreadsheet showing your computation of the amount of the loan used for ppp 
payroll costs and reconcile to the total amount forgiven. Clearly distinguish wages used for PPP and 
for your ERe calculation on this spreadsheet. [An example spreadsheet is attached - this is a 
sample format to show your PPP forgiveness computation and the interplay between the wages used 
by PPP and the ERC computation. This should be prepared by employee, as shown in the sample 
spreadsheet.] 

C. Please show how much afthe loan was used for each (payrolt costs, inlerest, rent, utilities). 

7. Provide copies of any submitted Forms 7200, Advance Payments of Employer Credits due to COVID 19. 

B. Credits such as the COBRA premium assistance, IRC 41 (Increasing Research Activities), 45A (Indian 
Employment Credit), 45P (Employer Wage Credit for Employees who are Active-Duty Members of the 
Uniformed Sen/ices), 45S (Employer Credit for Paid Family and Medical Leave). and 51 (Work Opportunity 
Credit) on your income tax return impact the ERC computation. Explain how you addressed the wages used 
for these credits in your ERC computation (e.g., explain whether there is overlap and identify the wages that 
overlap (by person». 

9. Please provide records to show that the income tax deduction was reduced by the amount of the ERC credit 
claimed. If not, please explain. 

10. For each of the taxable quarters included in the"'tax years for which you claim entitlement to the 
employee retention credit (ERC), state whether you are considered to have retated entities and would be 
trealed as a single employer under section 52(a) or (b) of the Code, or section 414(m) or (0) of the Code. 

a. If your entity is considered to have related entities under section 52(a) or (b) of the Code, or section 
414(m) or (0) of the Code, identify by name and EIN each afthe related entities. 

b. List all entities you considered in making a determination as to whether you are considered to be 
related to such entity. 

c. For each entity you considered in making your determination, describe how it is organized under 
applicable state law (for example, nonprofit corporation, trust, limited liability company, 
unincorporated association, corporation sale, other, etc.) and what documentation, if any, has been 
filed with the state to estattish the entity. 

d. State whether there is common ownership interests in each entity, identifying any individuals or 
entities having common ownership and the percentage of such ownership. 

Information Due BV; 11/02123 At Next Appointment 181 Mailin D 
._II·_ •• · •. ~. 

From; 
Office Location 
401 W Peachtree St. Stop 504-0 

Catalog Number 23145K WINIH.irs.gOIl Form 4564 (Rell. 9--2006) 



Fo~4564 
Department of the Treasury -Intemal Revenue Service 

(Re .... September 2006) Information Document Request 

Ploase I&lum Parl 2 with Iist9d documanls below 

Description of documents requested 

e. Stale whether each entity has a separate EIN. 

f. Describe any financial relationship between the entities, including whether the organizations share 
any debts and l iabilities or sources of funding. 

g. State whether your employees participate in the same employee benefit plans (for example, health 
and retirement)? 

h. State whether you are aggregated with any other entity as an applicable large employer for purposes 
of the employer shared responsibility provisions of the Affordable Care Act? If so, identify the 
name(s) of the entities you are aggregated with. 

i. Describe any relationship you may have with any entities identified. 

j. State whether there are employees providing services to or on behalf of multiple entities? If so, are 
these employees paid from one or multiple entities and how are payroll taxes filed? 

11 . For each of the taxable quarters in" state whether you are considered a large eligible employer who 
averaged more than 500 employees during 2019 (either individually or as an aggregated entity as part of 
entity). If you believe you are not considered a large employer, provide a detailed explanation of why you 
believe it is a small employer (averaging less than 500 employees during 2019) 

12. For each tax period for which entitlement to the ERCs claimed have been paid, state whether your claim for 
entitlement to ERCs is based solely on wages paid to employees who were not performing services. If your 
claim is limited to wages paid to employees who were not performing services, provide the name(s) of the 
employee, the date(s) the employee was unable to perform selVices, the amount of wages they were paid for 
not performing services, along with SUbstantiation establishing their inability to work due to a full or partial 
suspension of your trade or business. 

13. Please provide a detailed description of your business and office locations, stating whether employees are 
regularly employed in a single location or housed in multiple locations. For each location where services are 
performed, provide the names of the workers for which you are claiming entitlement to ERCs and stating 
whether the services prollided by each worker could have or were provided by telework or other means 
oulside of the business location. 

14. If your business operations were closed and could not continue operations during any regular business hours 
and you are claiming entitlement to ERCs for waQes paid to workers who were nO.t performing services during 

Information Due AI Mail in 0 

From: 

Catalog Number 2314SK ..........vt.irs.gov Form 4564 (Rev. 9--2006) 



Fo"" 4564 Departmert of the Treasury -Inlemal Revenue SelVice 

Information Document Request 
Number 

(Rev. September 2(){)6) 

Please return Part 2 with listed documents 

Description of documents requested 

such closures, provide the dales, hours, names of workers and the amount of wages paid to the workers who 
did not perform services on the date(s) of business operation closures. 

15. If you contend that staff shortages caused a full or partial shutdown of your operations. Please provide a 
copy of any governmental orders related to COVID-19 that specifically prohibited you from hiring personnel or 
other staff. 

16. You contend that the inability for your Executives/employees to travel caused a full or partial shutdown of your 
operations. Please provide a copy of any governmental orders related to COVIO-19 that specifically 
prohibited your Executives/Employees from travelling. 

a. Identify the names of the Executives/Employees you contend were not able to travel due to a 
governmental order related to COVID-19. 

b. For each employee who yOu contend was not able to travel. provide business records detailing the 
dates on which they travelled during 2019. 

17. You contend that a governmental order related to COV10-19 that required your employees to socially 
distance, caused a full or partial suspension of your trade or business, provide a copy of any personnel 
handbooks, directives, emaits, letters or other documents that discuss procedures implemented by you to 
comply with the government order. 

18. State whether employees were permitted to telework during the period in which the government order was In 
effect. 

3. If an employee was not permitted to telework, provide the name of the employee, the job duties, the 
dates services were provided in person, the reason(s) why thoy were not permitted to telework, along 
with an explanation of how that employee's presence at work under a social distancing mandate 
constitutes a full or partial suspension of your trade or business. 

19.' You contend that a governmental order related to COV10-19 that required your employees to wear masks. 
caused a full or partial suspension of your trade or business, provide a copy of any personnel handbooks, 
directives, emaits, letlers or other documents that discuss procedures implemented by you to comply with the 
government order. 

a. State whether employees were able to perform their regular job duties while masked. 

Information Due By: 

From: 

Catalog Number 23145K 

11102123 
,."'.,, -.::..,0...-

; 
401 W Peachtree St. Stop 504-0 

I 
........w.irs.goy 

At Next Appointment ~ Mail in 0 
Date (mmddy/WJ 

08292023 



'om> 4564 
Department of the Treasury - (nterna! Revenue SelVice 

(Rev. September 2(00) Information Document Request 

PlotJ!;4 rotum Port 2 .... it!! lislod do<;uroo,,/s 

of documents requested 

b. If an employee was not able to perform their regular job duties while masked, Identify the name of the 
worker, their job tiUe. the dates they were unable to perform their job duties, the work. they did perform 
for which they were paid, the amount of wages paid to them, as well as an explanation of why the 
worker could not perform their job duties white masked. 

c. If employees were not able to perform their job duties due to masking, provide an explanation of how 
employee masking constitutes a full or partial suspension of your trade or business. 

20. You contend that a governmental order related to COVID-19 that required you to sanitize your offices, caused 
a full or partial suspension of your trade or business, provide a copy of any personnel handbooks, directives, 
emails, letters or other documents thai discuss procedures implemented by you to comply w ith the 
government order. 

a. State whether you complied with the order(s) by sanitizing your office(s) during or after regular 
business hours. 

b. Provide the office location, date(s), number of hours, and specific time period(s) your trade or 
business was closed for sanitization. 

c. If an office was closed for sanitization, state whelher worker were permitted to lelework or perform 
their services at other locations. 

21 . You contend that you were not able to conduct group meetings due to a governmental order related 10 
COVIO·19, state whether you compltoo with the order(s) by conducting group meetings by telephone, 
computer communication platform such as Zoom or Teams. 

a. If you were not able to conduct the group meeting as a result of the government order, provide a 
detailed e)(planation of the reasons why the inability to conduct group meetings constitutes a full or 
partial suspension of your trade or business. 

b. State whether your employees were able to perform services for your trade or business during the 
period you contend you were unable to conduct group meetings. 

c. If employees were not able to perform services for you because of a government order precluding in 
person meetings, identif,1 the names of the workers , the amount of wages and the dates they were 
unable 10 perform their regular job duties as result of the inability to conduct group meetings. 

22. Provide a copy of any personnel handbooks. directives. emails. letters. or other documents that discuss 
procedures implemented by you to comply with the government order. 

InfOfJnation Due AI Ne)(t Mailin 0 

From: 
08292023 

401 W Peachtree SI, Stop 504·0 

-~~~~ 
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Form 4564 Oepartmelt of the Treasury-Internal Revenue SelVice 

(Rev. September 2006) Information Document Request 

P/&8S9 retum Part 2 

Description of dOOJments requested 

23. You contend your trade or business experienced a full or partial shutdown as a result of your transition from 
office to telework. Provide a copy of any directives, emails, letters or other documents that discuss your 
transition from office to teleworking. 

a. Specify the date you began transition from working in the office to when the transition was completed. 

b. Provide a detailed e)(planation of why your transition from working in the office to telework caused a 
full or partial suspension of your trade or business. 

24. You contend that your trade or business experienced a full or partial shutdown due to a government order that 
precluded you from training employees. Provide a copy of the government order you rely upon highlighting 
the provisions that prohibited you from training wQrkers. 

a . State whether you are in the trade or business of providing training. 

b. If you contend that you are in the trade or business of training, please provide the names of the 
clients for whom you provide training services. 

c. If you conlend that you are in the trade or business of providing training, provide documentary 
evidencing (including invoices, bill or other financial statements) of the receipt of income or loss as a 
result of your training trade or business. 

d. If you are not In the business of conducting training, provide a detailed explanation of how you were 
unable to conduct training, the type of training that you were not able to conduct, as well as why that 
inability to conduct the training constitutes a partial or full suspension of your trade or business. 

e. If you are not in the business of conducting training, provide a detailed explanation of each activity 
within your trade or business was not able to operate as a result of the inability to conduct training, 
the days and hours your trade or business was unable to operate, the names ofthe workers who 
were unable to perform services, the amount of wages paid to the workers who were unable to 
perform services and explanation of what services they provided if they were unable to perfonn their 
regular job duties suspended. 

Documents will be reviewed the week ofthe onsile audit. 

Information Due AI Next 

1.:·1'·1' ,.0:; •. " 
From: ; 

401 W Peachtree 51. Stop 504-0 
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'0"" 4564 
(Rev. September 2006) 

Department 01 the Treasury - Internal Revenue SlIfVico 

Information Document Request 

requested 

IRS Secure messaging Illay ht.: uset! with submission of form 153 14. 

Electronic documents may be prov ided on a usb drive. 

Requested items may be provided on a th umb drive, email, or taxed. 

Please provide a cover sheet with each response, identifying the lOR number and question number(s} related to 
the response, 

Once the examination is started there may be other years examined. 

As a result of the examinat ion of the above documents. additional records may be requested during the 
examination. If necessary, the examination may be expanded to include prior andlor subsequent years. 

Information Due 

From: 

Catalog Number 23145K 

401 W Peachtree St. Stop 504-0 
GA 30308-3539 

www.irs.gov 

At Ma~in 0 

08292023 
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~ 
IRS 

Your Rights 
as a Taxpayer 

Publication 1 

This publication explains your rights as a laxpayer and the processes for examination, appeal, collection, and refunds. 
Also available in Spanish. 

The Taxpayer Bill of Rights 
1. The Right to Be Informed 
Taxpayers have the right to know what they need to do to 
comply with the lax laws. They are entilled to clear 
explanations of the laws and IRS procedures in all tax forms, 
instructions, publications, notices, and correspondence. They 
have the right to be informed ellRS decisions about their lax 
accounts and to receive clear explanations of the outcomes. 

2. The Right to Quality Service 
Taxpayers have the right 10 receive promp t, courteous, and 
professional assistance in their dealings with the IRS, to be 
spoken to in a way they can easily understand, to receive clear 
and easily underslandable communications from Ihe IRS. and 
to speak to a supervisor about inadequate service. 

3. The Right to Pay No More tllan the 
Correct Amount of Tax 
Taxpayers have the tight to pay only the amount of tax legally 
due. including interest and penalties. and to have the IRS 
apply all lax payments properly. 

4. The Right to Challenge the IRS's Position 
and Be Heard 
Taxpayers have the right to raise objections and provide 
additional documentation in response to formal IRS actions or 
proposed actions, to expect that the IRS will consider their 
timely objections and documentation promptly and fairly, and 
to receive a response if the lAS does not agree with their 
position. 

5. The Right to Appeal an IRS Decision in an 
Independent Forum 
Taxpayers are entilled to a fair and impartial administrative 
appeal o f most lAS deciSions, including many penalties, and 
have the right to receive a wrillen response regarding the 
Office of Appeals' decision. Ta)(payers generally have the righl 
to take their cases to court. 

6. The Right to Finality 
Taxpayers have the right to know the maximum amount of 
time they have to challenge the lAS's position as well as the 
ma)(imum amount of time the lAS has to audit a particular tax 
year or collect a tax debt. Taxpayers have Ihe righllo know 
when the lAS has finished an audit. 

7. The Right to Privacy 
Taxpayers have the right to expeclthat any lAS inquiry, 
e)(amination, or enforcement action will comply with the law 
and be no more intrusive than necessary, and will respect aU 
due process rights, including search and seizure protections, 
and will provide. where applicable, a collection due process 
hearing. 

8. The Right to Confidentiality 
Taxpayers have the right to expect that any information they 
provide to the lAS will not be disclosed unless authorized by 
the taxpayer or by law. Ta)(payers have the right to expect 
appropriate action will be taken against employees, return 
preparers, and others who wrongfully use or disclose taxpayer 
return information. 

9. The Right to Retain Representation 
Taxpayers have the right 10 retain an authorized representative 
of their choice to represent them in their dealings with the 
lAS. Ta)(payers have the right to seek assistance from a Low 
Income Taxpayer Clinic if they cannot afford representation. 

10. The Right to a Fair and Just Tax System 
Ta)(payers have the right to expect the tax system to consider 
facl s and circumstances that might affect their underlying 
liabili ties. abilily 10 pay, or ability to provide information timely. 
Taxpayers have Ihe right 10 receive assistance from the 
Ta)(payer Advocate Service if they are experiencing financial 
difficulty or if the lAS has not resolved Iheir lax issues properly 
and t imely through its normal channels. 

.. I Provide America's taxpayers top-quality service by helping them understand and meet 
Tile IRS MIssion their tax responsibilities and enforce the law with integrity and fairness to all. 

Publication 1 (Rev. 9-2017) Catalog Number 64731W Department of the Treasury Internal Revenue Service www.irs.gov 



Examinations, Appeals, Collections, and Refunds 
Examinations (Audits) 
We accept most taxpayers' returns as filed. 
I! we inquire about your return or select it 
for examination. it docs not suggest thai 
you arc dishonest . The inquiry or 
examination mayor may not result in more 
lax. We may close your case without 
change: or, you may receive a refund. 

The process of selecting a return for 
examination usualIy begins in one of two 
ways. First, we use computer programs to 
identify returns that may have incorrect 
amounts. These programs may be based 
on information returns, such as Forms 
1099 and W-2. on studies 01 past 
examinations, or on certain issues 
identified by compliance projects. Second. 
we use information from outside sources 
Ihat indicates Inat a return may have 
incorrect amounts. These sources may 
include newspapers, public records, and 
individuals. If we determine that the 
information is accurate and reliable, we 
may use it to selec t a return for 
e)(amination. 

Publication 556, E)(amination of Returns, 
Appeal Rights, and Claims for Refund, 
explains the rules and procedures that we 
follow in e)(aminations. The following 
sections give an overview of how we 
conducl e)(aminations. 

By Mail 
We handle many e)(aminations and 
inquiries by mail. We will send you a leiter 
with either a request for more information 
or a reason why we believe a change to 
your return may be needed. You can 
respond by mail or you can request a 
personal interview with an examiner. If you 
mail us the requested information or 
provide an explanation, we mayor may not 
agree with you, and we will explain the 
reasons for any changes. Please do not 
hesitate to write to us about anything you 
do not understand. 

By Interview 
II we notify you that we will conduct your 
e)(amination through a personal interview, 
or you request such an interview, you have 
the right to ask that the examination take 
place at a reasonable time and place that is 
convenient for both you and the IRS. If our 
e)(aminer proposes any changes to your 
return, he or she will e)(plain the reasons for 
the changes. If you do not agree with these 
changes, you can meet with the examiner's 
supervisor. 

Repeat Examinations 
If we examined your return for the same 
items in either of the 2 previous years and 
proposed no change to your ta)( liability, 
please contact us as soon as possible so 
we can see if we should d iscontinue the 
e)(aminalion. 

Appeals 
1/ you do nol agree with the examiner'S 
proposed changes, you can appeal them to 

the Appeals Office of the IRS. Most 
differences can be settled without 
e)(pensive and time-consuming court trials. 
Your appeal rights are e)(plained in detail in 
both Publicat ion 5, Your Appeal Rights and 
How To Prepare a Protestlf You Don't 
Agree, and Publication 556, Examinat ion of 
Returns, Appeal Rights, and Claims for 
Refund. 

If you do not wish to use the Appeals 
Office or disagree with its findings, you 
may be able to take your case to the U.S. 
Tax Court, U.S. Court of Federal Claims, or 
the U.S. District Court where you live. II 
you take your case to cour1 , the IRS will 
have the burden 01 proving certain facts if 
you kept adequate records to show your 
tax liability. cooperated with the IRS, and 
meet certain other conditions. If the court 
agrees with you on roost issues in your 
case and finds that our position was largely 
unjustified, you may be able to recover 
some of your administrat ive and litigation 
costs. You will not be elig ible to recover 
these costs unless you tried to resolve your 
case administratively, including going 
through the appeals system, and you gave 
us the information necessary to resolve the 
case. 

Collections 
Publication 594, The IRS Collection 
Process, explains your righ ts and 
responsibilities regarding payment of 
federal ta)(es. II describes: 

• What to do when you owe taxes. It 
describes what to do if you get a ta)( bill 
and what to do if you think your bill is 
wrong. II also covers making installment 
payments, detaying collec tion action, 
and submitting an offer in compromise. 

• IRS collection actions. It covers liens, 
releasing a lien, levies, releasing a levy, 
seizures and sales, and release of 
property. 

• IRS cert ification to the State Oepartment 
01 a seriousty delinquent tax debt. which 
will generally result in deniat of a 
passpor1 application and may lead to 
revocation of a passport. 

YQur collection appeal rights are explained 
in detail in Publication 1660, Collection 
Appeal Rights, 

Innocent Spouse Relief 
Generally, both you and your spouse are 
each responsib le lor paying the full 
amount of ta)(, interest, and penalties due 
on your joint return. However, if you 
quali fy for innocent spouse relief, you may 
be rel ieved of part or all of the joint 
liability, To request retief, you must file 
Form 8857, Aequest for Innocent Spouse 
Relief. For more information on innocent 
spouse relie f, see Pubtication 971. Innocent 
Spouse Relief. and Form 8857. 

Potential Third Party Contacts 
Generally, the IRS will deal directly with you 
or your duly authorized representative. 

However, we sometimes talk with other 
persons if we need information that you 
have been unable to provide, or to verify 
information we have received. If we do 
contact other persons, such as a neighbor, 
bank, employer, or employees, we w ill 
generally need 10 teli lhem limited 
information, such as your name. The law 
prohibits us from disclosing any more 
informat ion than is necessary to obtain or 
verify the information we are seeking. Our 
need to contact other persons may 
continue as long as there is activity in your 
case. II we do contact o ther persons, you 
have a right 10 request a l ist of thOse 
contacted, Your request can be made by 
telephone, in writing, or during a personal 
interview. 

Refunds 
You may file a claim for refund if you think 
you paid too much tax. You must generally 
file the claim within 3 years from the date 
you filed your orig inal return or 2 years from 
the date you paid the ta)(, whichever is 
later. The law generally provides for interest 
on your refund if it is not paid within 45 
days Of the date you flied your return or 
claim for refund. Publication 556, 
Examination of Returns, Appeal Rights, 
and Ctaims for Refund, has more 
information on refunds. 

11 you were due a refund but you did not 
file a return, you generally must lile your 
return wilhin 3 years from the date the 
return was due (including extensions) to get 
that refund , 

Taxpayer Advocate Service 
TAS is an Independent organization within 
the lAS lhat can help protect yOur la)(payer 
rights, We can offer you help il your tax 
problem is causing a hardship, or you've 
tried but haven't been able to resolve your 
problem with the IRS. If you qualify for our 
assistance, which is always free, we will do 
everything possible to help you. Visit 
www.!axpayeradvocate.irs.govorcall 
1-877-777-4778. 

Tax Info rmation 
The IRS provides the following sources for 
forms, publications, and additional 
information . 
• Tax Quostions: 1-800-829-1040 

(1-800-829-4059 for TTYfTOD) 
• Forms and Publications: 

1-800-829-3676 (1-800-829-4059 for 
TTYffDO) 

• Internot: www.irs.gov 
• Small Business Ombudsman: A small 

business entity can participate in the 
regulatory process and comment on 
enforcement actions of the IRS by 
calling t -888-REG-FAIR. 

• Treasury Inspector General for Tax 
Administration: You can confidentially 
report misconduct, waste, fraud, or 
abuse by an IRS employee by calling 
1-800-366-4484 (1-800-877-8339 for 
TTYffOO). You can remain anonymous. 



~%\ Department of the Treasury 
~&'" Internal Revenue Service 

Notice 609 
(Rev. October 2013) 

Privacy Act Notice 
The Privacy Act of 1974 says that when we ask 
you for information about yourself, we must first 
tell you our legal right io ask for the information, 
why we are asking for ii, and how it will be used. 
We must also tell you what could happen if you do 
not provide it and whether or not you must 
respond under the law. 

This notice applies to tax returns and any 
papers filed with them. It also applies to any 
questions we need to ask you so we can 
complete, correct, or process your return; figure 
your lax; and collect tax, interest, or penalties. We 
ask for information to carry out the U.S. lax laws. 
We need the information to figure and collect the 
right amount of tax. 

Our legal right to ask for information is found in 
Internal Revenue Code sections 6001, 6011, and 
6012 and their regulations. They say that you must 
file a return or statement wilh us for any tax you 
are liable for. Your response is mandatory under 
Ihese sections. Sections 7601 - 7613 authorize us 
10 examine books and records and ask questions 
to obtain information we need. Section 6109 and 
its regulations say that you must provide your 
identification number on what you file. Paid tax 
return preparers and electronic return originators 
are also required to provide their identifying 
numbers. 

We may give the information to the Department 
of Justice to enforce the federal civil and criminal 
tax laws, and to other federal agencies as 
provided by law. We may also give it to cities, 
states, the District of Columbia, and to U.S. 
commonwealths or possessions to carry out their 
tax laws. We may give it to certain foreign 
governments under tax treaties they have with the 
United States. We may also disclose this 
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information to federal and slale agencies to 
enforce federal nonlax criminal laws, or to federal 
law enforcement and intelligence agencies to 
combat terrorism. 

If you do not file a relurn, the law says thaI you 
may be subject to penalties and interest, and in 
certain cases, criminal prosecution. If you do not 
provide required information, or provide false or 
fraudulent information, the law says that we may 
have to disallow the exemptions, exclusions, 
credits, deductions, or adjustments shown on your 
return. This could make your tax higher or delay 
any refund . You may also be subject to additional 
interest, penalties, or criminal prosecution. 

Please keep this notice with your records. You 
may want to refer to it if we ask you for other 
information. If you have questions about the rules 
for filing and giving information, please visit our 
website at IRS.gov, or call or visit any Internal 
Revenue Service office. 
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Department of the Treasury · Inlemal Revenue Service 

TE/GE Secure Messaging Taxpayer Agreement 
Authorization of Disclosure to Designated Users 

This agreement is for the secure exchange of taxpayer data and other compliance-related information between the IRS and taxpayers 

through the use o f the IRS Secure Message platform (Secure Messaging). To use Secure Messaging offered by the IRS wi th respecllo 

the compliance activi ty for __ -:-::-_______ (periOdS of compliance activi ty) of ___ ___________ _ 

(Taxpayer). TaKpayer agrees as follows: 

1. The Taxpayer w ill send documents to the IRS and receive documents from the IRS by Secure Messaging ra ther than sending and 
receiving those documents by mail or fax. Secure Messaging may be used only for certain documents regarding the compliance 
activity of the Taxpayer. 

2. The Taxpayer acknowledges that Secure Messaging is limited to some, but not all, communications from the IRS regarding the 
compliance activi ty, and that the Taxpayer has the responsibility to monitor several methods of communication (including mail, 
phone and other electronic methods), not just Secure Messaging, to communicate with the IRS and meet the Taxpayer's legal 
obligations. 

3. To the extent the Taxpayer authorizes disclosure to third parties, the IRS will maintain a list of individuals for whom notification 
emails will be sent to indicate that the individual should rag into Secure Messaging to review relevant electronic notices and 
communications from the IRS. Each individual (User) must be separately authorized by the Taxpayer to receive the Taxpayer's 
returns and compliance information. An executed Form 2848, Power of Attorney and Declaration of Representative, or Form 8821, 
Tax Information Authorization, or other forms as required by the IRS (Authorization Form) must be received and accepted by the 
IRS before a User can access Secure Messaging. 

4. The Taxpayer agrees to provide a list of Users (Appendix A) who will review and abide by the IRS Secure Messaging Terms of 
Service and tRS Secure Messaging Rules of Conduct while using Secure Messaging . These documents are available at www.irs, 
gQY./lE~Ec;.o.nne_c t . The Taxpayer understands that these documents may be changed at any time and the IRS will notify the 
Taxpayer and all Users of any changes. The Taxpayer and User must accept these changes to continue using Secure Messaging. 
The Taxpayer understands that if the taxpayer or a User violates the terms of this agreement. IRS Secure Messaging Terms of 
Service, or IRS Secure Messaging Rules of Conduct, the Taxpayer and lhe User will no longer be allowed to access Secure 
Messaging. 

5. The Taxpayer understands thallhe User's access 10 Secure Messaging is limiled by the User's separate Authorization Form. If 
the compliance activity is expanded to include additional periods nollisted on the executed Authorization Form, the IRS must 
receive and accept a new Authorization Form before allowing a User to receive information related to the additional periods. The 
IRS will provide information to the Taxpayer annually on how 10 revoke the authorization of a User and how to designate a new 
User. 

6. The Taxpayer understands that this agreement is effective when signed by the Taxpayer and accepted by the IRS and will remain 
in effect for the duration of the compliance activity. The Taxpayer underslands that it has the right to stop using Secure Messaging 
by properly notifying the IRS in writing that it no longer wishes to communicate electronically. This agreement can be terminated 
before it expires by the Taxpayer or the IRS with a 30-day advance notice. 

7. The Taxpayer understands Ihat its use of Secure Messaging does not convey any rights to it or to the Users, and further 
understands tha i its use of Secure Messaging is volunlary, optional and may be terminated at any time. 

8. The Taxpayer understands that no part of Secure Messaging, inctuding this agreement, will be construed as a waiver of any 
sovereign immunity of the United States Government. 

g. The Taxpayer will pay its own costs and lhat of the Users associated with participating in Secure Messaging, inctuding any costs 
for internet access, data and messaging rates, identity theft protection services, credit monitoring and identity monitOring services, 
identity recovery services, and identity theft insurance. 

Name of laxpayer (type or prin,) Name and title of individual signing agreement (include 'his individual in Appendix A) 

Signature Date 
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Appendix A 

List of Users 

list o f users authorized by 

Taxpayer name Employer identificat ion number 

list of users (maximum of 5) 

Name POA' Email Address Telephone Number 

0 
0 
0 
0 
0 

'Check the Power of Attorney (POA) box for each user who has previously provided a Form 2848, Power of Attorney and 
Declaration of Representative, or has a new Form 2848 attached to Ih ls agreement form. 

This communication is intended for the sole use of the individual to whom it is addressed and may contain information that ;s privileged. 
confidential and exempt from disdosure under applicable law. Ir the reader of this communication is not the intended recipient or agent 
for delivering the communication to the intended recipient, you arc hereby noti fied thai any dissemination, d istribution, or copying of this 
communication may be strictly prohibited. If you have received this communication in error, notify the sender immediately by telephone. 
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