Form 843

-
(Rev. June 1976) CIaIm

Department of the Treasury
Internal Revenue Service

If your claim is for an overpayment of income taxes, do NOT use this form (see Instructions)

% Name of taxpayer or purchaser of stamps
s
« | Number and street
a
| city or town, State, and ZIP code
Q
[
Fill in applicable items—Use attachments if necessary
1 Your social security number 2 Employer identification number

3 Internal Revenue Service office where return (if any) was filed

4 Name and address shown on return, if different from above

5 Period—prepare separate form for each taxable period 6 Amount to be refunded or abated
From , 19 , to , 19 $
7 Dates of payment

8 Type of tax

O Employment [] Estate [] Excise [] Gift [] Stamp
9 Kind of return filed
[] 706 [] 709 [] 720 [] 940 [] 941 [] 990-PF [ 4720 [] Other (specify) »

10 Explain why you believe this claim should be allowed and show computation of tax refund or abatement.

Under penalties of perjury, | declare that | have examined this claim, including accompanying schedules and state- Director's Stamp
ments, and to the best of my knowledge and belief it is true, correct, and complete. (Date received)
Signed Dated 19

For Internal Revenue Service Use Only
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