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Use Form 843 only if your claim involves one of the taxes shown on line 3a or a refund or abatement of interest, penalties, or
additions to tax on line 4a.

Note: Do not use Form 843 if your claim is forb

¢ An overpayment of income taxes;

¢ A refund of fuel taxes; or

¢ An overpayment of excise taxes reported on Form 720, 730, or 2290.
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