
 
 

Form 3911 
(October 2022) 
 

Department of the Treasury 

Internal Revenue Service 

Taxpayer Statement Regarding Refund 

 

 

OMB No. 1545-1384 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Form 3911 (Rev. 10-2022) Catalog Number 93901O 
Department of the Treasury Internal Revenue Service www.irs.gov 

Visit the Accessibility 
Page on IRS.gov 



2 
 

 

This page is intentionally left blank 

  



3 



4 
 

 

 



5 



6 
 

 

Privacy Act and Paperwork Reduction Act Notice 

We ask for the information on this form to carry out the Internal Revenue laws of the United States.  

You aren’t required to give us the information since the refund you claimed has already been issued. However, without the information 

we won’t be able to trace your refund, and may be unable to replace it. You may give us the information we need in a letter.  

We need the information to ensure that you are complying with these laws and to allow us to determine the correctness of your refund 

or the right amount of payment. Your Social Security Number and the other information are being requested in order that the 

Department of the Treasury can process your refund. The authority of requesting your social security number is 26 United States Code, 

section 6109. If you cannot or will not furnish the information, the tracing of your refund may be delayed.  

You are not required to provide the information requested on a form that is subject to the Paperwork Reduction Act unless the form 

displays a valid OMB control number. Books or record relating to a form or its instructions must be retained as long as their contents 

may become material in the administration of any Internal Revenue law. Generally, tax returns and return information are confidential, 

as required by Internal Revenue Code section 6103. The time needed to compete and file this form will vary depending on individual 

circumstances. The estimated average time is less than 5 minutes. 

If you have comments concerning the accuracy of this time estimate or suggestions for making this form simpler, we would be happy to 

hear from you. You can write to the Internal Revenue Service, Attention: Tax Products Coordinating Committee, Western Area 

Distribution Center, Rancho Cordova, CA 95743-0001.  

Do not send this form to this office. Instead, please use the envelope provided or mail the form to the Internal Revenue Service center 

where you would normally file a paper tax return. 
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