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Privacy Act and Paperwork Reduction Notice 

Our legal authority to request the information is 26 U.S.C. 6001. The primary purpose of the form is to provide a method of 

reporting identity theft issues to the IRS so that the IRS may document situations where individuals are or may be victims of 

identity theft. Additional purposes include the use in the determination of proper tax liability and to relieve taxpayer burden. The 

information may be disclosed only as provided by 26 U.S.C. 6103. Providing the information on this form is voluntary. However, 

if you do not provide the information it may be more difficult to assist you in resolving your identity theft issue. If you are a 

potential victim of identity theft and do not provide the required substantiation information, we may not be able to place a marker 

on your account to assist with future protection. If you are a victim of identity theft and do not provide the required information, it 

may be difficult for IRS to determine your correct tax liability. If you intentionally provide false information, you may be subject to 

criminal penalties. 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 records 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 section 6103. Public reporting burden for this collection of 

information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing 

data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you 

have comments concerning the accuracy of these time estimates or suggestions for making this form simpler, we would be 

happy to hear from you.  You can write to the Internal Revenue Service, Tax Products Coordinating Committee, 

SE:W:CAR:MP:T:T:SP, 1111 Constitution Ave. NW, IR-6526, Washington, DC 20224. Do not send this form to this address. 

Instead, see the form for filing instructions. Notwithstanding any other provision of the law, no person is required to respond to, 

nor shall any person be subject to a penalty for failure to comply with, a collection of information subject to the requirements of 

the Paperwork Reduction Act, unless that collection of information displays a currently valid OMB Control Number. 
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