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Notice of  Deficiency 
Increase in tax and not ice of  your right  to challenge   

 
We have determined that there is a 
deficiency (increase) in your  
income tax.  
You have the right to challenge this 
determination in the United States 
Tax Court. This notice explains how 
the increase in tax was calculated 
and how you can challenge it in the 
Tax Court.  Your petition to the Tax 
Court must be filed by  

. 
We will still accept your  tax 
return.  Filing your return may 
reduce the amount due.  
 

Summary  

Your tax liability (deficiency)    $  
Payments you made                                          
Failure-to-file penalty                                       
Failure-to-pay penalty     
Estimated tax penalty   
Interest charges  
Amount due                              $  

You have the right to 
pet it ion 
the Tax Court  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

You have the right to challenge our deficiency determination, including 
penalties, before making any payment by filing a petition with the U.S. 
Tax Court.  You must file your petition within 90 days (or 150 days if the 
notice is addressed to a person outside of the United States) from the 
date of this letter, which is .  The Court can’t consider 
your case if the petition is filed late, so you should consider filing your 
petition as early as possible.  If you decide to file a petition, send that 
petition to the following address:  

 
 

 
You can dow nload a pet it ion form  and ru les f rom  t he U.S. Tax 
Cour t ’s w ebsit e (w w w .ust axcour t .gov) or  by cont act ing t he 
Clerk of  t he Unit ed  St at es Tax Cour t  at  t he address d irect ly 
above or  at  1-  (not a toll-free number). 
Attach a copy of this letter including attachments to your petition.  The 
Tax Court has a simplified procedure for small tax cases when the 
amount in dispute is $50,000 or less (including penalties) for any one tax 
year.  You can obtain a copy of these simplified procedures on the Tax 

Certified Mail Number  



 
 

Court’s website or by contacting the Tax Court. 
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You can st ill f ile your 
return 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Review  t h is not ice and our  t ax calculat ions.    
 
If  you do not  agree w ith the amount  due: 
• Com plet e, sign , and dat e t he Response form , and m ail it  t o  

t he IRS along w it h a copy o f  your  ret urn  so w e receive it  by 
. Mail t he Response form  t o t he IRS at  t he 

address show n on t he Response form  (an envelope is 
enclosed).  Please be sure t o p lace your  Response form  on 
t op of  your  ret urn.  Do NOT m ail t he Response form  or  your  
ret urn t o t he Tax Cour t . 

• If  you w ant  us t o consider  addit ional in form at ion, p lease 
include t he in form at ion  w it h t he Response form  and t he 
ret urn. 

• If  you are f iling a jo int  ret urn, bot h t axpayers are required t o 
sign t he Response form . 

• We can assess t he t ax show n on t he ret urn  
• Important: If  you f ile a return w ith the IRS and you do not  

t imely f ile a pet it ion w ith the Tax Court , you w ill not  be able 
to contest  your tax liability or penalt ies in the Tax Court .  If  
you cont inue to disagree w ith our determinat ion, you w ill 
have to pay the tax and seek a refund in federal district  
court  or the United States Court  of  Federal Claims.   

If you do not agree with the amount due, you can agree to the 
assessment of the amount due and pay the amount due to stop the 
running of interest and still file a petition with the Tax Court.   
If  you agree w ith the amount due: 
• Sign t he enclosed Response form , and m ail it  t o  t he IRS at  

t he address show n on t he Response form  (an  envelope is 
enclosed).  Do NOT m ail t he Response form  or  your  ret urn  t o 
t he Tax Cour t . 

• You can send a paym ent  w it h a signed copy of  your  ret urn.  
Ot herw ise, you’ll receive a b ill for  t he am ount  due (including 
any in t erest  and applicable penalt ies). 

 
If  w e don’t  hear from you 
and you don’t  f ile a 
pet it ion w ith the Tax 
Court  

If  w e don’t  receive your  ret urn for  t ax year  , you don't  agree 
t o our  assessm ent , and you don ’t  f ile a pet it ion w it h t he Tax 
Cour t  by  w e w ill assess your  t ax liab ilit y, p lus any 
penalt ies and in t erest . You w ill receive a b ill f rom  us for  t h is 
am ount . 
. 
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Tax calculat ions This sect ion show s how  w e calculat ed your  t ax liab ilit y for  t ax 
year  . Please review  it  as you com plet e your  ret urn. Keep in 
m ind w e can’t  accept  t h is page as a ret urn . 

Your income                                                                                                    Reported to IRS  

Wages $  

Taxable interest                                          
Ordinary dividends  
Taxable refunds, credits, or offsets of 
state and local income taxes                             

                                              
 

Alimony received    
Business income  
Capital gains  
Other gains  

Total IRA distributions  

Total pensions and annuities  

Rental real estate, royalties, 
partnerships, corporations, trusts, etc. 

 
 
 

Farm income  

Unemployment income  

Social Security benefits  

Other income  

Total income $  
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Income reported by 
others 

This sect ion show s you w hat  incom e inform at ion w e received 
about  you f rom  ot hers (includ ing your  em ployers, banks, 
m or t gage holders, et c.). If  all o f  your  incom e is not  list ed here, 
you m ust  f ile a t ax ret urn and can't  agree t o t he am ount  due.  

Received from 

 

Address 

 

Account information Income type                                                Reported to IRS 
 

 
  

    
 

 
Wages                                             $  

Medicare wages                                                

   Tax withheld                                                  

   FICA tax withheld                                                  

   Medicare tax                                                  

   Allocated tips                                           

   Taxable FICA tips                                               

     
 
 
  
 

Tax calculations—continued  

Your tax and credits 
 

We’ve calculat ed t he assessm ent  assum ing a f iling st at us o f  
“ single”  or  “m arr ied f iling separat e” , only one personal 
exem pt ion , and t he st andard deduct ion.  

 Reported to IRS 

Adjusted gross income $  
Deduction for 65 or older    
Deduction for blind  
Standard deduction    
Personal exemption allowance    
Taxable income    
Self-employment tax    
Tax on IRAs, other retirement plans, and MSAs    
Total tax $  

 

Your payments 
 

 Reported to IRS 

Income tax withheld $  
Estimated tax payments    
Total payments $  
Net tax due $  
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Income reported by others—continued 
 

    
 

 
 

 

  . 
 

 
  

 

   
  

 

 
Due t o  space lim it at ions, w e are unable t o pr in t  all your  incom e in form at ion . If  you need t h is 
in form at ion t o f ile your  ret urn, p lease call 1-  
 
 
Penalt ies 
 

We are required by law  t o charge any applicable penalt ies.  Not e, if  
your  t ax is not  paid som e of  t he penalt ies cont inue t o accrue t o t he 
m axim um  provided by law . 

Failure-to-file Description                                                                                                                                                                                                                             Amount 
 Failure-to-file                                                                                                                                                                                        $    

 When you f ile your  t ax ret urn af t er  t he due dat e, w e charge a 
penalt y of  up  t o 5% of  t he unpaid t ax per  m ont h for  no m ore t han 5 
m ont hs or  up t o 25% of  t he unpaid t ax. If  t he ret urn is m ore t han 60 
days lat e, w e m ay charge t he m in im um  of  $135 or  100% of  t he unpaid 
t ax, w hichever  is less, fo r  t ax ret urns due af t er  Decem ber  31, 2008. 
We count  par t  o f  a m ont h as a fu ll m ont h. This penalt y is reduced by 
0.5% any m ont h t he failure-t o-f ile penalt y and t he failure-t o -pay 
penalt y bot h apply.  (In t ernal Revenue Code sect ion  6651) 
 

Failure-to-pay Description                                                                                                                                                                                                                             Amount 

 Failure-to-pay                                                                                                                                                                                       $  

 When you pay your  t axes af t er  t he due dat e, w e charge a penalt y o f  
0.5% of  t he unpaid t ax per  m ont h, up t o  25% of  t he t ax due. We 
count  par t  o f  a m ont h as a fu ll m ont h. (In t ernal Revenue Code 
sect ion 6651) 
 

Failure to pay proper 
estimated tax 

Description                                                                                                                                               Amount                                                                
                                                                               
Total failure to pay proper estimated tax                                                                                                                                          $  

 When you don ’t  pay enough t axes due for  t he year  w it h your  
quar t er ly est im at ed t ax paym ent s, w e charge a penalt y for  not  
proper ly est im at ing your  t ax. For  in form at ion about  est im at ed t ax 
requirem ent s, dow nload Inst ruct ions for  Form  2210, or  Tax 
Wit hhold ing and Est im at ed Tax (Publish ing 505) f rom  w w w .irs.gov or  
call us for  a copy. (In t ernal Revenue Code sect ion 6654) 
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Interest charges 
 
 
 
 
 
 
 
 

We are required by law to charge interest on unpaid tax from the date the tax return 
was due to the date the tax is paid in full. The interest is charged as long as there is 
an unpaid amount due, including penalties, if applicable. (Internal Revenue Code 
section 6601) 
 

Description                                                                           Amount 

Current interest                                                  $  
 
We multiply your unpaid tax, penalties, and interest (the amount due) by the 
interest rate factor to determine the interest due each quarter.  Interest will continue 
to accrue until your unpaid tax, penalties, and interest are paid. 
 

 
Addit ional information 
 

• Visit  w w w .irs.gov/ 3219n. 
• For  in form at ion  about  f iling a ret urn, visit  w w w .irs.gov and search 

keyw ord "Past  Due Ret urn". 
• For  t ax form s, inst ruct ions, and publicat ions, visit  w w w .irs.gov or  call 

1-800-TAX-FORM (1-800-829-3676). 
• Review  t he enclosed docum ent s: 

–  Publicat ion 1, Your  Righ t s as a Taxpayer  
–  Publicat ion 5, Your  Appeal Right s 
–  Not ice 609, Pr ivacy Act  Not ice 

• Keep t h is not ice for  your  records. 

If  you need assist ance, p lease don’t  hesit at e t o cont act  us at  1-
 

  
Low  Income Taxpayer Clinics 
Low  Incom e Taxpayer  Clin ics (LITCs) are independent  f rom  t he IRS. Som e 
clin ics serve individuals w hose incom e is below  a cer t ain level and w ho 
need t o resolve a t ax problem . These clin ics provide pro fessional 
represent at ion before t he IRS on audit s, appeals, t ax collect ion d isput es, 
and ot her  issues or  before cour t s for  f ree or  fo r  a sm all fee. Som e clin ics 
can provide in form at ion about  t axpayer  r ight s and responsib ilit ies in  
m any d if ferent  languages for  ind ividuals w ho do not  speak English or  
speak English as a second language. For  m ore in form at ion and t o f ind a 
clin ic near  you, see t he LITC page on w w w .irs.gov/ advocat e or  IRS 
Publicat ion 4134, Low  Incom e Taxpayer  Clin ic List . This publicat ion  is also 
availab le by calling 1- or  at  your  local IRS of f ice. 
 
Taxpayer Advocate Service 
The Taxpayer  Advocat e Service (TAS) is an independent  organizat ion 
w it h in t he IRS. TAS helps t axpayers w hose problem s w it h t he IRS are 
causing f inancial d if f icu lt ies; w ho have t r ied  but  have not  been able t o 
resolve t heir  prob lem s w it h t he IRS; and t hose w ho believe an  IRS 
syst em  or  procedure is not  w orking as it  should .  If  you believe you are 
elig ib le for  TAS assist ance, you can reach TAS by calling t he TAS t o ll-f ree 
num ber  at  1-  or  TTY/ TDD 1- or  by cont act ing 



  

your  local TAS o f f ice at  t he phone num ber  and address show n on t he 
enclosed Not ice 1214. You can f ind addit ional in form at ion about  TAS at  
w w w .irs.gov/ advocat e.    
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Response form            

       Fold here 

Please com plet e t h is form  t o 
ind icat e w het her  you’re 
enclosing your  ret urn, o r  if  you  
agree w it h t he am ount  due. 
At t ach it  t o  your  ret urn or  
include it  w it h your  response. 
Mail it  t o  us using t he enclosed 
envelope so  w e receive it  by 

. Be sure our  
address show s t hrough t he 
w indow .  

Provide your contact information 
 
If your address has changed, please call 1 . 
  

 
 

 a.m.   
 p.m. 

 a.m. 
 p.m. 

Primary phone number    Best time to call Secondary phone number Best time to call 
 

I’m enclosing my return � I am  enclosing a signed and dat ed copy of  m y  t ax 
ret urn.  
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I’m  enclosing  m y ret urn—continued 

I agree w ith the amount due  I consent  to the immediate assessment and collect ion 
of  the def iciency and any penalt ies determined in this 
not ice, along w ith applicable interest . 
 I underst and t hat : 
• The $  am ount  is calculat ed t o . 
• The IRS is required by law  t o charge in t erest  on  t axes t hat  

w eren’t  paid  in  fu ll by t he dat e m y ret urn w as due. 
• The IRS w ill cont inue t o  charge in t erest  unt il I’ve paid t he 

t ax in  fu ll. Cer t ain penalt ies m ay also apply. 
• I ret ain  m y r ight  t o  f ile a ret urn at  a lat er  dat e. 
Please sign and ret urn t h is form . If  you’ve aut hor ized 
som eone t o  represent  you by pow er  o f  at t orney, he or  she 
can sign  inst ead. We m ust  have your  Pow er  of  At t orney 
and Declarat ion of  Represent at ive (Form  2848) on f ile, or  it  
m ust  be enclosed. 

 
Signature                                 Date 

 
 

Indicate your payment option I am  enclosing (check all t hat  apply): 
 Fu ll paym ent  of  $  
 Par t ial paym ent  of  $________ 
 No paym ent  
 A com plet ed Inst allm ent  Agreem ent  Request  (Form  9465) 
 
• Wr it e your  Social Secur it y num ber  , t he 

t ax year  ), and t he form  num ber  on  your  paym ent  
and any cor respondence. 

• Make your  check or  m oney order  payab le t o t he Unit ed 
St at es Treasury. 




