Before using this form, save it to your client’s folder on the ‘T’ drive.  Then go to ‘Tools’ and unprotect the document.  If you have multiple petitioners, make sure you add an ‘s’ to the end of the word to reflect that.  If not, delete all references to the additional petitioner below.  If your taxpayer is NOT seeking relief from joint and several liability on a joint return, you can delete the bottom portion of the form.  Delete all instructions that appear in red.  Then go back to ‘Tools’ and protect the document so that you can take advantage of the Form Fields to complete the information.
UNITED STATES TAX COURT


     ,
)


Petitioner
)



)


v.
)
Docket No.       


)

    COMMISSIONER OF INTERNAL REVENUE,
)


Respondent
)

STATEMENT OF TAXPAYER IDENTIFICATION NUMBER


Petitioner’s name is      

Petitioner’s Taxpayer Identification Number is      

The name of additional Petitioner is      

The additional Petitioner’s Taxpayer Identification Number is      

[If either petitioner is seeking relief from joint and several liability on a joint return

pursuant to Section 6015, I.R.C. 1986, and Rules 320 through 326, name of the other individual

with whom petitioner filed a joint return:]
Section 6015 – the other individual’s name is      

Taxpayer Identification Number of the other individual, if available:

Section 6015 – the other individual’s Taxpayer Identification number is      
__________________________  ___________   __________________________    __________ 

Ronald W. Blasi, Clinic Director      
(Date)         Willard N. Timm, Jr., Assoc. Director     (Date)

Georgia State University College of Law 
       Georgia State University College of Law 

Low-Income Taxpayer Clinic


       Low-Income Taxpayer Clinic

PO Box 4037, Atlanta, GA 30302-4037
       PO Box 4037, Atlanta, GA 30302

(404) 413-9172



       (404)-413-9232

Tax Bar Number BR0497
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