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This is a sample only.  Please make sure you copy and save to your client’s file, then make all the necessary changes to meet your needs.  DON’T SAVE CHANGES ON THIS FORM.
[Insert date]
United States Tax Court

400 Second Street, N. W.

Washington, D.C.  20217

Re:
Name of Taxpayer:  

Taxpayer ID #  

Tax Year 
       Form # [Income, Employment]
Dear Sir or Madam:

Please find enclosed the following documents in respect of the above referenced taxpayer:

1.  Original and two copies of:

· Petition to the United States Tax Court requesting a hearing under the small case procedure and Notice of Deficiency marked as Exhibit A
 
· Request for Waiver of the Petition Filing Fee 
·  Request for Place of Trial;

· A statement of Taxpayer’s identification number (Form 4);
2. A copy of this letter with a stamped, self-addressed envelope.

3. Money Order (NOTE:  INCLUDE ONLY IF NOT SENDING WAIVER)

This case is being handled by student attorneys from the Georgia State University College of Law Low-Income Taxpayer Clinic.

Please date stamp a copy of this letter and return it in the envelope provided.

Sincerely,

[Insert your name]
Student Attorney

Georgia State University, a unit of the University System of Georgia, is an equal opportunity/affirmative action employer.

