OBJECTION TO TAX REFUND OFFSET FOR DEBTS

[NAME OF TAXPAYER]
[STREET ADDRESS]
[CITY, STATE, ZIP CODE]
[TELEPHONE NUMBER]
[EMAIL ADDRESS]

[DATE OF SUBMISSION]

[NAME OF TAXING AUTHORITY OR AGENCY]
[STREET ADDRESS]
[CITY, STATE, ZIP CODE]

RE: OBJECTION TO TAX REFUND OFFSET FOR DEBTS

[TAXPAYER NAME]
[TAXPAYER IDENTIFICATION NUMBER]
[TAX YEAR(S) AT ISSUE]
[NOTICE NUMBER]
[DATE OF NOTICE]

1. IDENTIFICATION OF TAXPAYER

1.1 Taxpayer Name: [FULL LEGAL NAME OF TAXPAYER]

1.2 Taxpayer Identification Number: [TAXPAYER IDENTIFICATION NUMBER]

1.3 Current Mailing Address: [STREET ADDRESS, CITY, STATE, ZIP CODE]

1.4 Telephone Number: [TELEPHONE NUMBER]

1.5 Email Address: [EMAIL ADDRESS]

1.6 Authorized Representative (if applicable): [NAME OF REPRESENTATIVE]

1.7 Representative Address: [STREET ADDRESS, CITY, STATE, ZIP CODE]

1.8 Representative Telephone Number: [TELEPHONE NUMBER]

2. NOTICE OF OFFSET

2.1 Date of Offset Notice: [DATE OF NOTICE]

2.2 Notice Reference Number: [NOTICE NUMBER]

2.3 Tax Period(s) Affected: [TAX PERIOD(S)]

2.4 Amount of Refund Offset: [AMOUNT OF OFFSET]

2.5 Alleged Debt or Obligation: [DESCRIPTION OF ALLEGED DEBT]

2.6 Agency Claiming the Debt: [NAME OF CLAIMING AGENCY]

3. GROUNDS FOR OBJECTION

3.1 The offset is improper because the alleged debt is not owed, in whole or in part, as described in the attached statement of facts.

3.2 The offset is barred by the applicable statute of limitations under [STATUTE OR CODE SECTION].

3.3 The offset violates applicable notice and due process requirements because [DESCRIPTION OF NOTICE DEFECT].

3.4 The taxpayer has filed for bankruptcy under Chapter [CHAPTER NUMBER] on [FILING DATE], and the automatic stay applies to the alleged debt.

3.5 The alleged debt has been paid in full or otherwise satisfied, as evidenced by [DESCRIPTION OF EVIDENCE].

3.6 The offset is the result of identity theft or erroneous identification, as described in the attached affidavit.

3.7 The offset is based on an assessment that is the subject of a pending appeal or administrative review.

3.8 Other grounds: [DESCRIPTION OF ADDITIONAL GROUNDS].

4. STATEMENT OF FACTS

4.1 [PROVIDE A CHRONOLOGICAL STATEMENT OF THE FACTS SUPPORTING THE OBJECTION].

4.2 [PROVIDE ADDITIONAL FACTS, DATES, AND CIRCUMSTANCES].

4.3 [DESCRIBE ANY PRIOR CORRESPONDENCE OR COMMUNICATIONS WITH THE AGENCY].

5. SUPPORTING DOCUMENTATION

5.1 Copy of Offset Notice: [ATTACHED / NOT ATTACHED]

5.2 Proof of Payment or Satisfaction: [ATTACHED / NOT ATTACHED]

5.3 Bankruptcy Filing Documentation: [ATTACHED / NOT ATTACHED]

5.4 Identity Theft Affidavit or Police Report: [ATTACHED / NOT ATTACHED]

5.5 Correspondence with Agency: [ATTACHED / NOT ATTACHED]

5.6 Other Supporting Documents: [DESCRIPTION AND ATTACHMENT STATUS]

6. REQUESTED RELIEF

6.1 The taxpayer requests that the offset be withdrawn and the refund released in full.

6.2 The taxpayer requests a hearing or administrative review of this objection.

6.3 The taxpayer requests that the alleged debt be corrected or abated as described herein.

6.4 The taxpayer requests reimbursement of any amounts improperly offset, together with applicable interest.

6.5 The taxpayer requests [ADDITIONAL RELIEF REQUESTED].

7. CERTIFICATION

7.1 I declare under penalty of perjury that the information contained in this objection and its attachments is true, correct, and complete to the best of my knowledge and belief.

7.2 Signature: [SIGNATURE OF TAXPAYER OR REPRESENTATIVE]

7.3 Printed Name: [PRINTED NAME]

7.4 Title or Capacity: [TITLE OR CAPACITY]

7.5 Date: [DATE OF SIGNATURE]

8. CERTIFICATE OF SERVICE

8.1 I certify that a copy of this objection was served on [NAME OF RECIPIENT] at [ADDRESS OF RECIPIENT] by [METHOD OF SERVICE] on [DATE OF SERVICE].

8.2 Signature: [SIGNATURE OF PERSON SERVING]

8.3 Printed Name: [PRINTED NAME]

8.4 Date: [DATE OF SIGNATURE]
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