5 1 4?64 Degariment of the Treasury - inlermal Revenue Sarvios
O

{Agril 2017) ESRP RESPOI'IEE

Complete both sides of this form and return it 1o the address below =0 that we receive it by |. An envelope has been
enclosed fior your convenience. To request more time o respond, call us at  1-[aOC-X00C-000K]

Return form to: Department of the Treasury
Internal Rewvenue Service
Group 2219
T300 Turfway Fload, Swie 410
Florence, KY 41042

Provide Your Contact Information

Name

Address (if you changed your address, make the changes balow)

Primary telephone number Best time to call

Secondary telephone number Best time fo call

Indicate Your Agreement or Disagreement

Agreement with proposed assessment

] 1consent o the assessment and collection of the of the proposed assessment of the ESRF in the amount of [50.00]

Signatura

Diate

Print name and fitle of the person who signed above

Partial Total disagreement with proposed assessment
] | disagree with part or al of the proposed assessment of the ESRP

Indicate Your Payment Option (check all that apply]

] Full payment using EFTPS on

[ Pariial payment using EFTPS on

[] Enclosed kil payment of §

] Enclosed parfial payment of §

] Mo payment

« Write your emiployer |D number , the tax year

* Make your check or money order payable to the United States Treasury.

and ESRP on your payment and any comespondence.
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Authorization {optional)

If you would like to authorize someone, In addiion o you, o contact te IRS concerning this proposed ESRP matter, please include the
person's information, your signature, and the daks.

The authority granted is Bmited as indicated by the staterment above the signature line. The contact may not sign returns. enter into
agreements, or otherwise represent you befiore the IRS. i you want to have a designes with expanded authorization, see IRS
Pubdication 947_ Practice Bafore the IRS and Power of Alflomay.

Full name of authorized person

Address

City State Country Zip code
Primary telephone numbser Best time to call

Secondary kelephone number Baest time fo call

| authorize the person listed above o discuss and provide information 1o the IRS about this letter.

Signature

Print name and fitle of the person who signed abowve
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