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. An envelope has been
enclosed for your convenience.
.
Return form to: Department of the Treasury
Internal Revenue ServiceGroup 22197300 Turfway Road, Suite 410Florence, KY 41042 
Provide Your Contact Information
Indicate Your Agreement or Disagreement
Agreement with proposed assessment
Partial/Total disagreement with proposed assessment
Indicate Your Payment Option (check all that apply)
 and ESRP on your payment and any correspondence.
•  Make your check or money order payable to the United States Treasury.
Authorization (optional)
If you would like to authorize someone, in addition to you, to contact the IRS concerning this proposed ESRP matter, please include the person’s information, your signature, and the date.
The authority granted is limited as indicated by the statement above the signature line. The contact may not sign returns, enter into agreements, or otherwise represent you before the IRS. If you want to have a designee with expanded authorization, see IRS Publication 947, Practice Before the IRS and Power of Attorney.
I authorize the person listed above to discuss and provide information to the IRS about this letter.
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