Letter of Appeal for Alternative Tax Payment
Terms

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Tax Authority Name]
[Tax Authority Address]
[City, State, Zip Code]

Dear [Tax Authority Official's Name],

| am writing to formally appeal for alternative payment terms regarding my tax obligations for
the year [Insert Year]. Due to [briefly explain your financial situation, e.g., unexpected medical
expenses, job loss, etc.], I am currently facing difficulties in meeting the existing payment
schedule.

In light of my situation, I kindly request a review of my case and consideration for a more
manageable payment plan. | believe that with adjusted terms, I can fulfill my obligations in a
timely manner without incurring additional financial hardship.

| truly appreciate your understanding and consideration. | am hopeful for a positive response, and
| am willing to provide any additional information or documentation required to support my
appeal.

Thank you for your attention to this matter. | look forward to your prompt reply.

Sincerely,
[Your Name]



