
Request for Reassessment of Tax Installment 

Payments 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Tax Authority Name]  

[Tax Authority Address]  

[City, State, Zip Code]  

Dear [Tax Authority Contact/Department], 

I am writing to formally request a reassessment of my tax installment payments for the tax year 

[Year]. My taxpayer identification number is [Your TIN/SSN], and I believe that my current 

assessment does not accurately reflect my financial situation or obligations.  

[Briefly explain reasons for reassessment, such as changes in income, expenses, or financial 

hardship.]  

I kindly ask that you review my tax records and consider adjusting my installment payment 

schedule accordingly. Please find enclosed supporting documents that provide further insight 

into my financial situation.  

I appreciate your attention to this matter, and I look forward to your prompt response.  

Sincerely, 

[Your Name] 


