Deferred Tax Liability Appeal

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient's Name]
[Recipient's Title]
[Company/Organization Name]
[Company Address]

[City, State, Zip Code]

Subject: Appeal for Deferred Tax Liability Assessment

Dear [Recipient's Name],

I am writing to formally appeal the deferred tax liability assessed against my account, reference
number [insert reference number]. | believe the assessment was made in error due to [brief
explanation of reasons].

According to the financial records and tax regulations, [provide supporting information or
documentation that backs your claim]. | have attached copies of [list any documents you are
attaching to support your appeal].

| kindly request a review of this assessment. | believe that upon closer examination of the
provided evidence, the deferred tax liability will be found to be unjustified.

Thank you for considering my appeal. | look forward to your prompt response.
Sincerely,

[Your Name]



