Request for Tax Reconsideration

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

To Whom It May Concern,

| am writing to formally request a reconsideration of my tax assessment for the tax year [insert
year]. The details of my tax identifications are as follows:

Tax ID Number: [Insert Tax ID Number]

Assessment Number: [Insert Assessment Number]

Upon reviewing my tax assessment, | believe there has been an error due to [briefly explain the
reason for your request, such as incorrect income reporting or missed deductions]. | have
attached the relevant documents and evidence to support my claim.

| kindly ask that you review my request and the accompanying documentation at your earliest

convenience. | believe the reconsideration will yield an accurate assessment of my tax
obligation.

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

Sincerely,

[Your Name]



