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Taxpayer identification number: [

Form: [ \
Tax periods: | [ ]
[ ]

Dear '
A Thank you for your inquirgl [ 1 I 1.
A
B We are responding to 11 oprgkpondence dated [ 1, about
B your federal income orYthe period ending [ 1.
B
C We are respondi afl gauiry of [ 1, on your behalf from
S ]
C We have no or you authorized [ ] to act for you. Please
C notify [ hat we replied directly to you. If you
C want to a th@gd party to represent you, complete Form 2848,
cC and ration of Representative. If you want to
cC sion r e your confidential tax information to a
cC completeq§orm 8821, Tax Information Authorization. For
cC i abgut ®hese forms, visit our website at www.irs.gov
C e number at the end of this letter.
D, offset (reduced) $][ ] of your tax refund

] to pay taxes [ ]

owed. e to the tax statement below for more details.
D
E T ury Department's Bureau of Fiscal Service also offset
E S| ] on [ ] to pay a past -due nontax government
E agencyvdebt [ 1 owed.
E
F  Our records show the Treasury Department's Bureau of Fiscal Service
F offset (reduced) $][ ] of your tax refund of $] ]
F on [ ] to pay a past- due nontax government agency debt
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[ 1 owed.

In addition, the Bureau of Fiscal Service offset $] ] on
[ ] to another government agency debt [ ]
owed.

The law requires the Bureau Fiscal Service to offset your refund to
pay child support or other non -tax debts to a federal agency. The
Bureau of Fiscal Service will notify you of the amount it took from
your tax refund and the agency (or agencies) receiving the offset r
offsets). We don't have any information about the agency or the
Neither the IRS nor the Taxpayer Advocate Service can stop th

If the offset is an error or you're experiencing a financij
contact the agency on the notice the Bureau of Fiscal Segv
you. The receiving agency is responsible for refundin
collected in error. If you didn't receive an offset no
Bureau of Fiscal Service, you can contact the Bure
Help Desk at 1 -800-304-3107 or visit www.fms.trea

Service

TAX STATEMENT

Refund shown on your return:

S [ ]
Amount offset to tax debt Ending
S [ ] [ ]
C) ¢
Amount offset to nonta % Taxpayer ID Number
S [ % [ ]
[ [ ]

ed to your estimated taxes:

e is sponsible for the debt, the spouse who isn't
he de he injured spouse) may be entitled to

he t refund if he or she reported income,
ateQ tax payments, or refundable credits on the
d

a RYommunity property state during the tax year, the
be entitled to his or her share of the joint
e or she didn't have any income, withholding,

estim

refung even

estima ‘gx payments, or refundable credits. The community property
s S :  Arizona, California, Idaho, Louisiana, Nevada, New

M eXas, Washington and Wisconsin.

The 1 red spouse must complete Form 8379, Injured Spouse Allocation,

to get his or her share of the refund. Instructions on the form
explain how to divide income, deductions, credits, and tax payments
between spouses. We will figure the injured spouse's portion of the
joint refund and issue any refund due. This refund is still subject to



Bureau of Fiscal Service offset for any debt the injured spouse owes.
In community property states, we divide the joint refund according to
state law.

If you have questions about the injured spouse allocation or need help
completing the form, call your local IRS office at the telephone
number listed in your local directory.

If the Bureau of Fiscal Service offset both you and your spouse, on

of you (the injured spouse) may be entitled to have more of the r nd,
applied to his or her debt or refunded. The spouse seeking the
additional refund (the injured spouse) must have reported incoge,
withholding, estimated tax payments, or refundable credits op

joint return unless you lived in a community property statg e
tax year. The community property states are: Arizona,

Idaho, Louisiana, Nevada, New Mexico, Texas, Washingtg gPnsin.
The injured spouse must complete Form 8379, Injure ocation,

to get his or her additional share of the offset o s
instructions on the form explain how to divide incom deductions,
credits, and tax payments between spouses. B pouse® must sign the
allocation if you aren't sure which spousegis injured spouse. We
will figure the injured spouse's portion o h oint refund and issue
any refund due. This refund is still s
Service offset for any debt the injuged

property states, we must divide th ol
law.

S

ureau of Fiscal
e Lwes. In community
nd according to state

.

If you have questions about the injured®spouse allocation or need help
completing the form, call your lo#®l IRS office at the telephone
number in your directory.

If you live in the co
Louisiana, or Texas
separate marital or@pr

applied part or @INCIRY,
above. We will s&d 3

have contacted the agency shown on your offset

perty state of California, Idaho,
reply a refund due to one spouse to the
ital tax liability of the other spouse. We
r refund to taxes your spouse owes, as shown
remaining refund in the next few weeks.

have record of the offset. It can take six to
agenci transfer offsets from their headgquarters
or 1gal ices. These offices should be able to
T their headquarters if this time has passed
regei the offset. You can also call the Bureau

WYY UYomomOoO00000z2222222222222222222222222222222%

1lp Desk at 1 -800-304-3107 to ask them to confirm
h th® agency's headquarters.

P
Your cal support enforcement office or your state attorney
genera &fice can refer individuals who owe past -due child support
togemige au of Fiscal Service Treasury Offset Program. Please
o% ne of these offices for help collecting past -due child
SUPLPN

We received your Form 8379, Injured Spouse Allocation, and we need
additional information to process it. Please send us:

[ ]

pelio vl vl v O O OR O



We must receive this information within 30 days of the date of this
letter, or we won't be able to take any action on your allocation.

We have no record of receiving your Form 8379, Injured Spouse
Allocation. Please send us a copy of your allocation with an original
signature. If you don't have a copy, complete and sign the enclosed
Form 8379. Be sure you divide any income, standard or itemized
deductions, exemptions, credits, and tax payments between you and your<

spouse. We will be able to process your allocation faster if you
include a copy of your Forms W -2 and W-2G for both spouses and a

Forms 1099 showing income tax withheld.

We are enclosing Form 8379, Injured Spouse Allocation, which_vofcan
use to file an allocation. When you complete this form, be :
on

- List the names and social security numbers in the s o
your original tax return
- Answer the questions as instructed
— Complete Part 2 showing income as originally re then as

allocated to each spouse
- Sign the form

— Return the allocation form in the enclosgd e

— Include a copy of the Forms W -2 and W-2 o) oth spouses and any
Forms 1099 showing income tax withhe jlable

We will figure your portion of the in ayment.

We apologize for the delay in processQg your injured spouse
allocation. You attached your original ®ax return, which we haven't
processed, to Form 8379. We must ocess your original return before
we can process your Form 9. This process can take 6 to 8 weeks. If
you don't hear from us Jgy S please let us know.

We determined that ju spouse's portion of the refund

on your joint inco tRx rn is $[ 1. We will include

any interest duqg @ amount. You will receive a refund in a
(@

few weeks if you ther tax or nontax government debts.

We are enc orm 8379, Injured Spouse Allocation, for your
conveni \

[

Yo ) ?r formation to [ 1. Be sure to write

ou payer@i fication number on every page you fax. Please

N lude a r sh®et with the following information:
Date
2

<~ RKKXXEssddddgaogogodccdcddcdH 9999999999999 nnnhnnnnnnoo

Contacd
C hber:
CR phdne number:

axpayer ID (social security or employer ID number)
Tax period
Number of pages

N K KRR R
._<
@]
=
[n]

Please provide this information within 30 days of the date of this
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letter or we won't be able to take any action on your allocation. We
are enclosing an envelope for your convenience.

If you have questions, you can call [ ] at

[ ] between [ ] and [ 1.

If you prefer, you can write to us at the address at the top of the &
first page of this letter.

If you have questions, you can call us toll free at 1- 800-829-] 1.

If you prefer, you can write to us at the address at the top gof th

first page of this letter.

If you have any questions, you can call us toll free at

[ 1.

If you prefer, you can write to us at the address eQogpotf the
first page of this letter.

If you have questions, contact the office wh trawsferred your

we
case by calling [ ] at [ ] betwegn
[ ] and [ 1.

If you prefer, you can write to that of At the address we
provided in this letter.

When you write, include this letter & provide in the spaces
below your telephone number with ;?g holrs we can reach you.

Keep a copy of this letter for yo records.

Telephone Number ( ) Hours

Q% Sincerely yours,
¢

Encl

Co is lette

En "
ice

Fo 8379

Publigation

Form '

Letter 3179C (Rev 11 -13)



