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Employer identification number: 
Tax Periods: Dec. 31 1 2019 

Forms: 
Contact telephone number: 

Contact fax number: 

Dear Taxpayer: 

1041 
866-237-8828 
844-201-5531 

BODC: NOBOD 

We received federal tax returns for the entity name and employer 
identification number CEIN> listed above. We need more information 
about this entity for us to process the returns. 

Please send the information requested below within 30 days from the 
date of this letter. Mail or fax your response using the information 
at the top _of this letter. 

If you aren't affiliated with this entity or aren't the responsible 
party for it, select one of the statements below, sign the declaration 
statement at the end of this letter, ma~e a copy for ~ou~ records, 
and send us the original. 

Date: 

, 
I have never been affiliated with this entity. 
I am no longer affiliated with this entity. Date and the 
reason the affiliation ended. 

______________________ Reason: 

If you are affiliated with this entity, provide the following: 

1. Write the entity's EIN and any associated taxpayer identification 
numbers <TINs> for this entity, including the number of the grantor 
or decedent Cas applicable>: 

2. Month and year the EIN was obtained from the IRS: ·'~·-+i------------

3. Type of entity: '1 
Trust - provide photocopy of the notarized trust 
Estate - provide photocopy of death certificate 



-
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Other - specify: 
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~ 201912 05 
~381469658 00020063 

4. Provide any associated addresses used witnin the last 5 years, if 
different than the current address: 

5. Name and TIN, SSN, or EIN of responsible party: 

Name: TIN: 

6. Did the entity have employees during Dec. 31, 2019? Yes No 
If yes, number of information returns filed under the entity's EIN: 

Form W2: 
Form 1099-MISC: 
Other, list form and number filed: 

If we don't hear from you, we may not be able to process these 
returns, issue refunds or apply overpayments to next year's estimated 
tax. 

If the responsible party for this entity has changed, submit Form 
8822-B, Change of Address or Responsible Party - Business, with this 
response. Entities with an EIN are required to provide us with updated 
information. 

ADDITIONAL INFORMATION 

-
You can find the forms or publications mentioned in this letter by 
visiting www.irs.gov/forms-pubs or by calling 800-TAX-FORM 
(800-829-3676). 

- Publication 5027, Identity Theft Information for Taxpayers 
- Form 8822-B, Change of Address or Responsible Party - Business 

If you have questions, you can call the number at the top of this 
letter or visit our website at www.irs.gov/ltr6042c. 

When you write, include a copy of thii letter, and provide your 
telephone number and the hours we can reach you in th.spaces below. 

Telephone number ( 
) ______________________ ___ 

Hours 

Keep a copy of this letter for your records. 
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Thank you for your cooperation. 
)08378 
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Sincerely yours, 

tntegrlty & Verlf!Utlon Operations 

Integrity & Verification Operations 
Program Manager, IVO 
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DECLARATION 

Under penalties of perjury, I declare that I have examined the 
information referred to in this letter, and to the best of my 
knowledge and belief it is true, correct, and complete. I understand 
that this decTaration will become ·a permanent part o.:f'_ the rec.ord. 

Signature Date 

Providing false in~ormation on this form can result in penalties. 

Please provide your contact information in case we have questions 
regarding your response. 

Contact name: 

Telephone number ( >------------~----------- Hours 


