
(1) TAxpAyeR nAMe                                                                                                                                                                                                                 SSn OR FeIn

(2) TAxpAyeR MAIlIng AddReSS

(3) TelephOne nuMbeR                                           e-MAIl AddReSS
(          )

(4) TAxpAyeR’S AuThORIzed RepReSenTATIve (IF ApplICAble)

(5) AuThORIzed RepReSenTATIve’S MAIlIng AddReSS

(6) TelephOne nuMbeR                                           e-MAIl AddReSS
(          )

(7) Check the appropriate box below identifying the type of tax you are appealing:
       � Individual Income Tax          � Sales or use Tax          � Withholding Tax         � Corporate Income Tax
       � business privilege Tax        � IFTA Fuel Tax               � Other (please specify) ____________________________________
(8) Check the appropriate box below identifying what you are appealing:
       � disputed final assessment         � denied refund        � Other (please specify) ___________________________________
(9) generally state the facts relevant to your appeal, and why you dispute or disagree with the Revenue department’s action.  Attach

 additional pages if necessary.
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

(10) please attach or enclose a copy of the department’s final assessment or notice of refund denial from which you are appealing.
you may also submit copies of all records, correspondence, etc. that are relevant to your appeal.

____________________________________________________________________________________ ______________________
Taxpayer(s) Signature(s)                                                                                                                                                           date

____________________________________________________________________________________ ______________________
Authorized Representative (if applicable complete and attach power of Attorney form 2848A)                                               date

                                      please Complete and Mail To:     AlAbAMA TAx TRIbunAl
                                                                                           p.O. bOx 327130
                                                                                           MOnTgOMeRy, Al  36132-7130
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