[bookmark: _GoBack]Via Certified Mail   #_________________________
Return Receipt Requested

Memphis Internal Revenue Service
Center COIC Unit
P O Box 30803, AMC
Memphis, Tenn. 38130-0803

               -or-

Brookhaven Internal Revenue Service
Center COIC Unit
P.O. Box 9007
Holtsville, New York 11742-9007

RE: _________________________
SSN/EIN: ____________________
Offer in Compromise

Dear Offer in Compromise Reviewer:
I represent the above taxpayer(s). The taxpayer(s) would like to compromise his tax _______ liabilities for tax year(s) _________ to __________, totaling approximately $________. This offer is based solely upon the taxpayer’s assets, which are nominal. A review of the enclosed 433-A Section 9, monthly income and expense, substantiates that this Offer in Compromise has no future income component
 
Enclosed please find the following documents:

1. 	Power of Attorney, which should already be registered with the CAF Unit.
2. 	Original Form 656
3. 	Copy of the taxpayer’s completed 433-A (and/or 433-B) with supporting documentation. 
4. 	A deposit of $______, representing the required 20% payment (or first monthly payment).

 We would like the enclosed payments to be designated to the following tax periods __________.

If you have any questions or require additional information, please do not hesitate to contact the undersigned.


