Internal Revenue Service Department of the Treasury
Appeals Office

[AppealsOffice Address]

Person to Contact:

[Appeals Officer Name]
Employee ID Number:
Date:

Telephone Number:
[Non-RequestingspouseName]
[Non-RequestingspouseAddress] Fax Number:

Contact Hours:

Refer Reply to:
AP: [Symbols]
In Re:

[Request for Innocent Spouse Relief]
Form Number:

[1040]

Taxpayer ldentification Number:

Tax Year(s):

[YYYY][Insert all years]

Final Appeals Notice

Dear [Non-RequestingspouseéName]

We previoudly notified you that the person who was your spouse for the year(s) listed above filed Form 8857,
Request for Innocent Spouse Relief. We considered the appeal concerning the determination on that request
and made our final determination. Thisisyour FINAL APPEALS NOTICE regarding that request.

Our final determination is shown below:

For Tax Year(s) | We:

[YYYY] [Allowed therequesfor reliefin full.] [Deniedtherequesfor reliefin full.]
[Allowed partof therequesfor relief.]
[Allowed partof therequesfor relief in theamountof $ anddeniedpartin the
amountof $ J

[Allowed therequesfor reliefin full.] [Deniedtherequesfor reliefin full.]

[Allowed partof therequesfor relief.]

[Allowed partof therequesfor relief in theamountof $ anddeniedpartin the
amountof $ J

[Allowed therequesfor reliefin full.] [Deniedtherequesfor reliefin full.]

[Allowed partof therequesfor relief.]

[Allowed partof therequesfor relief in theamountof $ anddeniedpartin the
amountof $ J
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To the extent we allowed relief, you alone will be held responsible for the amount owed. The amount you owe
could increase if we refund amounts previously paid by the person who was your spouse. We will notify you of
the amount due when we adjust your account.

[Selectthefollowing paragraphf anallocationworksheeis attached:]
Seethe enclosedllocationworksheefor informationabouthow we separatedhetax liability.

If you have any questions:
 Cal, fax, or write to the contact person shown on thisletter at the numbers or address provided.
Note: If the number is outside your local calling area, there will be along distance charge to you.
Thank you for your cooperation.

Sincerely,

Appeals Team Manager

[Enclosure:
Allocation Worksheet]
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