Department of Taxaion and Finance
NEW

YorRK  Request for Assistance from the
Office of the Taxpayer Rights Advocate

DTF-911

(¥22)

Read the instructions on page 2 before completing this form.

Taxpayer information

Taxpayers name of busness"s nams

Social Secunly rumber of {axpayer kenticaton numbser

{ )

Spouse’s name §f spphoshle) ESpowse's Socal Secunty member
Hame of POA, hind-paty designes, or business oniac] person @ spplcabis)

Curen! slresl sddiess (nmber sires! and sparimant numbar

Ciey State jor baign country) 2P code
Taaphone number Emall address

Indicate if you have any special communications needs {Mark an X in the box.)

L] rrymroiine [ oter speciny:

Describe the tax problem you are experiencing, how you previously tried o resolve the problem, and the Tax Depariment office(s) you
contacted previously (see insiructions for required information; attach additonal sheets [f necessary)

Describe the reliefl/assisiance you are requesting (altach additonal shee!s if necessary)

Signature of taxpayer or POW (if applcable)

Date

Signature of spouse (if applicable)

Date

Print name




