Notice LP60
Department of the Treasury Notice date January 28, 2019

Internal Revenue Service

IRS P.O. Box 24017 Case reference number  NNNNNNNNNN
Fresno, CA 93779-9881 To contact us XXX-XXX-XXXX
International +1-XXX-XXXK-XXXX
Page 1of 1

TAXPAYER NAME Deceased
C/O

ADDRESS

CITY, STATE ZIP

Information request for a deceased taxpayer

We received information that the above named \What you need to do

taxpayer is deceased. We need you to complete  Complete the enclosed Form 15107 and return it in the envelope

some information about the deceased so we can provided within 30 days from the date of this notice.
resolve any tax account issues.

Additional information e Visit www.irs.gov/Ip60.
e For additional information about filing for a decedent, visit
www.irs.gov and search key word “deceased.”
e For tax forms, instructions and publications, visit
www.irs.gov/forms-pubs or call 800-TAX-FORM (800-829-3676).
If you need assistance, please don’t hesitate to contact us.

TAXPAYER NAME Deceased Notice LP60

C/O Taxpayer ID number XXX-XX-nnnn

ADDRESS Case reference number nnnnnnnnn
IRS CITY, STATE ZIP

Please detach and return this stub with your completed Form 15107

Internal Revenue Service
Ogden, UT 84201-0038

0000 0000000 0000000000 0000000 0000


http://www.irs.gov/lp60
http://www.irs.gov/forms-pubs
http://www.irs.gov
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Form 15107

(September 2017)

Department of the Treasury - Internal Revenue Service

Information Request for a Deceased Taxpayer

OMB Number 1545-

Date received by IRS

Name and address of taxpayer(s) (number, street, city or town, state, ZIP Code)

Provide the information requested below. If you prefer to provide this information by telephone, call the IRS at the
telephone number listed on the letter this form was attached to.

1.

Taxpayer's date of birth

2. Taxpayer's date of death

. County and state of residence prior to death

4. County and state in which taxpayer died

. Surviving spouse's

. Name

b. Telephone number

. address (number, street, city or town, state. ZIP Code)

6. Legal executor's or personal representative's

a. Name b. Telephone

c. address (humber, street, city or town, state. ZIP Code)

7. Has a probate estate been opened for the decedent [ ] Yes [ ] No

If “Yes”, indicate the court location and docket number of the probate proceedings

. Court location

b. Docket number

8.

Regardless of whether a probate estate has been opened, list assets owned by the decedent on the date of death,
such as bank accounts, stocks, bonds, real estate or personal property, whether owned direct by the decedent or held

in a trust created by the decedent

Enclose a copy of the death certificate (if available).

Catalog Number 69801H

WWW.irs.gov

Form 15107 (9-2017)


http://www.irs.gov
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