	
	TID - LOC No.:       -    


	NEVADA DEPT OF TAXATION
	

	REQUEST FOR WAIVER OF PENALTY AND/OR INTEREST
	

	

	 FORMDROPDOWN 

	      

	Address
	     

	City, State, ZIP
	     

	Pursuant to NRS 360.419, a request may be made if failure to make a timely return or payment is the result of circumstances beyond your control and occurred despite the exercise of ordinary care and without intent.  Your request for waiver or reduction of interest and/or penalty must include the facts upon which you are basing your claim.   Please attach any documentation you believe supports your claim.


	I,      , hereby request waiver or reduction of   FORMCHECKBOX 
 Interest   FORMCHECKBOX 
  Penalty   FORMCHECKBOX 
  Both 
for       (tax type) for period(s): 
     



I declare under penalty of perjury under the laws of the State of Nevada that the foregoing is true and correct.
	Executed on 
	April 27, 2011 FORMTEXT 

March 23, 2011


	

	SIGNATURE OF TAXPAYER OR AUTHORIZED AGENT 

	     
	     

	TITLE                                         
	PHONE NUMBER (WITH AREA CODE)


*COR$1234567890$333$04272011*
P & I WAIVER REQUEST

COL-01.06

Revised 03/23/11


