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              Name                                                                                            
Date:
              Address                                                                                        
Social Security Number(s): 


XXX-XX-1234
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Tax Year:

                                                                                                                    
Form: IT-1040
               Notice ID:  0023

YOUR 20XX OHIO INCOME TAX REFUND WILL BE CONSIDERED FOR OFFSET
Ohio and Federal laws require the Ohio Department of Taxation to offset all or part of your refund if you owe any of the following:
· Delinquent taxes to Ohio or to the Internal Revenue Service
· Miscellaneous debts to the Ohio Attorney General’s Office
· Premium payments to the Ohio Bureau of Workers’ Compensation
· Back child/spousal support or public assistance payments to Ohio Job and Family Services
Payment is being sent to the agency(s) in the amount(s) listed below and your tax refund reduced   accordingly.   If this liability has been paid or you have questions about this offset, please contact the agency(s) at the telephone number(s) provided below.

	Tax refund before offset*


	$2,000.00

	20XX Ohio Income Tax                                                            Assessment#: XXXXXXXXXXXXXX

Telephone:  1-888-297-2911


	- $150.00

	20XX Ohio Individual SD Tax                                                    Assessment# XXXXXXXXXXXXXX

Telephone:  1-888-297-2911


	-200.00

	IRS LEVY (Pursuant to Section 6331 and 6332(a) of the Internal Revenue Code)            Tax Year:  20XX 
Telephone:  1-800-829-7650
	-$250.00

	County Child/Spousal Support                                                    Case Number:   XXXXXXXXXXX      

Telephone:  (XXX) XXX-XXXX                                                    County:  XXXXXXXXXX


	-200.00

	County Public Assistance                                                            Case Number:  XXXXXXXXXXXX

Telephone:  (XXX) XXX-XXXX                                                    County:  XXXXXXXXXX


	-200.00

	Ohio Bureau of Workers’ Compensation                                      Policy Number:  XXXXXXXX-XXX

Telephone:  1-800-644-6292


	-$100.00

	Ohio Attorney General’s Office                                                    Account Number:  XXXXXXX

Telephone:  1-877-607-6400


	-$100.00

	Amount released to you after offset (refunds less than $1.01 will not be issued)


	$800.00



*The amount listed may differ from the amount of refund requested on your return; this may be a result of a portion of your refund being captured to pay a same year assessment liability.

         A SELF HELP LIBRARY is available at tax.ohio.gov to assist with questions you may have about the notice.
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Date

Name

If you agree to the offset, see the information below to continue the processing of your return. 
I AGREE WITH THE OFFSET

If there is an amount in the “Amount to be released to you after offset” box and you agree with the offset, sign below and mail to the address listed on the front of this notice. If you do not sign below and mail to Ohio Department of Taxation, the refund will automatically be issued within 60 days using the method requesting on the return as filed (e.g. credit carry-forward, donations, paper check, or direct deposit).

I hereby waive my rights to contest this refund offset and prefer to have the balance released as soon as possible. Both primary and secondary taxpayers must sign below to continue the processing of the return. 
X__________________________________________________________
Date_______________

  Primary

X__________________________________________________________
Date_______________

  Spouse
Note:  Prior to finalization of the above referenced offset(s), you may be entitled to treatment as a non-liable
spouse.  The non-liable spouse may qualify to receive a portion of the refund if all of the following criteria are met:
· You had no liability for the above debt with the liable spouse at the time this debt occurred, 

       AND
· You had Ohio Income tax withheld on any of the following IRS forms W2, 1099 or K-1.
If you meet the criteria listed above, complete and mail the Non-Liable Spouse Worksheet at the bottom of 
this notice along with all applicable W2, 1099 or K1 documents.   The completed worksheet must be received in our office within 21 days from the date of this notice or the monies will be automatically distributed.
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NAME(s)
Non-Liable Spouse Worksheet
	1. Non-liable spouse’s Ohio income tax withholding (attach copy of W2, 1099 or K-1)

$_________________ plus estimated payments _________________ = (enter total)

	

	2. Ohio adjusted gross income (as reported on your Ohio Income Tax Return)

	

	3. Non-liable spouse’s share of Ohio Adjusted Gross Income


	

	4. Ohio income tax due BEFORE Ohio withholding and estimated payments


	

	5. Divide line 3 by line 2 ___________% and multiply by the amount on line 4

	

	6. Non-liable spouse’s refund (line 5 subtracted from line 1.  If line 5 is more than line 1, 
enter 0.)  No refund check will be issued for less than $1.01 and no refund will exceed the original refund amount.


	$


____________________________________________________________
I declare under penalties of perjury that this

Signature of Non-Liable Spouse


Telephone #

worksheet is true, correct and complete.

NOTICE OF PROPOSED INCOME TAX


REFUND OFFSET





--THIS IS NOT A BILL--








Compliance Division


Individual income Tax Unit


P.O. Box 182402


Columbus, OH 43218-2402


Telephone: 1-888-297-2911


Fax: 1-206-333-1771


TTY/TDD: 1-800-750-0750


� HYPERLINK "http://tax.ohio.gov" ��tax.ohio.gov�
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Ohio Department of Taxation


P.O. Box 182847


Columbus, OH  43218-2847








