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______________________________________________
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       v.

COMMISSIONER OF INTERNAL REVENUE,

             Respondent

Docket No.

REQUEST FOR PLACE OF TRIAL
 
    PLACE AN “X” IN ONLY ONE BOX TO REQUEST YOUR PLACE OF TRIAL.  A CITY MARKED WITH AN
ASTERISK(*) MAY BE REQUESTED ONLY IF YOU ELECTED ON FORM 2 THAT YOUR CASE BE
CONDUCTED AS A SMALL TAX CASE; ANY OTHER CITY MAY BE REQUESTED FOR ANY CASE,
INCLUDING A SMALL TAX CASE.

ALABAMA KANSAS OHIO 
   9   Birmingham    9   Wichita*    9   Cincinnati
   9   Mobile KENTUCKY    9   Cleveland
ALASKA    9   Louisville    9   Columbus
   9   Anchorage LOUISIANA OKLAHOMA
ARIZONA    9   New Orleans    9   Oklahoma City
   9   Phoenix    9   Shreveport* OREGON
ARKANSAS MAINE    9   Portland
   9   Little Rock    9   Portland* PENNSYLVANIA
CALIFORNIA MARYLAND    9   Philadelphia
   9   Fresno*    9   Baltimore    9   Pittsburgh
   9   Los Angeles MASSACHUSETTS SOUTH CAROLINA
   9   San Diego    9   Boston    9   Columbia
   9   San Francisco MICHIGAN SOUTH DAKOTA
COLORADO    9   Detroit    9   Aberdeen*
   9   Denver MINNESOTA TENNESSEE
CONNECTICUT    9   St. Paul    9   Knoxville
   9   Hartford MISSISSIPPI    9   Memphis
DISTRICT OF    9   Jackson    9   Nashville
  COLUMBIA MISSOURI TEXAS
   9   Washington    9    Kansas City    9   Dallas
FLORIDA    9    St. Louis    9   El Paso
   9   Jacksonville MONTANA    9   Houston
   9   Miami    9   Billings*    9   Lubbock
   9   Tallahassee*    9   Helena    9   San Antonio
   9   Tampa NEBRASKA UTAH
GEORGIA    9   Omaha    9   Salt Lake City
   9   Atlanta NEVADA VERMONT
HAWAII    9   Las Vegas    9   Burlington*
   9   Honolulu    9   Reno VIRGINIA
IDAHO NEW MEXICO     9   Richmond
   9   Boise    9   Albuquerque    9   Roanoke*
   9   Pocatello* NEW YORK WASHINGTON
ILLINOIS    9   Albany*    9   Seattle
   9   Chicago    9   Buffalo    9   Spokane
   9   Peoria*    9   New York City  WEST VIRGINIA
INDIANA    9   Syracuse*    9   Charleston
   9   Indianapolis NORTH CAROLINA WISCONSIN
IOWA    9   Winston-Salem    9   Milwaukee
   9   Des Moines NORTH DAKOTA WYOMING

   9   Bismarck*    9   Cheyenne*

__________________________________________________ _______________________________
Signature of Petitioner(s) or Counsel Date



See also Rule 200(e), which requires each person admitted to practice before the Tax Court promptly to notify the*

Admissions Clerk of any change in office address for mailing purposes.  Filing Form 10 in a pending case satisfies this
requirement.  If a practitioner has not entered an appearance in a pending case, the practitioner can satisfy the Rule 200(e)
notification requirement by mailing Form 10 (omitting any caption and docket number) or other written communication to the
Admissions Clerk, or by electronically updating the practitioner’s registration information by clicking on the “Update Info”
hyperlink through “Practitioner Access” on the Court’s Internet Web site at www.ustaxcourt.gov.
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COMMISSIONER OF INTERNAL REVENUE,

             Respondent
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NOTICE OF CHANGE OF ADDRESS
(See Rule 21(b)(4))*

Please change my/our address on the records of the Court.

Signature: ___________________________________

Printed Name: ___________________________________

Tax Court Bar Number (if applicable) ________________

Date: ___________________________________

 Old Address:     ____________________________________________________
    ____________________________________________________
    ____________________________________________________
    ____________________________________________________
    ____________________________________________________

 Telephone:     ____________________________________________________
__________________________________________________________________

 New Address:    ____________________________________________________
    ____________________________________________________
    ____________________________________________________
    ____________________________________________________
    ____________________________________________________

 Telephone:     ____________________________________________________
 



FORM 13

NOTICE OF INTERVENTION
(Action for Determination of Relief From Joint and Several Liability on a Joint Return)

(See Rule 325)
www.ustaxcourt.gov

UNITED STATES TAX COURT

 

______________________________________________
Petitioner(s)

       v.

COMMISSIONER OF INTERNAL REVENUE,

             Respondent

Docket No.

NOTICE OF INTERVENTION

Intervenor, ........................................................................., the spouse or former spouse of petitioner, hereby

     (please type or print name)

intervenes, pursuant to section 6015(e)(4), I.R.C. 1986, and Rule 325, Tax Court Rules of Practice and Procedure, in

the above-entitled action. 

The grounds for my intervention and the reasons why I agree or disagree with the Petition for Determination

of Relief From Joint and Several Liability on a Joint Return served on me by respondent, are as follows.

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

Dated: .....................................................................................

     Intervenor

Present Address–City, State,

     ZIP Code, Telephone no.

     (including area code)

Dated: .....................................................................................

     Counsel for Intervenor

   (if retained by intervenor)

Present Address–City, State,

     ZIP Code, Telephone no.

     (including area code)

      Tax Court Bar Number




