
[Format for Stuffer Notice.  Please adhere to this format when
preparing a stuffer notice.  Any stuffer notices submitted to the
Court on a clinic’s letterhead should limit the information
provided to the name of the clinic, address, telephone number,
and internet address, along with the information listed below. 
Please see the Requirements for Participation for Academic and
Nonacademic Clinics for submitting a stuffer notice in Spanish]

LOW-INCOME TAXPAYER CLINICS

Dear Tax Court Petitioner:

The United States Tax Court is enclosing this notice to you
at the request of [name of clinic and address].  The Court
forwards this notice only to petitioners who have requested
[city, state] as the place of trial and who are not represented
by counsel.

[Name of clinic] provides free legal representation to low-
income taxpayers.  The clinic is not part of either the Internal
Revenue Service or the United States Tax Court. 

If you contact the clinic, a determination will be made
whether you are eligible for the clinic’s services and would
benefit from legal representation.  If the clinic agrees to
represent you, it will advise you on the merits of your case and
assist you in resolving your case by settlement or trial.

If you intend to contact the clinic and inquire about
possible representation in your case, you should do so as soon as
possible.  You may contact the clinic by calling xxx-xxx-xxxx.

The United States Tax Court does not endorse or recommend
any particular tax clinic or organization.

[IMPORTANT:  The Court mails one stuffer notice per city.  If
more than one clinic participates in the Court’s clinical program
in the same city then those clinics must prepare a joint stuffer
notice.  Clinic(s) participating in more than one city must
prepare a stuffer notice for each city.  Please carefully review
your stuffer notice for typographical errors.]


