
Tennessee Department of Revenue
Request for Conference to Review Proposed Assessment or Refund Denial

SECTION 1 Choose Conference Type

Notice of Proposed Assessment Refund Denial

Please attach a copy of your Notice of Proposed Assessment or your Denial of Refund letter. (Conferences for Refund
Denials and untimely conference requests are granted at the Commissioner’s discretion only.)

SECTION 2 Tax Information

. Enter case ID number listed on the Notice of Proposed Assessment or Refund Denial (if available): S

Enter account number (if available)

Sales/Use Tax

Check tax type(s):

Business Tax

Franchise, Excise Tax

Income Tax

Professional Privilege Tax

Other

Check if you are being assessed as a responsible person for sales taxes or as a successor to a business.

Enter tax periods listed on Notice of Proposed Assessment or Refund Denial:

.

.

.

.
SECTION 3 Taxpayer Contact Information

Taxpayer’s Name(s)

SECTION 4 Representative Information

Email Address

City

Mailing Address

Employer Identification Number

Social Security Number

Daytime Telephone Number

Complete this section only if you are being represented by an attorney, accountant, or other third party.  A Power of Attorney
(Form RV-F0103801) authorizing the representative to act for the taxpayer must be included with the conference request.

State

Representative’s Name

Mailing Address

Fax Number

Zip

Telephone Number

City

SECTION 5 Conference Request

Check either box:

I would like to have a conference by telephone.

I would like to have an in person conference at the Department of Revenue’s Nashville, Tennessee office.

State Zip

http://www.tn.gov/assets/entities/revenue/attachments/f0103801Fill-inR.pdf
http://www.tn.gov/assets/entities/revenue/attachments/f0103801Fill-inR.pdf


SECTION 6 Reason for Disputing Proposed Assessment or Refund Denial

Provide a detailed explanation as to why you believe the Proposed Assessment or Refund Denial is incorrect.  All legal
arguments and all supporting documentation must be provided at least two weeks prior to the date of the conference.

SECTION 7 Signatures

All conference requests must be signed by the taxpayer or authorized representative.  A Power of Attorney must accompany
this form if the form is signed by an authorized representative.  For those t axpayers that are corporations, limited liability
companies, or any other legal business entity, this form must be signed by the person authorized to act in the name of the
business (e.g., corporate officer, managing member, general partner, etc.).

Taxpayer’s Name

Representative’s Name

Taxpayer’s Signature Title (for business entity) Date

Representative’s Signature Date

Mail this application and all attachments to the following address:

Tennessee Department of Revenue
Administrative Hearing Office
Andrew Jackson Bldg., Suite 11.451
500 Deaderick St.
Nashville, TN  37242

Or you may scan and email this application and all attachments to the following email address:
DORConference.Request@tn.gov

Or you may fax this application and all attachments to:  615-741-6463.

mailto:DORConference.Request@tn.gov


Request for Conference to Review Proposed Assessment or Refund Denial

GENERAL INSTRUCTIONS:

PLEASE READ:

• DO use this form if you disagree with either the amount due on a Notice of Proposed Assessment or the
Department’s denial of your request for a refund.

• DO attach a copy of the Proposed Assessment or Refund Denial, as well as any supporting documents.
• DO NOT submit this form if you want to request an installment payment agreement, seek a penalty waiver, or

submit an offer in compromise based on ability to pay. These forms are available online in the General Purpose Forms 
section of the Department of Revenue’s website.

• DO NOT submit this form if you have not received a Denial of Refund letter from the Department.  A conference will
not be granted for a “deemed denial” of a refund claim.

LINE BY LINE INSTRUCTIONS:

Section 1 - Choose Conference Type
• Check the appropriate box for the type of protest.

Section 2 - Tax Information

• If you received a Notice of Proposed Assessment from the Department showing an amount due, enter the Case ID
listed on the Notice, if available.

• Fill in your Account Number, if available.
• Check the tax type(s) included on the Notice of Proposed Assessment or the Refund Denial.
• Check the appropriate box if you are being assessed as either (i) a responsible person for a sales tax liability or (ii)

as a successor to a prior business.
• Enter the tax periods from the Notice of Proposed Assessment or Refund Denial.

Section 3 - Taxpayer Contact Information

• Enter the Taxpayer’s name (for a business or an individual).
• Enter the email address where Departmental Representatives may communicate with you.
• Enter your Employer Identification Number or Social Security Number (if you do not have an Employer Identification

Number).
• Enter Taxpayer’s Address (number, street and room or suite no.,city, state, ZIP code).

Section 4 - Representative Information

• If you are being represented by an attorney, accountant or other third party, complete this section.  Attach a Power
of Attorney Form authorizing the representative to act for the Taxpayer.

Section 5 - Conference Request

• Check the appropriate box indicating whether you would like to have your conference by telephone or in person at
the Department’s Nashville, Tennessee office.

Section 6 - Reason for Disputing Proposed Assessment or Refund Denial

• Provide a detailed explanation as to why you believe the Proposed Assessment or Refund Denial is incorrect.  All
supporting documentation must be received at least two weeks prior to the date of the conference.

Section 7 - Signatures

• The Taxpayer or Authorized Representative must sign the form.
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