. 3822 Change of Address

(Rev. December 2008} » Plgase type or print. OMB No. 1845-1163
Dopartment of the Traasury ) . .
Internal Rovenue Service » See instructions on back. » Do not attach this form to your return.

Complete This Part To Change Your Home Mailing Address
Chack all boxes this change affects:
1 [] individual income tax returns (Forms 1040, 1040A, 1040EZ, 1040NR, etc.)

» If your last return was a joint return and you are now sstablishing a residence separate
from the spouse with whom you filed that return, check here, . . . . . . . W

2 [] Gift, estats, or generaﬁon-sklpping transfer tax retums (Forms 708, 709, etc.)
» For Forms 706 and 706-NA, entar the decedsnt’s name and social security number below.

¥ Decedent's name P Social security number ; :
3a Your name {first name, initial, and last name) 3b Your sacial security number
i (
1 1
: !
4a Spouse’s namo {first namo, Initial, and last name) 4b Spouse’s souslal security number
' H
13 1]
H i

5 Prior nameis). See instructions.

6a oid address [no., street, city or town, state, and ZIP code). If a P.O. box or foreign adress, ses fastructions. Apt. no.

6h Spouse’s old address, if different from line 6a {no., sireet, city ar town, state, and ZIF code). If a P.Q. box or foreign address, ses instructions, | Apt. no.

7 New addrass (no., street, city or town, state, and ZIP cade). If & P.O. box or forelgn address, see instructions. Apt, no.

Complete This Part To Change Your Business Mailing Address or Business Location
Check all boxes this change affects:

8 [1 Employment, excise, income, and other business returns {Forms 720, 840, 940-EZ, 941, 990, 1041, 1065, 1120, etc.)
9 f:] Employee plan returns {Forms 5500, 5500-EZ, etc.)
10 [} Business location

11a Business name 11b Employer identification number
:

12 Otd mailing address {no., street, city or town, state, and ZIP code). If a P.Q. box or forelgn address, see Instructions. Room or suite no.

13 New matling address (no., street, clty or town, state, and ZIP code). f a P.O. box or foreign address, see instructions. Room or sulte no.

14 New business location (no., strest, city or town, state, and ZIP code). If a forelgn address, ses instructions. Hoom or suite no,

XA Signature

Daytima telsphone nuraber of person to contact {optional) » ( )

Sign ’ | ) |

Here Yaur signature Date If Past Il corrpleted, signature of owner, offioer, or represarigtive Date
> If Joint retum, spouse's signature Date ’ Title

For Privacy Act and Paperwork Reduction Act Notice, ses back of form. Cat. Mo. 12081V Form 8822 (Rev. 12-2008)
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Purpose of Form

You can use Form 8822 to notify the Internal
Revenua Service if you changed your home or
business mailing address or your business
location. If this change also affects the mailing
address for your children who filed income tax
returns, complete and file a separate Form
8822 for each child. If you are a reprosentative
signing for the taxpayer, attach to Form 8822 a
copy of your power of attorey.

Changing both hoeme and business
addresses? If you are, use a separate
Form 8822 to show each change.

Prior Name(s)

If you or your spouse changed your name
because of marriage, divorce, etc., complete
fine 5. Also, be sure to notlfy the Social
Securily Administration of your new name so
that it has the same name in its records that
you have on your tax return, This prevents
delays in processing your return and issuing
refunds. It also safeguards your future social
security benefits.

Addresses

Be sure to include any apartment, room, or
suite number in the space provided.

P.O. Box

Enter your box number instead of your street
address only if your post office does not '
deliver mail to your street address.

Foreign Address

Enter the information in the following order:
city, province or state, and country. Follow the
country's practice for entering the postal code,
Please do not abbreviate the country name,

“In Care of” Address

If you receive your mail in care of a third party
{such as an accountant or alttorney), enter
“C/O" followed by the third party’s name and
street address or P.O. box.

Signature

If you are completing Part |, the taxpayer,
axacutor, doner, or an authorized
representative must sign. H your last return
was a joint return, your spouse miust also sign
{unless you have indicated by checking the
box on line 1 that you are establishing a
separate residence).

If you are completing Part ll, an officer,
owner, general partner or LLC member
manager, plan administrator, fiduclary, or an
authorized representative must sign, An officer
is the president, vice president, treasurer, chief
accounting officer, etc.

If you are a representative signing
on behalf of the taxpayer, you
must aftach to Form 8822 a copy
of your power of attorney. To do
this, you can use Form 2848, The
internal Revenue Service will not complete an
address change from an “unauthorized” third
parly.

Where To File

Send this form to the Department of the
Treasury, Internal Revenue Service Center,

and the address shown next that applies lo
you. Generally, It takes 4 to 6 weeks to
process your change of address,

Note. If you checked the box on fine 2, or you
checked the box on both lines 1 and 2, send
this form to: Cincinnati, OH 45999-0023.

Filers Who Completed Part |

(You checked the box on line 1
only}

IF your old home mailing
address was in . ..

THEN use thig
address . ..

District of Columbia, Maine,

Maryland, Massachusetis, Andover, MA

New Hampshire, Vermont 05501-0023
Alabama, Florida, Georgia,

Narth Garoling, South Atlanta, GA
Carolina, Virginia 39901-0023
Kentucky, Loulsiana, .

" i ! Austin, TX
Mississippl, Tennesseas, g
Toxas 73301-0023
Alaska, Arlzona, California,

Caolorada, Hawaii, idaho,
lllinois, lowa, Kansas,
Minnesota, Montana, -
' y Fresno, G
Nebraska, Nevada, New 038880023

Mexico, North Dakota,
Oktahoma, Oregon, South
Dakota, Utah, Washington,
Wisconsin, Wyoming

Arkansas, Connecticut,
Delaware, Indiana,
Michigan, Missouri, New
Jersey, New York, Ohio,
Pennsylvania, Riode 1sland,
West Virginia

APC and FPQO Addresses
Amerlcan Samoa
Guam:
Nonpermanent residents
Puerto Rico [or if excluding
inceme under Internal
Revenuo Code
section 933)
Virgin Islands:
Nonpermanent residents
Nonresident aliens and
dual-status aliens
Forgign country:
U.8. citizens and those
filing ¥orm 2555,
Form 2555-EZ, or Form 4563

Guam;
Permanent residents

Kansas City, MO
54989-0023

Austing TX
73301-0023
USA

DCepartment of Revenue
and Taxalion
Government of Guam
P.0. Box 23607

GMF, GU 96921

V.. Bureau of
Internal Rovenua
9601 Estate Thomas
Charlotte Amalie

St. Thomas, Vi 00802

Filers Who Completed Part Ii

THEN use this
address . ..

Virgin Istancs;
Permanent resicents

IF your old business address
wasin...

Connecticut, Delaware,
District of Columbia, Georgla,
lllinaés, Indiana, Kentucky,
Maine, Maryland,
Massachusetts, Michigan,
Mow Hampshire, New Jerssy,
MNew York, North Caraling,
COhio, Pennsylvania, Rhode
isfand, South Carolina,
Tennessee, Vermont, Virginia,
West Virginta, Wisconsin

Cincinnati, OH
A45999-0023

Alabama, Alaska, Arizona,
Arkansas, California, Colorada,
Florida, Hawali, Idaho, lows,
Kansas, Louistana, Minnesota,
Mississippl, Missourl, Montana,
Mebraska, Nevada, New Mexico,
North Dakota, Okiahoma,
Qregon, South Dakota, Texas,
Utah, Washington, Wyoming,
any place outside the

United States

Ogden, UT
84201-0023

Privacy Act and Paparwork Raduction Act
Notice. We ask for the information on this
form to carry out the Internal Revénue laws of
the United States. Our legal right to ask fer
information is Internal Revenue Code sections
6001 and 6011, which reguire you to file a
statement with us for any tax for which you are
llable, Section 6109 requires that you provide
your social security number on what you file.
This is so we know who you are, and can
process your form and other papers.

Generally, tax retuins and return information
are confidential, as required by section 6103,
However, we may give the information to the
Bepartment of Justice and to other federal
agencles, as provided by law, We may give it
to cities, states, the District of Columbla, and
U.8. commonwealths or possessions to carry
out their tax laws. We may also disclose this
informatlon to other countries under a tax
treaty, to federal and state agencies to enforce
federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to
combat terrorism.

The use of this form is veluntary. However, if
you fail to provide the Internat Revenue
Service with your current mailing address, you
may not raceive a notice of deficiency or a
natice and demand for tax. Despite the failure
to receive such notices, penalties and interest
will continue to accrue on the tax deficiencies.

You are not required to provide the
information requested on a form that is subject
to the Paperwork Reduction Act unless the
form displays a valid OMB control number.
Books or records relating to a form or its
instructions must be retained as long as their
contants may become material in the
administration of any Internal Revenue law.

The time needed to complete and file this
form will vary depending on individual
circumstances. The estimated burden for
individual taxpayers filing this form Is approved
under OMB control nurmber 1545-0074 and is
included in the estinates shown in the
instructions for their individual income tax
return, The estimated burden for all other
taxpayers who file this form is 16 minutes.

if you have comments concerning the
accuracy of this tinie estimate or suggestions
for making this form simpler, we would be
happy to hear from you. You can write to the
Internal Revenue Service, Tax Products
GCoordinating Committee,
SE:W.CAR:MP:T:T:8P, 1111 Constitution Ave.
NW, IR-6526, Washington, DC 20224, Do not
send the form to this address. Instead, see
Whore To Fife on this page.



