

Freedom of Information Act (FOIA) Request Template
TXMODA Request
Date
FOIA Requester Service Center
Internal Revenue Service
Central Processing Unit Stop 211
P.O. Box 621506
Atlanta, GA 30362-3006

[Professional’s Name]
[Address]
[City, State, & Zip]
Phone: 
Fax: 
Taxpayer Name:
Taxpayer SSN:
Tax Period(s) Covered by Request:

Dear Disclosure Manager:
This is a request under the Freedom of Information Act/Privacy Act.
I am requesting a copy of the TXMODA (internal) transcript for the taxpayer(s) and tax period(s) listed above.  I am a tax representative authorized to receive a copy of this transcript as laid out in IRM 21.3.10.4.4 (5) & (7).  I have attempted to obtain this information via regular channels but have been unable to do so.
I requested this information from the following employee(s) on the following date(s):
· Ms./Mr. [Name], Badge # XXXXXXXXXX on [date]
· Ms./Mr. [Name], Badge # XXXXXXXXXX on [date]
· Ms./Mr. [Name], Badge # XXXXXXXXXX on [date]
If you are unable to provide the requested information, then please forward my request to the manager(s) in question along with my intention to file a TIGTA complaint if the issue, violating my right to access this information, remains unresolved. 
I do not wish to inspect the documents first. In order to determine my status for the applicability of fees, you should know that I am an “other” requester seeking information for personal or non-commercial use. 
A copy of my properly completed 2848, which has been submitted to the Centralized Authorization File (CAF) unit, has been enclosed demonstrating my authority to access to the requested information. 
[bookmark: _Hlk78204227][bookmark: _Hlk77950785]As proof of identity, I am including [pick one]
 Copy of my Driver’s License, Passport, or other Government Issued Picture ID
 Notarized statement swearing to or affirming my identity
 A sworn statement as to my identity, under penalty of perjury.  The sworn statement must meet the requirements of 28 USC section 1746
I am willing to pay fees for this request up to a maximum of $XX. If you estimate that the fees will exceed this limit, please inform me first.
Thank you for your consideration of this request.
Sincerely,

[Signature]

[Print Name]





