Suspicious Tax Fraud Incident Report

Date of Report: ’ ‘

Reported By (Name/Position): ’ ‘

Contact Information: ’ ‘

Name of Suspected Individual/Entity: ’ ‘

Details of Suspected Individual/Entity (Address, TIN, etc.):

Date of Incident:

Description of the Incident:

Evidence Provided/Observed:

List of Witnesses (if any):

Actions Taken (if any):

Additional Comments:
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