
Income Tax Assessment: Notice of Appeal 

A   Notice of Appeal 

Notice of appeal is given against the following tax 

assessment on the grounds shown below. 

The grounds of the appeal are that: 

(i) the assessment is not in accordance with accounts or other 

information—(complete as applicable)

already supplied to you 

enclosed herewith 

which should reach you by 

or 

(ii) give reasons for appeal 

To: The Comptroller of Taxes 

Person assessed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Tax reference . . . . . . . . . . . . . . . . . . . . . . . 

From: 

B Payment on account 

I estimate that the total final tax payable will be: 

(Please note that this is the tax due before any payments 

have been made.) 

I estimate that the total final long term care liability will be: 

(Please note that this is the long-term care contribution due 

before any payments have been made.) 

If you recommend that no tax is due, or your estimate is 

more than we have assessed, you must state your reasons 

why. Insufficient payments on account or non-payment

may result in a surcharge. 

Year of  

assessment 

Description of income Amount of 

assessment (£) 

Day Month Year 

 Tax £ 

Comments: 

Signature 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date My ref. 

Long-term care £ 

Tax and LTC paid by ITIS 

Tick this box if ITIS deductions to the year 

end will settle the balance after all
payments on account have been made. 
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