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*Required Field U.S. Tax Court Fees - Copy Work
This form may be used for the ordering and paying of services rendered by the United States Tax Court.

To obtain a Control Number, please call Records and Reproduction at 202-521-4688.

*First Name:

Middle Initial:

*Last Name:

*Street Address:

Street Address 2:

*City:

*State/Province:

*Zip/Postal Code:

*Country: USA

*Phone Number: Ext:

Email Address:

Type in the quantity of copies, the docket number and the control number.

Copies:

Docket Number:

Control Number:

Total Dollar Amount:




