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DEBTOR INFORMATION 
 
 
 

   

Last Name 
  Middle Initial  

 
    

First Name 
  Suffix  

 
Social Security Number(s) 
 
Employer Identification and/or Sales Tax Permit No. 
 
Street Address 
 

Apt. Number 
 

City 
 

State 
 

Zip Code 
 

 
I/We submit this offer to compromise the delinquent debts owed to the state, plus any interest, penalties and 
additional amounts required by law. 
 

Agency Owed 
 

Case Number 
 

Agency Owed 
 

Case Number 
 

Agency Owed 
 

Case Number 
 

 
I/We offer to pay $  and make full payment within thirty (30) days from the date 
of notification that the offer is accepted. 

I/We submit this offer for the reason below: (attach additional page if necessary) 
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By submitting this offer I/We understand and agree to the following terms and conditions: 
 

a. I/We voluntarily submit all payments made on this Offer. 
b. If the Central Collections Unit (“CCU) rejects the Offer or I/We withdraw the Offer, the CCU will retain any 

amount paid with the Offer and apply it against any outstanding delinquent debt.  
c. The CCU will keep all payments and credits made and/or received and has the right to apply it to the 

outstanding debt. The CCU will also keep any payments made under the terms of an Installment Agreement 
while this Offer is pending. 

d. I/We understand that I/We remain responsible for the full amount of the delinquent debt unless and until the 
CCU accepts the offer in writing and I/We have met all the terms and conditions of the Offer. 

e. Once the CCU accepts the Offer in writing, I/We waive the right to contest, in court or otherwise, the amount 
of the delinquent debt.  If I/We fail to meet any of the terms and conditions of the Offer, the Offer is in 
default and the CCU may immediately file suit or levy to collect the entire unpaid balance of the offer, 
without further notice of any kind; 

 
Under penalties of perjury I declare that I have examined this Offer including accompanying schedules and statements, 
and to the best of my knowledge and belief, it is true, correct, and complete. 
 
Signature of Debtor  
(This form is not valid unless you sign it) ►  Date 

Signature of Debtor  
(This form is not valid unless you sign it) ►  Date  

 
The within Offer in Compromise is accepted. 

Signature of the CCU Chief of Legal Services ▼ 
 Date  

This document is not effective until signed and dated by the CCU Chief of Legal Services or other authorized designee of the 
Director of the Department of Revenue 
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