
RDS Taxpayer Support 
Final Warning Notice 

Response Form 
Remit To: 

RDS 
Attn:  Compliance Dept. 

PO Box 830725 
Birmingham, AL  35283-0725 

Toll Free Phone (800) 556-7274 
Fax (205) 423-4099 

Email: support@revds.com 
Please complete the following information: 

RDS Account Number : _________________________ FEIN:____________________________ 

Business Name:________________________________________________________________ 

Business Address: ______________________________________________________________ 

City: ____________________________________ State:__________ Zip:___________________ 

Owner’s Name: _________________________________________________________________ 

Doing Business As: ______________________________________________________________ 

Filing Period in Question: _________________________________________________________ 
(Listed on Your Past Due Reminder) 

City or County Listed: ____________________________________________________________ 

Please check one: 
 No Sales for Period Listed
 Occasional Filer
 Filed Incorrect Period:

(Explain)

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 Other (Explain):
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Signature __________________________________________________ 

Print Name _________________________________________________ 

Date ______________________________________________________ 

Phone _____________________________________________________ 

Email Address  ______________________________________________ 
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