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New York State Department of Taxation and Finance

Request for Innocent Spouse Relief
(and Separation of Liability and Equitable Relief)

IT-285
(4/05)

 Your first name and middle initial  Your last name   Your social security number

 Mailing address (number and street or rural route)        Apartment number

 City, village, or post office State  ZIP code Daytime phone number   Evening phone number

      (   )   (   )
Do not file this form if all or part of your overpayment was (or is expected to be) applied against your spouse’s past-due debt (such as child 
support). Instead, use Form IT-280, Nonobligated Spouse Allocation, to request that your share of the overpayment be refunded to you.

 5 Did you receive relief of a joint federal tax liability from the Internal Revenue Service (IRS) for the same tax year?
   Yes Attach documentation. Go to line 6. No Go to line 6.
 6 Do you have an understatement of tax (the Tax Department has determined there is a difference between the tax shown on your   
   return and the tax that should have been shown)?
 Yes Go to line 7. No  Go to line 13.
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 First name and middle initial  Last name    Social security number

 Mailing address (number and street or rural route)         Apartment number

 City, village, or post office State  ZIP code  Daytime phone number  Evening phone number 

       (   )   (   )  

 1 Are you requesting relief from a liability that resulted from a jointly filed return?

   Yes Go to line 2. No Stop. You cannot file Form IT-285.

 2 Enter the tax year(s) for which you are requesting relief from liability for tax. (Form IT-285 can be
   used only for tax years beginning on or after January 1, 1999. For relief from a joint liability for 
   prior years, see General instructions.) ........................................................................................................  2
 3 Enter the assessment number(s) (if any) ........................................................................................................  3

 4 Information, if known, about your spouse (or former spouse) to whom you were married at the end of the year(s) on line 2. 

Part I 
If you have been a victim of domestic abuse and fear that filing a claim for innocent spouse relief will result
in retaliation, mark an X here (see instructions)  .........................................................................................................................................  

Part II Innocent spouse relief

 7 Is the understatement of tax due to the erroneous items of your spouse (see instructions)?
 Yes Go to line 8. No Go to line 9.
 8 Did you know, or have reason to know, that the understatement of tax existed (or the extent to which the understatement existed)?
 Yes You do not qualify for innocent spouse relief No You may request innocent spouse relief by 
  or separation of liability. Go to line 13.  attaching a statement (see instructions). Go to line 9.

Where to file: Generally, you should send this form to: NYS Department of Taxation and Finance, PO Box 5120, Albany NY 12205-0120. But, if you are 
meeting with a Department of Taxation and Finance employee, or you received a notice of deficiency, or you are using a private delivery service, see instructions. 
If you would like the Tax Department to correspond with your representative, you must complete and attach Form POA-1, Power of Attorney.
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Important: Do not file this form with your income tax return. See Where to file below.

Please file this original scannable
form with the Tax Department.

 Paid preparer’s use only 
 Preparer’s signature SSN or PTIN:

 Firm’s name (or yours, if self-employed) Employer identification number

Address Mark an X if 
 self-employed
 Date

 Taxpayer(s) sign here 
 Your signature

 Date

 Daytime phone number (optional)

Keep a copy of this form for your records.



2852050094

  (a) Allocated to (b) Allocated to your (c) Total
 Allocated items you spouse or former spouse (column a and column b)

14 Enter the tax year covered by this schedule 

 Lines 15a, 15b, and 15c
 Income — Allocate separate income to the spouse who 

earned it. Allocate joint income, such as interest 
 earned on a joint bank account, as you determine.
 Be sure to allocate all income. 
15a Wages  ..............................................................................
15b All other income. Identify the type and amount.

15c Total income (add lines 15a and 15b)  ...................................  

16 Federal adjustments to income. Allocate separate
 adjustments, such as an IRA deduction, to the spouse to
 whom they belong .............................................................  

17 New York adjustments to income. Allocate separate 
adjustments, such as 414(h) contributions and/or pension 
exclusions, to the spouse to whom they belong ................  

18 Nonrefundable credits and other taxes .............................

19 Income tax withheld. Allocate New York State/New York
 City/Yonkers income tax withheld to each spouse as 

shown on federal Forms W-2. Be sure to attach copies of 
these forms to this Form IT-285 ........................................

IT-285 (4/05) (back)

Part IV Equitable relief

Privacy notification — The Commissioner of Taxation and Finance may collect and 
maintain personal information pursuant to the New York State Tax Law, including but 
not limited to, sections 171, 171-a, 287, 308, 429, 475, 505, 697, 1096, 1142, and 
1415 of that Law; and may require disclosure of social security numbers pursuant to 
42 USC 405(c)(2)(C)(i).
This information will be used to determine and administer tax liabilities and, when 
authorized by law, for certain tax offset and exchange of tax information programs as 
well as for any other lawful purpose.
Information concerning quarterly wages paid to employees is provided to certain 
state agencies for purposes of fraud prevention, support enforcement, evaluation of 
the effectiveness of certain employment and training programs and other purposes 
authorized by law.
Failure to provide the required information may subject you to civil or criminal penalties, 
or both, under the Tax Law.
This information is maintained by the Director of Records Management and Data 
Entry, NYS Tax Department, W A Harriman Campus, Albany NY 12227; telephone 
1 800 225-5829. From areas outside the United States and outside Canada, call 
(518) 485-6800.

Part III Separation of liability

 13 Do you have an underpayment of tax (that is, tax that is properly shown on your return but not paid) or another tax liability that 
  qualifies for equitable relief (see instructions)?

  Yes You may request equitable relief by attaching No You do not qualify for equitable relief (see instr.).
   a statement and supporting documentation (see instr.).

 9 Are you divorced from the person listed on line 4 (or is that person deceased)?  Yes Go to line 12. No Go to line 10.

 10 Are you legally separated from the person listed on line 4? .................................. Yes Go to line 12. No Go to line 11.
 11 Have you lived apart from the person listed on line 4 at all times 
   during the 12-month period prior to filing this form? ........................................... Yes Go to line 12. No Go to line 13.
12  If you answered Yes at line 9, 10, or 11, you may request separation of liability by marking an X in this box         and attaching a   
   statement and supporting documentation (see instructions). Go to line 13.

Part V Allocation of items between spouses
If filing for more than one tax year, complete a separate schedule for each year, no matter which type of relief you are requesting. 
Please include copies of all federal W-2 forms, all federal schedules, and copies of any notices from the Tax Department.

Please file this original scannable
form with the Tax Department.

Internet access: www.nystax.gov
 (for information, forms, and publications)

 Fax-on-demand forms: 1 800 748-3676

Personal Income Tax Information Center:  1 800 225-5829
From areas outside the U.S. and outside Canada: (518) 485-6800

Need help?


	your first name 1: 


