
Attach

SAMPLE LETTER TO EXISTING LESSORS 

[Date] 

[Name] 
[Company] 
[Address] 

RE: Return of tax reimbursement invoice 

Dear [Name]: 

On ( Date , 200 ), we received the copies of your real estate tax receipts 
and/or your invoice for the increase in real estate taxes over your base year (E 
Account # ) for the year 20 (current year) for the property 
located at (address) , leased under #GS-XXB- . W
not receive your (invoice, tax receipts, or base year tax receipts Choose appropria
option), within the 60 days after the tax payment is due from the lessor to the taxin
authority as required in the lease; we are hereby returning the invoice and no pay
will be processed. 

The tax adjustment clause of your lease contract requires the submission of paid t
receipts for each year of the lease, beginning with the base year. It specifically sta
"The Government shall be responsible for payment of any tax increase over 
base year taxes only if the proper invoice and evidence of payment is submi
by the Lessor within sixty calendar days affer the tax payment is due from t
Lessor to the taxing authority." (confirm exact language in lease) "Proper invoi
evidence of payment" includes current year real estate tax invoice or invoices that 
be submitted showing the assessed value, tax rate, property location, discount, et
Attached to the current year's tax invoice must be the taxing authority's invoice or 
invoices for the contract base year. Submission of statements identifying amount
without the proper documentation and taxing identification as listed above, is 
insufficient. 

In addition to submission of a copy of the actual tax invoice, a proof of payment m
accompany each request. You are still required, however, to submit all prior year
invoices, if you have not already done so, even though you would not be eligible f
reimbursement for those years. 

The General Services Administration applies this clause strictly and no longer wai
any request from the 60-day provision. Please be advised that we will not be taki
reimbursement action on this invoice. In the future, please ensure timely submissi
claims for tax reimbursement. If you have any further questions, please feel free t
contact me on ( ) - 
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Thank you for your cooperation. 

Sincerely, 

NAME 
TITLE 
MAIL DROP 
ADDRESS 
CITY STATE ZIP 

Enclosure 


