
Dear Neighbor,

Welcome to the Neighborhood House Association's HUD-Approved Housing Counseling
Program. lt is our pleasure to provide you FORECTOSURE PREVENTIOtTt/trufenveNTlON

COUNSEIING. In order to achieve the best possible outcome, we are counting on you to
participate in these efforts with us. Collaboratively, we aim to resolve your immediate
mortgage issues.

At your next counseling session, your counselor will need to review the items below:

tr Foreclosure Notice, Notice of Default or Notice of Trustee Sale (if applicable)

tr All Deeds of Trust, Riders, Notes, and loan contracts (including Home Equity Lines of Credit)

tr Most recent mortgage statement(s)

tr All letters from your mortgage lender

tr Hardship letter (Handwritten explanation of your situation and how you plan to solve it)

tr Last 2 years of federal income tax returns (Schedule SE, P&1, C, L099, etc.)

tr Last 2 years of W-2 forms (if applicable)

tr Last 2 months of pay stubs or documented income

tr Last 2 months of bank statements (if self-employed or have rental income)

E Award Letter - Retirement and/or Social Security (if applicable)

tr Property tax bill

tr Homeowner's insurance declaration page (if applicable)

tr Most recent homeowne/s insurance monthly bil l ing statement (if applicable)

tr Most recent utility bill

E Tri-merged credit report

Please bring 1 copy of the information noted above to your session. This copy will be kept in
your client file. Also, please complete the attached information as well as the Cuerur Welcoue
eruo lrurerr Plcrer. The Currur We lcove nruo lrurnrr PAcKET can be found on our website or at our
Housing Counseling Office.

We look forward to serving you.

Thank you,
NHA HUD Housing Counselor

841 Sourn 41" Srneer, SAN DrEGo, CAUFoRNh 921 13 TELEPHoNE: 619.263.7761 FAcsrMrLE: 619.263.6398 info@neighborhoodhouse.org
www. n e i g h b o rhoodhouse. o/g
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Did anyone offer to help modify your mortgage, either directly, through advertising, or by other
means such as a flyer? I YES n NO
Were you r guaranteed a loan modification or asked to do to any of the following:
r pay a fee, l sign a contract, r redirect mortgage payments, r sign over title to your property,
or n stop making loan payments? lcnecr ail that appty)

lf the answer to both questions is no, you do not need to submit this form.

NOTE: This form is designed to provide a way to submit a complaint regarding companies or individuals that may be fraudulently or
illegally claiming they can help you obtain a loan modification or avoid foreclosure. With the homeownefs permission, the complaint will
be forwarded to law enforcement agencies for their review and any action they deem appropriate. While you may receive a follow-up
call or information from legal volunteers for the Network, it does not provide direct legal representation to complainants.

1 )

2)

lf you paid money check here: tr Total paid $_

lf any of the money was paid before services were provided,
check here: o

lf you were guaranteed a loan modification, check here: I

What services did the company or individual offer?
(check all that apply)

tr Loan Modification tr Foreclosure relief/
assistance/consulting consulting

! Legal Representation I Bankruptcy

D Reverse Mortgage tr Refinancing

I Offer to purchase
homeowner's property

lf you signed a contract, did the person perform the services
agreed to in the contract? o YES o No

When was your last contact with the person?

Company/l ndividual Name:

Main Contact (if different
than company/individual) :

Address:

City: State:_ Zip: _

Phone:

Email :

Website:

First Name*:

Last Name":

Email :

Phone*:

" Required Address of Property:

City: State*: Zip"'. _

Senior? lf Yes, please circle the appropriate age range: 51-65 66 or older

Homeowner race/ethnicity (not required):

a American lndian or Alaska Native a Hisoanic/Latino n White/Caucasian
n Asian o Native Hawaiian/Other Pacific o Other
o Black/African-American lslander a Prefer not to sav
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(a) I am the homeowner and my contact information is listed in section 4 on the previous page<heck here: tr

(b) | completed this form on behalf of a family member or I (c) | am a counselor, lawyer, or volunteer, and I fi l led out this
friend. My contact information is: i form on behalf of a homeowner.

:
i  i l r r  ^ ^ ^ ^ - ^ r t / a , d a n i t a r i a a ' a  ^ ^ ^ t - 4  i 6 4 ^ h a t i ^ ^  i . .

(b) | completed this form on behalf of a family member or I (c) | am a counselor, lawyer, or volunteer, and I fi l led out this

My company/organization's cantact infotmation is:

ARE YOU will ing to be contacted by the Loan
Modification Scam Prevention Network,
including the Lawyers' Committee for Civil
Rights Under Law and their legalvolunteers,
for a follow up interview concerning information
provided in this form about the potential
mortgage rescue scam?
(Please note: Selecting yes does not guarantee that
homeowner will be contacted for follow-up.)

ARE YOU will ing to have this information
shared with state and federal agencies and our
coalition partners involved in the enforcement
of laws banning mortgage rescue scams?
(Please note: lf homeowner agrees !o such sharing, the
information in this complaint form will be entered into the
Federal Trade Commission's Consumer Sentinel Network, a
secure online database that is used by thousands of civil and
criminal law enforcement authorities worldwide. The FTC does
not resolve individual consumer complaints but this information
can be valuable to law enforcement in efforts to stop mortgage
rescue scams.)

To Return Completed Form:

Mai l t o :
Loan Modification Scam Prevention Network-lntake

Lawyers' Committee for Civil Rights Under Law
1401 New York Ave NW. Suite 400

Washington, DC 20005

Scan and email to: info@preventloanscams.org

Fax to: 202-783-0857 (ATTN: LMSPN lntake)

Fill out this form online at:
http :/iintake, preventloa nscams. o rg
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/vJ/J,
MAKI NC HOME AFFORDABLE.c;ov

) forn l.D. Number

Borrower's name

Social Security Number

Home ohone number with area code

Cell  or work number with area code

) Servicer

Co-borrower's name

Social Security Number

Home phone number with area code

Cell or work number with area code

I want to: lJ Keep the Property [-.i Scll the Property

The property is my: tr Primary Residence f Second Home f Investme nt Property

The property is: l--.1 Owner Occupied [-i Renter Occupied for Less than 12 Months l-ll Vacant for Less than 12 Months

Mail ing address

Property address (if same as mailing address, just write same) E-mail address

lsthe property listed for saleT ilYes ilNo
Have you received an offer on the propertyT

Have you contocted a credit-cou nseling agency for hel p [J Yes l-ll No
ilYes l--l No lf yes, please complete the following:

Counselor's Name:Date of offer - Amount of offer $
Agentk Name: Agency Name:
Agent's Phone Number: Counselor's Phone Number:

Counselor's E-mail:ForSalebyOwnerT [-]Yes [lNo

Who pays the real estate tax bill on your property?
l...1 | do il Lender does ['.] Paid by condo or HOA

Who poys the hazord insurance premium foryour propetty?
I--l I do i-l Lender does l*l Paid by Condo or HOA

ls the policy current? lJYes lJ No
Name of lnsurance Co.:

Arethetaxescunent? lfYes l--lt"to
CondominiumorHOAFees lf Yes [-] No S
Paid to: _ lnsuronce Co,Tel #:

Haveyoufiledforbankruptcy? [-.]Yes [--]No lf yes: l-lChapter 7 llChapter 13 FilingDate:
Has your bankruptcy been discharged? [-l Yes ll No Bankruptcy case number -

Additional Liens/Mortgages or Judgments on this propefty:

Lien Holder s Name/Servicer I Balance Contact Number I Loan Number

| (We) am/are requesting review under the Making Home Affordable Program.
lam having difficulty making my monthly payment because of financial difficulties created by (check all that apply):

! My household income has been reduced. For example: reduced pay

or hours, decl ine in business earnings, death, disabi l i ty or divorce of a
borrower or co-borrower.

I....1 My monthly debt payments are excessive and I am overextended with
my creditors. Debt includes credit cards, home equity or other debt.

[-.J My expenses have increased. For example: monthly mortgage payment
reset, high medical or health care costs, uninsured losses, increased
utilities or property taxes.

n My cash reserves, including al l  l iquid assets, are insuff icient to maintain
my current mortgage payment and cover basic l iv ing expenses at the
Same t lme.

1.....1 | am unemployed and (a) | am receiving/will receive unemployment
benefits or (b) my unemployrnent benefits ended less than 6 months ago.

1....1 Other:

Explanation (continue on a separate sheet of paper if necessary):

page I of4>



Monthly Household Income

Monthly Gross Wages 5

Overt ime s
Child Support/Al imony,/
Separation2

s

Social Security,/SSDI 5

Other morrthly income from
pensions, annuit ies or
ret irement plans

s

I  ips, commissions, bonus
and self-employed income

5

Rents Received
5

Unemployment lncome S

Food Starnps/Welfare 5

Other ( investment income,
royalt ies, interest, divldends
etc.)

5

Total (Gross lnt6me) ' 5

Monthly H ou seh ol d Expen se s/D ebt

First Mortgage Payment 5

Second Mo19a9e DaVmell

I nsurance

:

5

Property Taxes s
Credit Cards/l  nstal l  ment
Loan(s) (total minimum
paym-ont per month)

s

Alimony, clr i ld support
payments

5

Net Rental Expenses
S

HOA/Condo Fees/Property
Maintenance

5

Car Payrnents 5

Other 5

TotalDebt/Expenses 5

Household Assels

Chprk inn  Accor  rn t (c \

ilill;il;;,('i
Savings/Money Market

CDs

s
5

s

s
Stocks/Bonds 5

Other Cash on Hand s

Other Real Estate
(estimated value)

5

Other 5

Other ' S

Do not include the value of l i fe insurance or
ret irement plans when calculat ing assets (401k,
pension funds, annuit ies, lRAs, Keoglr plans, etc.)

IofolAssefs s

ltnclude combined income and e.xpenses from the borrower and co-borrowe.r (if any.),lf 
,you 

i.n.clude income and expenses from a househald
member who is not a borrower, please specify using the back of this fornt if necessary.

2You ore not required to disclose Child Support, Alimony or Separation Maintenance income, unless you choose ta have it considered by your servicer,

The fol lowing information is requested by the federal government in order to monitor compliance with federal statutes that prohibit  discriminatlon in
lrousing. You are not required to furnish this information, but are encouraged to do so. The law provides that a lender or servicer may not
discriminate either on the basis of this information, or on whether you choose to furnish i t .  l f  you furnish the inforrnal ion, please provide both
ethnicity and race. For race, you may check "no'e t 'an one designation. l f  you do not furn sh ethn city, race, or sex, the lender or servicer is reoui"ed to
note the information on the basis of visual observal ion or surnarne i f  you have made this request for a loan rnodif icat ion in person. l f  you do not wish
to furnish the information, please check the box below.

BORROWER i . i  I  do not wish to furnish this information CO-BORROWER t l  I  do not wish to furnish this information

Ethnicity: fJ Hispanic or Latino
tr Not Hispanic or Latino

Ethnicity: ll Hispanic or Latlno
[i  Not Hispanic or Latino

Race: I  American Indian or Alaska Native

n Asian
i. . . .1 Black or Afr ican American
l- l  Native Hawaiian or Other Pacifrc' lslander

i i  White

Race: [ ]  Americarr lndian or Alaska Native

l-l Asian

l.  l  B ack or Afr ican American

[] Native Hawaiian or Other Pacif ic lslancler

l  l W h i t e

N a m e/Ad d ress of I nte rv i ewe rb Em p I ove r

This requestwos taken by:

[....] Face-to-face interview

l . . l  Ma i l

[J Telephone

l.. l  lnternet

lnterviewer's Name (print or type) & lD Number

t rt"rrlr*"r't S,S *t"r.

lnterviewer's Phone Number (include area code)
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The fol lowing information is requested by the federal government in accordance with the Dodd-FrankWall Street Reforrn and Consumer Protection Act
(Pub. L. 1 1 1-203). You are required to furnish this information. The law provides that no person shal l  be el igible to begin receiving assistance from the
Making Home Affordable Program, authorized under t lre Emergency Economic Stabi l izat ion Act of 2008 (1 2 U.S.C. 5201 et seq.), or any other mortgage
assistance program authorized orfernded bythatAct, i f  such person, in connection with a mortgage or real estate transactlon, has been convicted,within
the last 10years, of any one of the fol lowing: (A) felony larceny,theft,  fraud, orforgery, (B) money laundering or (C) tax evasion.

l /we cert i fu under penalty of perjury that l /we have not been convicted within the last 10 years of any one of the fol lowing in connection wlth a mortgage
or real estate transaction:

(a) felony larceny, theft, fraud, or forgery,
(b) money iaundering or
(c) tax evasion.

l /we Lnderstand that the servicer, the U.S. Depart"rent of the Ireasury, or the'r agents may investigate the accuracy of my stdlenents by pcrforming
routine background checks, including automated searches offederal,  state and countydatabases,to confirm that l /we have not been convicted ofsuclr
crimes. l /we also understand that knowingly sr-rbrnit t ing false information may violaie Federa law.

This cert i f icat ion is effectrve on the earl ier of the date l isted below or the date received bv vour servlcer.

ln making this request for considerotion under the Making Home Affordable Program, I certify under penolty of perjury:

l .  l h a t a l l  o f t h e i n f o r m a t i o n i n t h i s d o c u m e n t i s t r u t h f u l  a n d t l r e e v e n t ( s )  i d e n t i f i e d o n p a g e l i s / a r e t h e r e a s o n t h a t l n e e d t o r e q u e s t a m o d i f i c a t i o n o r
forbearance of t l re terms of my mortgage loan, short sale or deed-irr- l ieu of foreclosure,

2. I  understand that the Servicer, thc U.5. Departme nt of the l ieasury, or their age nts may investigate the accuracy of my statemerrts, and may requrre
m n  f ^  ^ r ^ \ / i . 1 .  c , , n ^ ^ r t--rr-, . ing documentation. I  also understand t lrat knowingly submitt irrg false information may violate Federal law.

3. I  understand the Service r wi l l  pLrl l  a current credit report on al l  borrowers obl igated on the Note.

4. I  understand that i f  I  have intentional ly defaulted on my exist ing mortgage, engaged in fraud or misrepresented any fact(s) in connection with this
document, the Servicer may cancel any Agreement under Making Home Affordable arrd may pursue foreclosure on my home.

5. That I  have not received a condemnation notice, there has been no change in the ownership ofthe Propeny since I signed the documents for the
mortgage that I  want to modif l7, and:

(a) for consideration for the Home Affordable Modif icat ion Program (HAMP) or unemployment assistance, my property is owner-occupied and I
intend to reside in this property for the next twelve months, or

(b) for consideration for the Home Affordable Foreclosure Alternatives Program (HAFA), my property has been owner-occupied within the last
twelve month5.

6. I  am wil l ing to provide al l  requested docurnents and to respond to al l  Servicer questions in a t mely manner.

7. I  understand that the Servicer wi l l  use the information in this document to evaluate my el igibi l i ty for a loan modif icat ion
or forbearance or short sale or deed-in-l ieu of foreclosure, but the Servicer is not ohrl igated to offer me assisrance based solely on the sratements in
this docurnent.

8. I  am wil l ing to commit to credit counseling i f  i t  is determrined that my f inancial hardship is related to excessive debt.

9. I  understand that the Servicer wi l l  col lect and record personal information, including, but not l imited to, my name, address, teiephone nurnber,
Social Security Number, credit score, incorne, payment history, government monitoring information, and infc.rrmation about account balances and
a.t i \ / i r \ /  '  r  rnrlorct:nr] .nd consent to the disclosure of my personal information and the terms cf any Making Home Affordable Agreement by
Servicer to (a) the U.5. Department of the Treasury, (b) Fannie Mae and Freddie Mac in connection with their responsibi l i t ies under the Homeowner
Affordabil i ty and Stabi l i ty Plan; (c) any investor, insurer, glrarantor or servicer that owns, insures, guarantees or services my frrst l ien or subordinate
l ien ( i f  appl icable) mortgage loan(s); (d) companies that perform support services in conjuncticn with Making Home AfTordable; and (e) any
HUD-cert i f i  ed housinq counselor.

The undersigned cert i f ies/y under penalty of perjury that al l  statements in this document are true and correct

Borrower Slgnature Social Security Number Date of Birth Date
$

F
Co-borrower Signature Social Security Number Date of Birth
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Be advised that by signing this document you understand that any documents and information you submit to your servicer in connection with the Making
Home Affordable Program are under penalty of perjury. Any misstatement of material fact made in the completion of these documents including but not
limited to misstatement regarding your occupancy in your home, hardship circumstances, and/or income, expenses, or assets wlll subject you to potential
criminal investigation and prosecution for the following crimes: perjury, false statements, mail fraud, and wire fraud. The information contained in these
documents is subject to examination and verification. Any potential misrepresentation will be referred to the appropriate law
enforcement authority for investigation and prosecution. By signing this document you certify, represent and agree that:
'Under penalty of perjury, all documents and information I have provided to Lender in connection with the Making Home
Affordable Program, including the docunrents and intbnnation regarding rny el igibi l i ty for the program, are true and correct. '

lf you are aware of fraud, waste, abuse, mismanagement or misrepresentations affiliated with the Troubled Asset Relief Program,
please contact the SIGTARP Hotline by calling 1-877-5lG-2009 (toll{ree), 202-622-4559 (fax), or www.sigtarp.gov and provide them
with your name, our name as your servicer, your property address, loan number and reason for escalation. Mail can be sent
toHotl lneOff iceoftheSpecial InspectorGeneral forTroubledAssetRelief Program, 1801 LSt.NW,Washington,DC20220,

poge 4of4
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Dodd-Frank Certification

The following information is requested by the federal government in accordance with the Dodd-Frank
Wall Street Reform and Consumer Protection Act (Pub. L. 1 I 1-203). You are required to furnish
this information. The law provides that no person shall be eligible to begin receiving assistance
from the Making Home Affordable Program, authorized under the Emergency Economic
Stabilization Act of 2008 (12 U.S.C. 5201 et seq.), or any other mortgage assistance program
authorized or funded by that Act, if such person, in connection with a mortgage or real estate
transaction, has been convicted, within the last 10 years, of any one of the following: (A) felony
larceny, theft, fraud, or forgery, (B) money laundering or (C) tax evasion.

I/we certiff under penalty of perjury that l/we have not been convicted within the last l0 years of
any one of the following in connection with a mortgage or real estate transaction:

(a) felony larceny, theft, fraud, or forgery,
(b) money laundering or
(c) tax evasion.

I/we understand that the servicer, the U.S. Department of the Treasury, or their agents may investigate
the accuracy of my statements by performing routine background checks, including automated
searches of federal, state and county databases, to confirm that I/we have not been convicted of such
crimes. I/we also understand that knowingly submitting false information may violate Federal law.

This Certificate is effective on the earlier of the date listed below or the date received bv vour
servicer.

Borrower Signature Date

Co-Borrower Sisnature Date



,","'4506-T Request for Transcript of Tax Return
(Rw. January 2012)
Depanrnent of the Treasury
Intemal Revenue Service

OMB No. 1545-1872
) Request may be reiected if the form is incomplete or illegible.

Tip. Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using
our automated self-help service tools. Please visit us at lRS.gov and click on "Order a Transcript" or call 1-800-908-9946. lf you need a copy of your return, use
Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return.

1a Name shown on tax return. lf a ioint return. enter the name
shown first.

1 b First social security number on tax return, individual taxpayer identification
number, or employer identification number (see instructions)

2a lf a loint return, enter spouse's name shown on tax return. 2b Second social security number or individual taxpayer
identification number if joint tax return

3 Current name, address (inctudlng apt., room, or suite no. city, state, andZlP code (see instructions)

4 Previous address shown on the last return filed if different from line 3 (see instructions)

5 lf the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party's name, address,
and telephone number.

Caution. lf the tax transcript is being mailed to a third pafty, ensure that you have filled in lines 6 through 9 before signing. Sign and date the form once
you have filled in these lines. Completing these steps helps to protect your privacy. Once the /RS discloses your IRS transcript to the third pafty listed
on line 5, the /FS has no control over what the third pafty does with the information. lf you would like to limit the third pafty's authority to disclose your
transcript information, you can specify this limitation in your written agreement with the third party.

6 Transcript requested. Enter the tax form number here (1040, 1065, 1 120, etc.) and check the appropriate box below. Enter only one tax form
number per request. >

a R e t u r n T r a n s c r i p t , * n i " f f i s o f a t a X r e t U r n a s f i | e d w i t h t h e | R S . A t a X r e t U r n t r a n s c r i p t d o e S n o t r e f | e c t
changes made to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 series,
Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 1120S. Return transcripts are avai lable forthe current year
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days LJ

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 30 calendar days n

c Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 30 calendar days . n

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available
after June 1sth. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . f]

I Form W-2' Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the lRS.
For example, W-2 information lor 2010, filed in 201 1 , will not be available from the IRS until 2012. lt you need W-2 information for retirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 45 days . n

Caution. lf you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.

Year or period requested, Enter the ending date of the year or period, using the mm/dd/yyyy format. lf you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter
each quarter or tax period separately.

Check this box if you have notified the IRS or the IRS has notified you that one of the years for whlch you are requesting a transcript
involved identity theft on your federal tax return . l-l

Caution. Do not sign this form unless all applicable lines have been completed

Signature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. lf the request applies to a joint return, either husband or wife must sign. lf signed by a corporate officer, partner, guardian, tax
matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the authority to execute Form 4506-T on
behalf of the taxpayer. Note, For franscripts being sent to a third party, this form must be received within 120 days of the signature date.

Signature (see instructions)

Sign
Here

)

)

)

Phone number of taxpayer on
1a or  2a

Title (if line 1a above is a corporation, partnership, estate, ortrust)

Spouse's signature Date

For Privacy Act and Paperwork Beduction Act Notice, see page 2, Cat .  No.37667N rorm 4506-T (Rev. 1-2012)



Form 4506-T (Rev. 1-2012) Page 2

Section references are to the lnternal Revenue
Code unless otherwise noted.

What's New
The IRS has created a page on lRS.gov for
information about Form 4506-T at
www.i rs.gov /form4506. Information about any
recent developments affecting Form 4506-T
(such as legislation enacted after we released it)
will be posted on that page.

General Instructions
CAUTfON. Do not sign this form unless all
applicable lines have been completed.

Purpose ot form. Use Form 4506-T to request
tax return information. You can also designate
(on line 5) a third party to receive the information.
Taxpayers using a tax year beginning in one
calendar year and ending in the following year
(fiscal tax year) must file Form 4506-T to request
a return transcript.
Note. lf you are unsure of which type of transcript
you need, request the Record of Account, as it
provides the most detailed information.

Tip. Use Form 4506, Request for Copy of
Tax Return, to request copies of tax returns,

Where to file. Mail or fax Form 4506-T to
the address below for the state you lived in,
or the state your business was in, when that
return was filed. There are two address charts:
one for individual transcripts (Form 1 040 series
and Form W-2) and one for all other transcripts.

lf you are requesting more than one transcript
or other product and the chart below shows two
different addresses, send your request to the
address based on the address of your most
recent return.
Automated transcript request. You can quickly
request transcripts by using our automated
self-help service tools. Please visit us at lRS.gov
and click on "Order a Transcript" or call
1 -800-908-9946.

Chart for individual transcripts
(Form 1040 series and Form W-2
and Form 1099)
lf you filed an
individual return
and lived in:

Mail or fax to the
"lnternal Revenue
Service" at:

Ghart for all other
lf you lived in
or your business
was in:

859-669-3592

Line 1b. Enter your employer identification
number (ElN) if your request relates to a
business return, Otherwise, enter the first
social security number (SSN) or your individual
taxpayer identification number (lTlN) shown on
the return. For example, if you are requesting
Form 1 040 that includes Schedule C (Form
1 040), enter your SSN,
Line 3. Enter your current address. lf you use a
P. O. box,  inc lude i t  on th is l ine.

Line 4. Enter the address shown on the last
return filed if different from the address entered
on l ine 3.
Note. lf the address on lines 3 and 4 are different
and you have not changed your address with the
lRS, file Form 8822, Change of Address.

Line 6. Enter only one tax form number per
requesr.
Signature and date. Form 4506-T must be
signed and dated by the taxpayer listed on line
1a or 2a. lf you completed line 5 requesting the
information be sent to a third party, the IRS must
receive Form 4506-T within 1 20 days of the date
signed by the taxpayer or it will be rejected.
Ensure that all applicable lines are completed
before signing.

lndividuals. Transcripts of jointly filed tax
returns may be furnished to either spouse. Only
one signature is required. Sign Form 4506-T
exactly as your name appeared on the original
return. lf you changed your name, also sign your
currenT name.

Corporations. Generally, Form 4506-T can be
signed by: (1) an officer having legal authority to
bind the corporation, (2) any person designated
by the board of directors or other governing
body, or (3) any officer or employee on written
request by any principal officer and attested to
by the secretary or other officer.

Partnerships. Generally, Form 4506-T can be
signed by any person who was a member of the
partnership during any pad of the tax period
reouested on line 9.

AII others. See section 61 03(e) if the taxpayer
has died, is insolvent, is a dissolved corporation,
or if a trustee, guardian, executor, receiver, or
administrator is acting for the taxpayer.
Documentation. For entities other than
individuals, you must attach the authorization
document. For example, this could be the letter
from the principal officer authorizing an
employee of the corporation or the letters
testamentary authorizing an individual to act for
an estate.

Privacy Act and Paperwork Reduction Act
Notice. We ask for the information on this form
to establish your right to gain access to the
reouested tax information under the Internal
Revenue Code. We need this information to
properly identify the tax information and respond
to your request, You are not required to request
any transcript; if you do request a transcript,
sections 61 03 and 61 09 and their regulations
require you to provide this information, including
your SSN or ElN. lf you do not provide this
information, we may not be able to process your
request. Providing false or fraudulent information
may subject you to penalties.

Routine uses of this information include giving
it to the Department of Justice for civil and
criminal litigation, and cities, states, the District
of Columbia, and U.S. commonwealths and
possessions for use in administering their tax
laws. We may also disclose this information to
other countries under a tax treaty, to federal and
state agencies to enforce federal nontax criminal
laws, or to federal law enforcement and
intelligence agencies to combat terrorism.

You are not required to provide the
information requested on a form that is subject
to the Paperwork Reduction Act unless the form
displays a valid OMB control number. Books or
records relating to a form or its instructions must
be retained as long as their contents may
become material in the administration of any
Internal Revenue law. Generally, tax returns and
return information are confldential, as required by
section 61 03.

The time needed to comolete and file Form
4506-T will vary depending on individual
circumstances. The estimated average time is:
Learning about the law or the form, 10 min.;
Preparing the form, 12 min.; and Copying,
assembling, and sending th6 form to the lRS,
20 min.

lf you have comments concerning the
accuracy of these time estimates or suggestions
for making Form 4506-T simpler, we would be
happy to hear from you. You can write to:

lnternal Revenue Servrce
Tax Products Coordinating Committee
SE:W:CAR:MP:T:T:SP
1111 Const i tut ion Ave.  NW, lR-6526
Washington, DC 20224
Do not send the form to this address. Instead,

see Where to file on this page.

transcripts
Mail or fax to the
"lnternal Revenue
Service" at:

Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Hawaii, ldaho,
lowa, Kansas,
Louisiana, Minnesota,
Mississ ippi ,
Missouri, Montana,
Nebraska, Nevada,
New Mexico,
North Dakota,
Oklahoma, Oregon,
South Dakota, Texas,
Utah, Washington,
Wyoming, a foreign
country, or A.P.O, or
F.P.O. address

RAIVS Team
P.O. Box 9941
Mail Stop 6734
Ogden, UT 84409

801-620-6922

Connecticut,
Delaware, District of
Columbia, Georgia,
l l l inois,  lndiana,
Kentucky, Maine,
Maryland,
Massachusetts,
Michigan,  New
Hampshire, New
Jersey, New York,
North Carolina,
Ohio, Pennsylvania,
Rhode lsland, South
Carolina, Tennessee,
Vermont, Virginia,
West Virginia,
Wisconsin

RAIVS Team
P.O. Box 145500
Stop 2800 F
Cincinnati, OH 45250

Alabama, Kenlucky,
Louisiana, Mississippi,
Tennessee, Texas, a
foreign country, American
Samoa, Puerto Rico,
Guam, the
Commonwealth of lhe
Northern Mariana lslands,
the U.S. Virgin lslands, or
A.P.O. or F.P.O. address

RAIVS Team
Stop 671 6 AUSC
Austin, TX 73301

512-460-2272

AIaska, Arizona, Arkansas,
California, Colorado,
Hawaii, ldaho, lllinois,
Indiana, lowa, Kansas,
Michigan, Minnesota,
Montana, Nebraska,
Nevada, New Mexico,
North Dakota, Oklahoma,
Oregon, Sorrth Dakota,
Utah, Washington,
Wsconsin, Wyoming

RAIVS Team
Stop 371 06
Fresno, CA 93888

559-456-5876

Connecticut, Delaware,
District of Columbia,
Florida, Georgia, Maine,
Maryland, Massachusetts,
Missouri, New Hampshire,
New Jersey, New York,
North Carolina, Ohio,
Pennsylvania, Rhode
lsland, South Carolina,
Vermont, Virginia, West
Virginia

RAIVS Team
Stop 6705 P-6
Kansas City, MO 64108

816-292-6102


