AMERICAN MOMENTUM BANK®

CHECK LIST

This checklist has been provided to assist you in gathering the necessary information for the initial
evaluation of your loan request. More complete information will be necessary to process your application.

INFORMATION NEEDED TO CONSIDER A LOAN REQUEST

LOAN PROPOSAL - a written statement describing your business and its history, stating how you will use the

loan proceeds and outlining how you plan to repay the loan.
PURCHASE CONTRACT — Required if loan proceeds will be used to acquire a business, equipment or real estate

LEASE AGREEMENT - Required if business is leasing space
SMALL BUSINESS LOAN REQUEST FORM (form enclosed)

PERSONAL INFORMATION
PERSONAL FINANCIAL STATEMENT (form enclosed) for all owners of 20% or more and all guarantors
THREE YEARS OF TAX RETURNS for all owners of 20% or more and all guarantors

RESUME for all owners of 20% or more and all guarantors (form enclosed)

PERSONAL INFORMATION FORM for all owners, officers, directors, managers, key employees and
guarantors (form enclosed)

FINANCIAL STATEMENTS
These statements should describe the condition of your business and be presented in a format which is generally
accepted for financial reporting. Included should be:

THREE YEARS BUSINESS TAX RETURNS

BALANCE SHEET for the last three fiscal year ends

INCOME STATEMENTS showing profit and loss for the last three fiscal year ends

INTERIM FINANCIAL STATEMENTS (90 days or less) to include balance sheet and income statement

ACCOUNTS RECEIVABLE AND ACCOUNTS PAYABLE AGINGS which break out receivables
and payables into 30, 60, 90 and past 90 days old categories (date must match interim statements)

SCHEDULE OF BUSINESS DEBT (form enclosed)
SCHEDULE OF COLLATERAL (form enclosed)

ADDITIONAL INFORMATION., if applicable

START UP BUSINESS - see addendum attached

CONSTRUCTION, RENOVATION OR LEASEHOLD IMPROVEMENTS — see addendum attached

Patrick Fenech, Senior Vice President
Managing Director SBA Lending
4830 W Kennedy Blvd, Suite 200, Tampa, FL 33609
Tel. (813)549-4763 Fax (813)549-4863
PFenech@AmericanMomentum.bank EETETE

www.AmericanMomentum.bank Member

FDIC
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SMALL BUSINESS LOAN REQUEST
APPLICANT COMPANY

Company Name: Date Established:

Business Address: Business Phone #:

Tax ID#: DUNSH#:

Franchise (if applicable): FRUNS#:

# of employees: Currently: After this Loan:

Type of Entity: C-Corp S-Corp LLC Sole Proprietor Other
Ownership changes in past 6 months? ~ NO Does ownership involve any Trusts? No

OWNERSHIP/MANAGEMENT OF APPLICANT COMPANY
List below all owners, officers, directors, managers and key employees (attach separate sheet if needed)

Name Title E-Mail Address % of Ownership

OTHERBUSINESS INTERESTS/AFFILIATES/OTHER BUSINESS CONCERNS

List below all business entities in which the applicant company or any of the individuals listed in the
ownership section above have any ownership

Company Name Owner (Applicant Co. or Individual) % of Ownership

ESTIMATED PROJECT COSTS
Land Acquisition

New Building Construction **

Land and Building Acquisition

Building Improvements or Repairs **
Acquisition of Machinery/Equipment

Purchase Inventory
Working Capital (including accounts payable)
Acquisition of Existing Business

Refinance Debt (need copies of notes)

Franchise Fee
Closing Costs (approx. 5% of loan amount)

R R I IR R SRR~ R S R I R~ A < R ]

TOTAL PROJECT AMOUNT 0
LESS OWN CASH/EQUITY TO BE INJECTED )
TOTAL LOAN REQUESTED FOR PROJECT 0

**Requires addendum (attached)




PERSONAL INFORMATION FORM

Separate form to be completed by all Owners, Officers, Directors, Managers, Key Employees and Guarantors

Name: Maiden Name:

Title (if applicable): % of Ownership in company:_

Address:

Lived there from: to: (if less than 10 years, list previous address)

Previous Address:

Lived there from: to: U.S. Citizen: Yes No

Home Phone: Cell Phone: Work Phone:

Social Security #: Gender: Marital Status:

Date of Birth: Place of Birth (City & State):

Branch of Military Service: Dates of Service:

Driver’s License #: State:______ Issue Date: Expiration:

Race: American Indian/Alaskan Native Ethnicity: Hispanic or Latino
Asian Not Hispanic or Latino

Black or African-American

Native Hawaiian or Pacific Islander
White

I do not wish to furnish this information

PLEASE ANSWER THE FOLLOWING QUESTIONS:
1. Are you presently subject to an indictment, criminal information, arraignment or other means by
which formal criminal charges are brought in any jurisdiction? Yes No

2. Have you ever been arrested in the past six (6) months for any criminal offense?
Yes No

3. For any criminal offense — other than a minor vehicle violation — have you ever; 1) been convicted;
2) plead guilty; 3) plead nolo contendere; 4) been placed on pretrial diversion; or 5) been placed on
any form of parole or probation (including probation before judgment)?

Yes No




BUsg,
M VS,
) 4’{‘,,

OMB APPROVAL NO.: 3245-0188

3 s EXPIRATION DATE: 01/31/2018
- %"w.'m 3 PERSONAL FINANCIAL STATEMENT
o 7(a) / 504 LOANS AND SURETY BONDS
U.S. SMALL BUSINESS ADMINISTRATION As of

SBA uses the information required by this Form 413 as one of a number of data sources in analyzing the repayment ability and creditworthiness of an application for an

SBA guaranteed 7(a) or 504 loan or a guaranteed surety.

Complete this form for: (1) each proprietor; (2) general partner; (3) managing member of a limited liability company (LLC); (4) each owner of 20% or more of the equity of
the Applicant (including the assets of the owner’s spouse and any minor children); and (5) any person providing a guaranty on the loan

Return completed form to:
For 7(a) loans: the lender processing the application for SBA guaranty

For 504 loans: the Certified Development Company (CDC) processing the application for SBA guaranty
For Surety Bonds: the Surety Company or Agent processing the application for surety bond guaranty

Name

Business Phone

Home Address

Home Phone

City, State, & Zip Code

Business Name of Applicant

ASSETS (Omit Cents) LIABILITIES (Omit Cents)
Cash on Hand & inbanks.................cccoeeevne.n. $ Accounts Payable.................cccceeeinn. $
Savings ACCOUNES.......c.ouiviiiiiiiiiieeeeeee $ Notes Payable to Banks and Others.......... $
IRA or Other Retirement Account..................... $ (Describe in Section 2)
(Describe in Section 5) Installment Account (Auto)....................... $
Accounts & Notes Receivable......................... $ Mo. Payments $
(Describe in Section 5) Installment Account (Other)...................... $
Life Insurance — Cash Surrender Value Only...... $ Mo. Payments $
(Describe in Section 8) Loan(s) Against Life Insurance.................. $
Stocks and Bonds............cccoveiiiiiiieiniiiieeinn, $ Mortgages on Real Estate........................ $
(Describe in Section 3) (Describe in Section 4)
Real Estate..........cocvieviiiiiiiiiiie $ Unpaid TaxesS.......ceevieveinieneineieieeeene, $
(Describe in Section 4) (Describe in Section 6)
Automobiles...........ooooiiiiiiiii $ Other Liabilities..........cc.ooeeiiiiiiiiie $
(Describe in Section 5, and include (Describe in Section 7)
Year/Make/Model) Total Liabilities...........c...ccocvveeeeeieineee, $ 0
Other Personal Property............ccocoviiininennee. $ NetWorth.......coooiiiii, $ 0
(Describe in Section 5)
Other ASSEtS..........oeeeeeeeeeeeeeeeeeeeeeees $ Total Liabilities & NetWorth ¢ _ 0

(Describe in Section 5)
Total Assets  $

*Must equal total in assets column.

Section 1. Source of Income.

Contingent Liabilities

SalarY ... $
Net Investment Income................ccoooiinl. $
Real Estate Income...............coovveiieiiniiineinnnn, $
Other Income (Describe below)*........................ $

As Endorser or Co-Maker......................... $
Legal Claims & Judgments....................... $
Provision for Federal Income Tax................ $
Other Special Debt..............ccccveeviiinenn... $

Description of Other Income in Section 1.

*Alimony or child support payments should not be disclosed in “Other Income” unless it is desired to have such payments counted toward total income.

SBA Form 413 (7a/504/SBG) (09-14) Previous Editions Obsolete
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Section 2. Notes Payable to Banks and Others. (Use attachments if necessary. Each attachment must be identified as part of this statement and signed.)

Names and Addresses of Original Current Payment Frequency How Secured or Endorsed
Noteholder(s) Balance Balance Amount (monthly, etc.) Type of Collateral

Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as part of this statement and signed.)

Market Value Date of

Quotation/Exchange | Quotation/Exchange Total Value

Number of Shares Name of Securities Cost

Section 4. Real Estate Owned. (List each parcel separately. Use attachment if necessary. Each attachment must be identified as a part of this statement
and signed.)

Property A Property B Property C

Type of Real Estate (e.g.
Primary Residence, Other
Residence, Rental Property,
Land, etc.)

Address

Date Purchased

Original Cost

Present Market Value

Name & Address of
Mortgage Holder

Mortgage Account Number

Mortgage Balance

Amount of Payment per
Month/Year

Status of Mortgage

Section 5. Other Personal Property and Other Assets. (Describe, and, if any is pledged as security, state name and address of lien
holder, amount of lien, terms of payment and, if delinquent, describe delinquency.)

Section 6. Unpaid Taxes. (Describe in detail as to type, to whom payable, when due, amount, and to what property, if any, a tax
lien attaches.)

Section 7. Other Liabilities. (Describe in detail.)

SBA Form 413 (7a/504/SBG) (09-14) Previous Editions Obsolete Page 2




Section 8. Life Insurance Held. (Give face amount and cash surrender value of policies — name of insurance company and
Beneficiaries.)

| authorize the SBA/Lender/Surety Company to make inquiries as necessary to verify the accuracy of the statements made and to
determine my creditworthiness.
CERTIFICATION: (to be completed by each person submitting the information requested on this form)

By signing this form, | certify under penalty of criminal prosecution that all information on this form and any additional supporting
information submitted with this form is true and complete to the best of my knowledge. | understand that SBA or its participating
Lenders or Certified Development Companies or Surety Companies will rely on this information when making decisions regarding an
application for a loan or a surety bond. | further certify that | have read the attached statements required by law and executive order.

Signature Date
Print Name Social Security No.
Signature Date
Print Name Social Security No.

NOTICE TO LOAN AND SURETY BOND APPLICANTS: CRIMINAL PENALITIES AND ADMINISTRATIVE REMEDIES FOR
FALSE STATEMENTS:

Knowingly making a false statement on this form is a violation of Federal law and could result in criminal prosecution, significant civil
penalties, and a denial of your loan or surety bond application. A false statement is punishable under 18 U.S.C. §§ 1001 and 3571 by
imprisonment of not more than five years and/or a fine of up to $250,000; under 15 U.S.C. § 645 by imprisonment of not more than
two years and/or a fine of not more than $5,000; and, if submitted to a Federally-insured institution, a false statement is punishable
under 18 U.S.C. § 1014 by imprisonment of not more than thirty years and/or a fine of not more than $1,000,000. Additionally, false
statements can lead to treble damages and civil penalties under the False Claims Act, 31 U.S.C. § 3729, and other administrative
remedies including suspension and debarment.

PLEASE NOTE: The estimated average burden hours for the completion of this form is 1.5 hours per response. If you have questions or comments concerning this estimate or any other aspect of this
information, please contact Chief, Administrative Branch, U.S. Small Business Administration, Washington, D.C. 20416, and Clearance officer, paper Reduction Project (3245-0188), Office
of Management and Budget, Washington, D.C. 20503. PLEASE DO NOT SEND FORMS TO OMB.

SBA Form 413 (7a/504/SBG) (09-14) Previous Editions Obsolete Page 3



Management Resume or submit professional Resume

YOUR NAME:

First Middle/Maiden Last
Social Security Number Date of Birth Place of Birth
CITIZENSHIP STATUS: Yes No If no, Alien Registration #:
PRESENT HOME ADDRESS:
FROM: To:
IMMEDIATE PAST ADDRESS:
FROM: To:
RESIDENCE PHONE #: Business Phone #:
SPOUSE'S NAME:
First Middle/Maiden Last
Social Security Number Date of Birth Place of Birth
EMPLOYMENT HISTORY (LAST 10 YEARS):
to Employer:
Name Location
Duties:
to Employer:
Name Location
Duties:
to Employer:
Name Location
Duties:
to Employer:
Name Location
Duties:
YOUR FORMAL EDUCATION CONSISTS OF:
HIGH ScHOOL: Years:
COLLEGE: Degree: Years:
MILITARY HISTORY: Veteran: Branch: Served: to

| am aware that this information is used to determine my eligibility for a loan, and that, if my application is approved, you may contact these sources to

update this information at any time.

SIGNATURE:

Applicant

Date




Applicant:

SCHEDULE OF BUSINESS DEBT

Date:

Name of Creditor/
Account #

Original
Amount

Original
Date

Current
Balance

Interest
Rate

Maturity
Date

Monthly
Payment

How
Secured

Is Debt Current

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

Signature:




SCHEDULE OF BUSINESS COLLATERAL

Applicant: Date:
LIST OF PARCELS OF REAL ESTATE
Address Year Original Market Amount Name of
Acquired Value of Lien Lienholder
Description(s)

LIST OF PERSONAL PROPERTY

Description-Show
Manufacturer,
Model. Serial No.

Year acquired

Original Cost

Market Value

Current Lien
Balance

Name of Lienholder




Were your gross annual revenues in the previous fiscal year $1,000,000.00 or less? Yes No If you answered
yes and your request is denied, you have the right to receive a written statement of the specific reasons for this denial. To
obtain the statement, please contact us in writing, within 60 days from the date you were notified of our decision, at the
following address:

American Momentum Bank, 4830 W Kennedy Blvd, Urban One, Suite 200, Tampa, FL 33609

We will send you a written statement of reasons for the denial within 30 days of receiving your request. The notice
below describes additional protections extended to you.

NOTICE: The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on
the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter
into a binding contract); because all or part of the applicant's income derives from any public assistance program; or
because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal
agency that administers compliance with this law concerning this creditor is :

FDIC - Consumer Response Center
1100 Walnut Street, Box #11 Kansas
City, Missouri 64106

Appraisal Notice

NOTICE: If the collateral which will secure this loan is a 1-4 family residence, we may order an appraisal to
determine the property’s value and charge you for this appraisal. We will promptly give you a copy of any appraisal,
even if your loan does not close.

You can pay for an additional appraisal for your own use at your own expense.

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT: To help the
government fight the funding of terrorism and money laundering activities, federal law requires all financial institutions to
obtain, verify, and record information that identifies each person who opens an account. What this means for you: When
you open an account, we will ask for your name, address, date of birth, and other information that will allow us to identify
you. We may also ask to see your driver’s license or other identifying documents.

By signing below, the undersigned agree(s) to all the terms and conditions of this Request, and authorize(s) American
Momentum Bank to obtain credit report(s) and/or verify your references. Financial information will also be required.

By By
Signature Date Signature Date

By By
Signature Date Signature Date

Patrick Fenech, Senior Vice President
Managing Director SBA Lending
4830 W Kennedy Blvd, Suite 200, Tampa, FL 33609
Tel. (813)549-4763 Fax (813)549-4863
PFenech@AmericanMomentum.bank O
www.AmericanMomentum.bank Member

FDIC
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AMERICAN SMOMENTUM BANK®

ADDENDUM - CONSTRUCTION

This checklist has been provided to assist you in gathering the necessary information for the initial
evaluation of your loan request. More complete information will be necessary to process your application.

FIXED PRICE BIDS

CONSTRUCTION CONTRACT - or draft if available
PLANS AND SPECS

GENERAL CONTRACTOR LICENSE






		ADDENDUM - CONSTRUCTION
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AMERICAN SMOMENTUM BANK®

ADDENDUM - START UP BUSINESS

This checklist has been provided to assist you in gathering the necessary information for the initial
evaluation of your loan request. More complete information will be necessary to process your application.

COMPLETED BUSINESS PLAN (see www.score.org for additional assistance)

THREE YEARS OF EARNINGS PROJECTIONS




http://www.score.org/
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- 4 5 06_ Request for Transcript of Tax Return A w

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

Rev. September 2015 . . - A
(Rev. September ) > Request may be rejected if the form is incomplete or illegible.
Department of the Treasury

Internal Revenue Service | > For more information about Form 4506-T, visit www.irs.gov/form4506t.

RS
1953
NisTRN

OMB No. 1545-1872

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 IRS.gov and click on “Get a Tax Transcript...” under “Tools” or call 1-800-908-9946. If 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. If a joint return, enter the name 1b First social security number on tax return, individual taxpayer
shown first. identification number, or employer identification number (see
instructions)
2a If a joint 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 (including apt., room, or suite no.), city, state, and ZIP code (see instructions)

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

5 If 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.

Inco-Check, Inc. 26741 Portola Pkwy., Ste. 1E-250 Foothill Ranch, CA 92610 (949) 453-8480

Caution: If the tax transcript is being mailed to a third party, 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 IRS discloses your tax transcript to the third party listed on line 5, the IRS has no
control over what the third party does with the information. If you would like to limit the third party’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, 1120, etc.) and check the appropriate box below. Enter only one tax form number per
request. »
a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect 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
1120-A, Form 1120-H, Form 1120-L, and Form 1120S. Return transcripts are available for the current year and returns processed during the prior 3
processing years. Most requests will be processed within 10 business days [l

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 10 business days ]

€ 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 10 business days O

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
15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days ]
8 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 IRS. For example, W-2
information for 2011, filed in 2012, will likely not be available from the IRS until 2013. If 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 10 business days |

Caution: If 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.

9  Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If 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.

/ / / / / / / /

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

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

[[] Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she Phone number of taxpayer on line 1a

has the authority to sign the Form 4506-T. See instructions. or2a
4
Signature (see instructions) Date
Sign >
Here Title (if line 1a above is a corporation, partnership, estate, or trust)
>
Spouse’s signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 9-2015)





Form 4506-T (Rev. 9-2015)

Page 2

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

Future Developments

For the latest information about Form 4506-T and its
instructions, go to www.irs.gov/form4506t. 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

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

Purpose of 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: If you are unsure of which type of transcript you
need, request the Record of Account, as it provides the

Chart for all other transcripts

If you lived in
or your business was
in:

Mail or fax to:

Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Hawaii, Idaho,
lowa, Kansas, Louisiana,
Minnesota, Mississippi,
Missouri, Montana,
Nebraska, Nevada, New
Mexico,

North Dakota,
Oklahoma, Oregon,
South Dakota, Texas,
Utah, Washington,
Wyoming, a foreign
country, American

Internal Revenue Service
RAIVS Team

P.O. Box 9941

Mail Stop 6734

Ogden, UT 84409

801-620-6922

most detailed information.

Tip. Use Form 4506, Request for Copy of

Tax Return, to request copies of tax returns.

Automated transcript request. You can quickly request
transcripts by using our automated

self-help service tools. Please visit us at IRS.gov and click
on “Get a Tax Transcript...” under “Tools” or call

1-800-908-9946.

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 1040 series and Form W-2) and one for

all other transcripts.

If 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.

Chart for individual transcripts (Form
1040 series and Form W-2 and Form

1099)

If you filed an
individual return and
lived in:

Mail or fax to:

Samoa, Puerto Rico,
Guam, the
Commonwealth of the
Northern Mariana
Islands, the U.S. Virgin
Islands, or A.P.O. or F.P.
O. address

Connecticut, Delaware,
District of Columbia,
Georgia, lllinois, Indiana,

Kentucky, Maine, Internal Revenue Service

Maryland, RAIVS Team
Massachusetts, P.O. Box 145500
Michigan, New Stop 2800 F

Hampshire, New Jersey, Cincinnati, OH 45250
New York, North

Carolina,

Ohio, Pennsylvania,

Rhode Island, South

Carolina, Tennessee,

Vermont, Virginia, West 859-669-3592
Virginia, Wisconsin

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. A bona fide
shareholder of record owning 1 percent or more of the
outstanding stock of the corporation may submit a Form
4506-T but must provide documentation to support the
requester's right to receive the information.

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

All others. See section 6103(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.

Note: If you are Heir at law, Next of kin, or Beneficiary
you must be able to establish a material interest in the
estate or trust.

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.

Signature by a representative. A representative can
sign Form 4506-T for a taxpayer only if the taxpayer has
specifically delegated this authority to the
representative on Form 2848, line 5. The representative
must attach Form 2848 showing the delegation to Form
4506-T.

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

Internal Revenue Service
RAIVS Team

Stop 6716 AUSC

Austin, TX 73301

512-460-2272

Alaska, Arizona, Arkansas,
California, Colorado,
Hawaii, Idaho, lllinois,
Indiana, lowa, Kansas,
Michigan, Minnesota,
Montana, Nebraska,
Nevada, New Mexico,
North Dakota, Oklahoma,
Oregon, South Dakota,
Utah, Washington,
Wisconsin, Wyoming

Internal Revenue Service
RAIVS Team

Stop 37106

Fresno, CA 93888

559-456-7227

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

Internal Revenue Service
RAIVS Team

Stop 6705 P-6

Kansas City, MO 64999

816-292-6102

Line 1b. Enter your employer identification number
(EIN) if your request relates to a business return.
Otherwise, enter the first social security number (SSN) or
your individual taxpayer identification number (ITIN)
shown on the return. For example, if you are requesting
Form 1040 that includes Schedule C (Form 1040), enter
your SSN.

Line 3. Enter your current address. If you use a P.O. box,
include it on this line.

Line 4. Enter the address shown on the last return filed if
different from the address entered on line 3.

Note: If the addresses on lines 3 and 4 are different and
you have not changed your address with the IRS, file
Form 8822, Change of Address. For a business address,
file Form 8822-B, Change of Address or Responsible
Party — Business.
Line 6. Enter only one tax form number per
request.
Signature and date. Form 4506-T must be signed and
dated by the taxpayer listed on line 1a or 2a. If you
completed line 5 requesting the information be sent to a
third party, the IRS must receive Form 4506-T within 120
days of the date signed by the taxpayer or it will be
rejected. Ensure that all applicable lines are completed
before signing.
You must check the box in the signature area
A to acknowledge you have the authority to
sign and request the information. The form
CAUTION r}v)iél not be processed and returned to you if
box is unchecked.

Individuals. 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. If you changed your
name, also sign your current name.

Privacy Act and Paperwork Reduction Act Notice. We
ask for the information on this form to establish your
right to gain access to the requested 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
6103 and 6109 and their regulations require you to
provide this information, including your SSN or EIN. If
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 confidential, as required by section 6103.

The time needed to complete 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 the form to the
IRS, 20 min.

If 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:

Internal Revenue Service Tax Forms

and Publications Division 1M1

Constitution Ave. NW, IR-6526 Washington, DC

20224

Do not send the form to this address. Instead, see
Where to file on this page.
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