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INFORMATION CHECKLIST

THE FOLLOWING INFORMATION IS REQUIRED TO PROCESS YOUR LOAN APPLICATION. SOME
INFORMATION MAY NOT BE APPLICABLE TO YOUR BUSINESS. IF YOU ARE UNCERTAIN, PLEASE
CONTACT THE LOAN OFFICER.

o 1. Brief History of Your Business - (form enclose if desired) the nature of business,
number of employees, location, and how long you have operated. If this is a loan
request for a start up business and you have developed a business plan, much of this
information Is probably incorporated in that document. Please provide a copy If one has
been prepared.

a 2. Brief Resume of Management — (primarily yourself) to demonstrate that you have
the skills to operate this business. Include any information on special licenses or
degrees obtained.

(. 3. Personal Financial Statement - (form enclosed) one for each 20% or greater owner
of the business.

a 4. Personal Tax Returns - three years for all persons completing the personal financial
statement form, even if income and circumstances have changed substantially.

a 5. Interim Business Financial Statement - this should include a balance sheet and an
income statement and be dated within 60 day of application.

g 6. Year End Business Financial Statements - three years if applicable and both
balance sheet and income statements if available.

| 7. Business Tax Returns - if you do not operate as a sole proprietor — submit 3 years.
g 8. Form 912 - (form enclosed) one for each 20% or greater owner of the business.

9. Form 4506-T - (form enclosed) request for transcript of tax return.

u 10. Projections - financial projections for 3 years if the business s a start up or is
substantially changing its strategy.

a 11. Debt Schedule - (form enclosed) lists of all business debt including leases.

Q 12. Organizational Documents - fictitious name statement, partnership agreement

and/or articles for incorporation, whichever is appropriate for your business,

D 13. Description of Project - include all costs associated with project and all sources of
funding. Also include any purchase agreements, cost breakdowns or vendor's estimates
as applicable.

u 14. Copy of Lease Contracts - include a copy of all land leases.

YOU MAY BE REQUESTED TO PROVIDE ADDITIONAL INFORMATION DEPENDENT UPON YOUR PARTICULAR SITUATION.

221 Main Street, Suite 301, Salinas, CA 938901
Tel: (831) 424-1099 Fax: (E31)424-1094 (831) 424-2516
www cateoastal.org
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LOAN APPLICATION

Operating Company

Company:

Address:

City: State: Zip:

Mailing Address (if not same as above):

Principal In Charge: Phone: Fax:
Secondary Contact: Phone: Fax:

Type of Business: Date Established: =
Type of Entity: © Proprietorship © Partnership © Corporation Q LLC

If Corporation:

President:

Vice Pres:

Secretary:

Company Ownership:

Mame: SOwnership:
Mame: Y%Ownership:
MName: % Ownership:
MName;: YeOwnership:
MName: e Ownership:
Mame: Y% Ownership:
Mame: S0wnership:

221 Mabn Street, Suite 301, Snlinas, CA 93901
Tel: (831 ATA-1099 Fa: (831) A24- 1004 (831 4242516
wiww elooastslorg



Real Estate Holding Company

{if applicable} - If property Is held personally, please indicate name here,

Company:

Address:

Ciky; State: Zip
Principal in Charge: Phone: Fax:
Secondary Contact: Phone: Fax:

Date Established:

Type of Entity:

Company Ownership:

O Proprietorship

O Partnership O Corporation

O LLC

MName: SeOwnership:
Mame: YeOwnership:
Name: aOwnership:
Name: SoOwnership:_

Project Information

Street Address of Property:

City: State: Zip:

Square Footage of New Bullding:

Escrow Closing Data:

Square Footage Your Company Will Occupy:
*Plagse note: SBA requires your caompany to occupy 51% of an existing buiiding and 60% of a new construction.

Realtor's Name:

Phone!

Total Projects Costs

Purchase of existing Building or
Equipment only

Construction Project

Purchase Price: &

Land Acquisition $

Remodel/Renovation: $___

Construction Bid: %

Equipment®: %

Architects, Permits, Other Soft Costs: $

Cther: % = Equipment®; §
Total: 4 Other: %
Please Note: Equipment to be financed must have Total: %

useful life of 10 years or greater,

221 Main Steeet, Suite 301, Sakinns, (A 93001

Tel: (8317 241000 Fax; (83013 4241004 (831 4292516

wwsw caleostal org



If there are any tenants that will lease a portion of the building, please provide the following
information:

Title Square Footage Rent Amount

Employees

Mumber of Current Employees: Full-time: Part-time:

Estimated Number of Employees in
Two Years as a Result of this Project: Full-time; Part-time:

Key Employees:

Title Mame Responsibilities Years with the Years in the
Company Industry

Miscellaneous Questions

Have you or any of your company ever been involved in bankruptcy or insolvency proceedings?
O Yes O Mo
If yes, please provide details on separate sheet.

Are you and your business Involved in any pending or prior lawsuits?
2 Yes O No

Have you ever received an SBA loan?
O Yes O No
If yes, please provide a copy of the SBA Loan Authorization and the following:

Criginal Amount; $ Date of Loan:
Current Balance: % Status of Loan:
221 duin Street, Suite 301, Snlinas, CA 23900 1

Tel (h31 241099 Fax: (830 42441090 (R31) 424-2516
wascaleoastal.org



IMPORTANT INFORMATION ABOUT INDENTIFICATION PROCEDURES FOR PROCESSING AN SBA 504 LOAN
To help the government fight the funding of terrorism and money laundering activities, Federal law requires Certified
Development Companies to obtain, verify, and record information that identifies each person who applies for a 504 loan.

What this means for you: When you apply for & 504 loan, we will ask for your name, address, date of birth, and other
information that will allow us to ldentify you, We may also ask ta see your driver’s license ar other ldentifying documents,

Authorization to Release Information
1/We hereby authorize any financial corporations, Insurance companies, investors, credit bureaus, employers, banks, etc., to
release any andfor all information on my/four records and/or accounts to Cal Coastal Rural Development Corporation at Its

requast,
I/We hereby authorize any Information to be released by my/aur original or photocopied signature,

I/We hereby certify that the enclosed information, Including any attachments or exhibits provided here within or at a later
date, | valld and correct to the best of myfour knowledge.

By Date; 20
By Date; 20
By: Date: 20

Nate: A signed hard-copy af this document will need to be provided before final loan can be processed,

221 Main Strect, Suile 301, Satings, CA Q3001 4
Pk (B3 1) A Zh- 1098 Vo, (831) 420-0060 (B3 1) 4202316
www,cileoastal.omg
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RESUME FORM

Name of Applicant Company:

Your Name (first, mid, malden, last):

Spouse's Name:

Are you employed by the US Government? O Yes O No

If yes, give name of agency and position:

Military Service Background
Branch: From: To:
Rank at Discharge: Honorable? O Yes O No

Mote: You will need to provide a copy of an unexpired government-issued photo ID such as a
driver's license or passport photo page before application is complete.

Work Experience

List chronalogically, beginning with present employment

Name of Company: 9% of Business Owned:
Full Address:
Street City State zZip
From: To: Title:
Duties:
Name of Company: % of Business Owned:
Full Address:
Street Ciky State Zip
From: To:___ Title:
Duties:
Name of Company: % of Business Owned:
Full Address:
Street City State Zip
From: To: Title:
Duties:

221 Main Street, Suile 301, Salinas, CA 93901
Tel: (8311 424-109% Fax: (831} 424-1094 (831} 424-2516



E ion

Mame of School:

Attended From: To:
Major: Degree:
Comments:

Mame of School:

Attended From: Ta:
Major: Degree:
Comments:

MName of School:

Attended From: To:
Major: Degree:
Comments:

Submitted by: Date:

221 Main Streel, Suite 301, Salinas, CA 93907
Tel: (£31) 424-1099 Fax: (8313 424-10%4 (831) 424-2516



7 I bradbots

HISTORY AND NATURE OF BUSINESS

Company Name,

When and by whom was your company established?

When did you get contral of the business?

Please describe nature of your business and primary products and services?

What is the geographic market served by your business?

List key customers:

List major competitors:

Please provide a narrative history of the business including any benefits that will result from
cbtaining a loan through Cal Coastal?

Submitted by: Date:

221 Main Street, Suite 300, Salinns, CA 3900
Tel: (83114231099 Fax: (831 ) A20-10%] (R31) A24-2516
wivw.ealcoastal.crg
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OME APPROVAL NO.3245-0178
Ewpiration Date: 228/2013
_iPluasa Read Carefully: s8A uses Form 912 as one part of its
United States of America ‘assessment of program eligibility. Please reference SBA Regulations and
Standard Operating Procedures if you have any guestions about who must
SMALL BUSINESS ADMINISTRATION submit this form and where to submitit. For further information, please call
[SBA's Answer Desk at 1-800-U-ASK-58A (1-800-827-5722), or check SBA's
STATEMENT DF PERSDNAL H|5TDHY Iwehbsite at wherw . sha g ov.

Name and Address of Applicant (Firm Name)(Street, Gity, Stats, and ZIP Gode) SBA, DistricyDisaster Area Office
[Armount Applied for (when applicable) | File Mo, §f known)

1. Personal Staterment of: {Siaj,& name in full, il ne middie name, state (NMN), or if initial | 2. Give the percentaga -::fnmmﬂip or stock owned EOCJBI S&ﬂ.l.rltr Mo,

anly, Indeate inflial ) List all farmer names uzed, and dates each name was used. or to ba owned in the small business or e
Lse separate sheet if necessarny. devesopmant comparny
First Midlelte Las! |5, Date of Birth (Month, day, and year)

|4, Place of Birth: (City & State or Foreign Country)

I - pe

| Mame and Address of participating lander ar surety co. (when applicabie and knomen) 5. U5 Citizen? | | YES | NO INITIALS:
{1 o, are you a Lawiul [ v&s HO
| Permanent resident alien: .
If non- L., citizen provide alien registration nurmber:

Most recant price address (omit il over 10 years age}

B Prasent residence address:

From: Fram;
T To:
Addrass: Address:

Homa Telephona No. (Inciude Area Code)
Business Telephens No. (Include Area Coda): |

PLEASE SEE REVERSE SIDE FOR EXPLANATION REGARDING DISCLOSURE OF INFORMATION AND THE USES OF SUCH INFORMATION. _I
| YOU MUST INITIAL YOUR RESPONSES TO QUESTIONS 57,8 AND 9.

IF YOU ANSWER "YES" TO 7, 8, OR 9, FURNISH DETAILS ON A SEPARATE SHEET. INCLUDE DATES, LOCATION, FINES, SENTENCES, WHETHER
| MISDEMEANOR OR FELONY, DATES OF PAROLE/PROBATION, UNPAID FINES OR PENALTIES, NAME(S) UNDER WHICH CHARGED, AND ANY
| OTHER PERTINENT INFORMATION. AN ARREST OR CONVICTION RECORD WILL NOT NECESSARILY DISQUALIFY YOU; HOWEVER,
ETHU’THFUL ANSWER WILL CAUSE YOUR APPLICATION TO BE DENIED AND SUBJECT YOU TO OTHER PENALTIES AS NOTED BELOW. _]

7. Are you prasently under indictment, on pasale or probation? INITIALS:
[] es | ] Mo {If yes, Indicate date parale or probation is to expine.)

8 Hw& you ever been charged with, andfor arrested for, any criminal offense other than & mirar metor veiices vidlation? Include offenses which have been dismissed, dEscharged, of
not prosecuted. (Al arests and d'largna must be digclosed and explained on an attached sheet.)

[| Yes | | Na INFTIALS:

. Have you aver been mnvlmed placad on prefrial dversion, or placed on any form of probation, including adjudication withheld pending probation, for any criminal offense other
lhan & minor vehicke viclatian?

[ |~l’63 [ |NI’-‘I INITIALS:

|98, 1 authorize the Small Business Administration Office of Inspector General to requaat criminial recard information about me frem c-rlmlnaljml}w aﬂenclea for the purpose of
determining my elgibility for programs authorzed by the Small Busmness Act, and the Small Business Investment Act.

CAUTION - PENALTIES FOR FALSE STATEMENTS: Knowingly making a faise statement on this form is a violation of Federal law and could resull in criminal progeculion,
significant civil panaities, and a deniat of your loan, suraty bond, or offver program participation. A false statement = punishable under 18 LSC 1001 and 3571 by imprisonmant of not
rrore than five years andfor a fine of up 10 $250,000; wnder 15 LISC 645 by imprisonment of not mare than two years andfor a fine of nol more than $5,000; and, If submitted o a
Federally insured insttution, under 18 LSC 1014 by impriscameant of not mare than thirty years andior a fine-of ot more than $1,000,000.

Signalure [Tile | Date

| Agency Use Only :
| i A B - 12| | Cleared for Processing Date Appraving Authority
% Date Appraving Autharity 13| | Requesta Character Evaluation =
| ] Fingerprints Required : N S

! Date Appraving Authority ! - i i
2 e E b i {Required whenever 7, & or 9 are answered "yes” even if cleared for processing. )

FLEASE NOTE: The estimaled bufden for compheting this femm s 15 mnutes per responsa, You am not mguinnd fo respond b any odledion of inlomation uniass it displeys a cumenly vasd OMB
approve numier, Comments on he burden shauld be sent to ULS SinaE Business Adminisiraton, Ghiel, AIB, 409 3d 56 5W Washington DG, 20416 and Desk Officer Tar the Smad Busingss
Adminislraiion, Ofcs ﬂTM&I‘mﬂ&I‘MMM Budget. New Executive Offica Bkuk.ﬁng Room 10202, Washingion, D.C. 2‘0505. OMEB Approvel 3245-0178.  PLEASE DO NOT SEND FORMS TO OMB.

SBA 812 (1-10) SOP 5010.4 Previous Edition DI:HSGIEEB




NOTICES REQUIRED BY LAW
The following is a brief summary of the laws applicable to this solicitation of information.
Paperwork Reduction Act (44 U.S.C. Chapter 35)

SBA is collecting the information on this form to make a character and credit eligibility decision to fund or deny you
a loan or other form of assistance. The information is required in order for SBA to have sufficient information to
determine whether to provide you with the requested assistance. The information collected may be checked
against criminal history indices of the Federal Bureau of Investigation.

Privacy Act (5 U.S.C. § 552a)

Any person can request to see or get copies of any personal information that SBA has in his or her file, when that
file is retrieved by individual identifiers, such as name or social security numbers. Requests for information about
another party may be denied unless SBA has the written permission of the individual to release the information to
the requestor or unless the information is subject to disclosure under the Freedom of Information Act.

Under the provisions of the Privacy Act, you are not required to provide your social security number. Failure to
provide your social security number may not affect any right, benefit or privilege to which you are entitied.
Disclosures of name and other personal identifiers are, however, required for a benefit, as SBA requires an
individual seeking assistance from SBA to provide it with sufficient information for it to make a character
determination. In determining whether an individual is of good character, SBA considers the person's integrity,
candor, and disposition toward criminal actions. In making loans pursuant to section 7(a)(6) the Small Business
Act (the Act), 15 USC § 636 (a)(6), SBA is required to have reasonable assurance that the loan is of sound value
and will be repaid or that it is in the best interest of the Government to grant the assistance requested.
Additionally, SBA is specifically authorized to verify your criminal history, or lack thereof, pursuant to section
7(a)(1)(B), 15 USC § 636(a)(1)(B). Further, for all forms of assistance, SBA is authorized to make all
investigations necessary to ensure that a person has not engaged in acts that violate or will violate the Act or the
Small Business Investment Act, 15 USC §§ 634(b)(11) and 687b(a). For these purposes, you are asked to
voluntarily provide your social security number to assist SBA in making a character determination and to
distinguish you from other individuals with the same or similar name or other personal identifier.

When the information collected on this form indicates a violation or potential violation of law, whether civil,
criminal, or administrative in nature, SBA may refer it to the appropriate agency, whether Federal, State, local, or
foreign, charged with respansibility for or otherwise involved in investigation, prosecution, enforcement or
prevention of such violations. See 74 Fed. Reg. 14890 (2009) for other published routine uses.



Form 4506'T Request for Transcript of Tax Return

(R dariary 2012 .

[epartment of the Treasury ¥ Request may be rejected if the form is incomplete or lllegible.
Intermsal Hevenue Sarvice
Tip. Use Form 4506-T to order a transcript or other return information free of charge. See the produet list below. You can quickly request transcrpts by using
our automated salf-help servce tools. Please visit us at IRS.gov and click on "Order a Transeript® or call 1-800-908-9946. If you nead a copy of your return, use
Form 4508, Request for Copy of Tax Fetum. Thera is a fes to get a copy of your refurn.

CME No. 1545-1872

1a Mame shown on tax return. If a joint retum, enter the name 1b First social security number an tax return, individual taxpayer identification
shovwin first, number, or employer Identification number (see instructions)
2a f a joint return, enter spouse’s name shown on tax returm. 2h Second social security number or individual taxpayer
identification number if joint tax return

3 Curent name, addrass (including apt., room, or suite no.), city, state, and ZIP code (see instructions)

T4 Previous address shown on the last retum filed if different from line 3 {see instructions)

§ I 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 talephone numbser.

Cautlon. If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through 8 before signing. Sign and date the form once
vou have filled in these fines, Completing these steaps helps to protect your privacy. Once the IRS discloses your IRS franscript to the third party listed
on line 5§, the IRS has no control over what the third pary doas with the information. If you would like ta limit the third party's authority to disclose your
transcript Information, you can specify this limitation in your wiitien agreement with the thind party.

6  Transcript requested. Enter the tax form number hers (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only ong tax form
numbsar par request,

a Return Transcript, which includes most of the lins items of a tax return as filed with the IRS. A tax retumn transcript does not reflect
changes made to the account after the retum is processed. Transcripts are only available for the following retums: Form 1040 serles,
Form 1065, Form 1120, Form 11204, Form 1120H, Form 11204, and Form 11205, Retum 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 . . . . . -

b Account Transeript, 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 retum was filed, Retum information is limited to items such as tax labHity
and estimated tax paymants. Account transcripts are available for most returns. Most requests will be processed within 30 calendar days O

¢ Record of Account, which provides the most detailed information as it s a combination of the Retum Transcript and the Account
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 30 calendar days . a2

7 Verification of Nonfiling, which is proof from the IRS that you did not file a retum for the year. Gurrent year requests are only avallable
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 1089 series, Form 1098 series, or Form 5488 series franscript. The IRS can provide a franscript that includes data from
thesa information retumns. State or local information |s 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 cument year is generally not available until the year after it is filed with tha IRS.

For example, W-2 information for 2010, filed in 2011, will not be available from the IRS until 2012, If you need W-2 informatian for ratirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within dsdays . . . [

Caution. If you need a copy of Form W-2 or Form 1088, you should first confact the payer, To get a capy of the Form W-2 or Form 1099 filed
with your returm, you must use Form 4506 and request & copy of your return, which includes aif attachments.

O

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 pariods, you must attach another Form 450B-T. For requests relating to quarterly tax retums, such as Form 941, you must enter
wach 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 which you are requesting a franscript

_ involved identity theft on your federal taxmstum . . . . . . . . . . f e s e e e 4 e e e e e e e s
Caution. Do not sign this form unfess all applicable lines have been complated,

Signature of taxpayer{s). | declare that | am either the taxpayer whose nama is shown on line 1a or 2a, or & person authorized to obtain the tax
infarmation requasted. If the request applies to a joint retum, efther husband or wite must sign. If signed by a comaorate officer, partner, guardian, tax

matters pariner, executor, receiver, administrator, trustes, 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 fo & third party, this form must be received within 120 days of the signafiire data,

Phonae number of taxpayer on lina
laor2a

’ Signature (sae instructions) Date
Sign ’
Here Title (if fine 13 ahove 15 & corporation, partnership, estate, or fust)

} Spousa’s signature Drata
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. Ma. 37667 Form 4506-T (Rev. 1-2012)




Farm 4506-T Rev. 1-2012)

Page 2

Section referencas are to the Internal Revanue
Coda unless otherwizes noled.

What's New

Tha IRS has created a page on IRS.gov for
information about Form 4508-T at

wiww, irs.gowiforrn 4506, Information about any
racant developments affecting Farm 4506-T
{such as legislation enacted after we releasad it}
will be posted on that page.

General Instructions

CAUTION. Do nai sign this form urifess all
applicatie fnes have been complefed.

Purpose of form. Usa Form 4506-T to request
tax retwrn information. You can also designate
{on lina 5) a third party 1o recaive the information.
Taxpayers using a tax year baginning in one
calerdar year and ending in tha following year
(fizcal tax year) must file Form 4506-T to reguest
a return transcript.

Note. If you are unsure of which type of transcript
you need, request the Record of Accaunt, as it
provides the most detailed information.

Tip. Uss Form 4506, Request for Copy of
Tax Raturn, to request copies of tax relums.
Where to file. Mall or fax Form 4506-T to
the address below for the state vou lved In,
or the state vour business was in, when that
return was filed. Thers are two address chars:
ona for individual transcripts {Form 1040 sares
and Form W-2} and one for all other transcripts,
It you are reguesting mor than one transcript
or ather product and the chart below shows two
different addresses, send your request to the
address based on the address of your most
recent raturn.
Automated transcript request. You can quickly
requast transcripts by using our automated
zelf-help service tools. Please visit us at IRS.gov
and click on "Order a Transcript” or call
1-800-908-9946.

Chart for individual franscripts
(Form 1040 series and Form W-2
and Form 1098)

Chart for all other transcripts

If you lived in Mail or fax to the
ar your business “Internal Rovenus
was in: Service” at:
Alabama, Alaska,

Arizona, Arkansas,

California, Colorada,

Florida, Hawaii, Idaha,

lowa, Kansas,

Louisiana, Minnezota,

Mississippi,

Wissouri, Montana, RAIVS Taam
Mebraska, Mevada, P.O. Box 9941
Mew Mexica, Mail Stop 6734
Morth Dakota, Ogden, UT 84409

Oklahoma, Cregon,
South Dakota, Texas,
Utzh, Washington,
Wyoming, a foreign
country, or AP.O, or
F.P.C, address

801-620-68922

Connecticut,
Dietawara, District of
Columbia, Georgla,
Hinpig, Indiana,
Kantucky, hMaing,
Maryland,
Massachusatis,
Michigan, Mew
Hampshire, MNew
Jersey, New York,
Morth Caroling,
Ohio, Pennsyivania,
Rhade lsland, South
Caroling, Tennessee,
Vermont, Virginia,
West Virginia,
Wiscansin

RANS Team

P.C. Box 145500
Stop 2800 F
Cincinnati, OH 45250

850-669-3002

Individuals. Transeripts of joirtly filed tax
returns may be furnished to either spouse. Only
one signature ks required, Sign Form 4506-T
exactly as your namea appearaed on tha original
redurn. Iif you changed your name, also sign your
CLranl nane.

Corporations. Genarally, 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 ather goveming
bady, or (3} any officer or employee on written
raguest by any principal officer and attested o
by the secratary or other officer.

Partnerships. Generally, Foem 4508-T can be
signed by any person who was a member of the
partnership during any part of the tax period
racuesied on line 9,

All others, See section 6103() if the taxpayer
has died, is insolvent, is a dissolved corporation,
or if a trustee, guardian, execulor, recelver, or
adminkstrator is acting for the taxpayer,
Documentation. For enfities other than
individusls, you must attach the authorization
document. For example, this could be the letter
from the principal officer authorizing an
employes of the corporation or the letters
testamentany authorizing an individual to act for
an astata.

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

1040), enter your SSM.

Lire 3. Enter your current address. If you use a
P. O, o, Include 1t on this line.

Line 4. Enter tha address shawn on the last
return filed If different from the address entered

on ling 3.

Mote. If the address on lines 3 and 4 are different
and you have not changed your address with the
IRS, file Form 8822, Change of Address.

Line 6. Enter only one tax form number per

request.

Signature and date. Form 4506-T must be

If you filed an Mail or fax to the
individual return “Internal Revenue
and lived in: Service" at:
Alabama, Kentucky, RAIVS Team
Louisiana, Mississippl, Stop 6718 ALSC
Tennesses, Texas, a Austin, TX 73301
foreign country, American

Samoa, Puerto Rico,

Guarm, the

Commanwasth of tha

Mearthem harkana kslands,

the LS. Virgn lsands, o 512-460-2372

APD, or FP.O, address

Alaska, Arizong, Arkansas,  RAIVE Team
Califomia, Colorado, Stop 37108

Havwraii, Idahuo, nois,
Indiana, lowa, Kanaas,
Michigan, Minnasota,
Montane, Mebraska,
Mevada, New Mexico,
Marth Dakota, Cidahama,
Oregon, South Dakota,

Frasna, GA 93888

Utah, Washingion, 550-456-5676
Wisconsin, Wyorng

Connecticut, Delaware, RAINS Team
Digtrict of Columbia, Stop 6705 P-6

Florida, Gecrgla, Mains,
Maryiznd, Massachuseits,
Missourd, Mew Hampshina,
Mew Jarsey, Naw Yok,
Marth Caralina, Ohio,
Pennsyivania, Rhode
laland, South Carolina,
Vermont, Virginia, West
Virginia

Kansas City, MO 64020

BGE-282-6102

signed and dated by the taxpayer listed on line
1aor 2a. If you completed line & requeasting the
information be sent to a third party, the IRS must
receive Form 4506-T within 120 days of the date
slgned by the taxpayer or it will be rejected.
Ensure hat all applicable lines are completed
bedare signing.

Privacy Act and Paperwork Reduction Act
Motice, We ask for the information an this form
to astablish your right to gain access o the
requestad tax information under the ntarmal
Ravenua Code. We need this information to
property identify the tax information and respond
1o your reguest. You are not reguired to request
any transcript; If you do request a transcript,
=sections 6103 and 6109 and their regulations
redalire you to provide this information, including
wour B5M or EIN. If you do not provide this
information, wa may not be able to process your
request. Providing false or fraudulent Information
may subjact you to penaklies,

Reutine uses of this Information include giving
it to the Department of Justics for civil and
criminal litigation, and cities, states, the District
of Columbia, and LLS. commonwealths and
possessions for use in adminkstering thair tax
laws. We may also disclose this information to
other couniries under a tax treaty, to federal and
state agencies to enforce federal nontax criminal
laws, or to federal law enforcement and
intefligence agencies to combat tarrorism.

You are not required to provide tha
information requasted on a farm that is subject
to the Paparaork Reduciion Act undess the form
displays a valid OMB controf number, Booka or
recards relating to a form or its instructions must
be retained as long as their contents may
become materal in the administration of any
Internal Revenue law, Generally, tax returms and
raturmn information are confidential, as required by
sectlon 6103,

Tha time needed to complete and file Form
A506-T will vary depending on individual
clrcumstances, The astimated average fime is:
Learmning 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 Products Coordinating Committes

SEW:CARMPT:M:S

1111 Constitution Ave, NW, IR-6526

Washington, DC 20024

Do ot send the form 1o this address. Instead,
see Where to fle on this page.



