Form 4506-T Request for Transcript of Tax Return

{Rev. April 2006)

p Do not sign this form unless all applicable lines have been completed. OMB No. 1545-1872
Read the instructions on page 2.
Department of the Treasury B Request may be refected if the form is incomplete, illegible, or any required
internal Revenue Service line was blank af the time of signature.

Tip: Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can aiso call
1-800-828-1040 to order a transeript. i you need a copy of your return, use Form 4506, Recuest 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 shown first. 1b First social security number on tax return or
employer identification number (see instructions)

2a If a joint refurn, enter spouse’'s name shown on tax return 2b Second social security number if joint tax return

3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code

4 Previous address shown on the last retum filed if different from line 3

§ [f 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. The IRS has no controf over what the third party does with the tax information.

Caution: if a third party requires you to complete Form 4506-T, do not sign Form 4506-T if lines 6 and 9 are blank.
6 Transcript requested. Enter the tax form number here (1040, 10685, 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 {RS. Transcripts are only available for the
fotlowing returns: Form 1040 series, Form 10685, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 11208, 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 _ _ _ el R e . e A
b Account Transcript, which contains information on the financial status of the sccount, such as payments made on the account,
penalty assessments, and adjusiments made by you or the IRS after the return was filed. Return information is limited to items
such as tax labilty and estimated tax payments. Account transcripts are available for most returns. Most requests will be
processed within 30 calendar dayS L e e
¢ Record of Account, which is a combination of line item information and later adjustments to the account. Avallable for current year
and 3 prior tax years. Most requests will be processed within 30 calendar days _ . _ _ . _ . _ . . . .
7 Verification of Nonfiling, which is proof from the {RS that you did not file & return for the year, Most reguests will be processed
within 10 DUSINGSS daYS . _ . _ . L e e
8 Form W.2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The |RS 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 untii the vear
after it is filed with the IRS. For example, W-2 information for 2003, filed in 2004, wiil not be avallable fram the IRS until 2005, If
you need W.2 information for retirement purposes, you should contaci the Socia Security Administration at 1-800-772-1213,
Most requests will be processed within 45 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 4508 and request a copy of vour return, which includes all attachments.
§  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 ancther Form 4508-T. For requests refating to guarterly fax returns, such as Form 941, you must
enter each quarter or fax pericd separately.

0 oo O

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or & person authorized to obtain the
tax information requested. If the request applies to a joint return, either husband or wife must sign. i signed by a corporate officer, partner,
guardian, tax matters pariner, executor, receiver, administrator, trustee, or party other than the taxpaver, | certify that | have the authority
to execute Form 4508-T on behalf of the taxpayer.

| Telephone number of taxpayer on

lire tacr 2a
} Signature (see instructions) Date
Sign )
Here Title (if fine 1a above is & corporation, partnership, estate, or trust)
} Spouse's signature Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37687N Form 4506-T (Rev. 4-2006)
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General Instructions

Purpose of form. Use Form 4506-T to
request {ax return information. You can alse
designate a third party to receive the
information. See line 5.

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

Where to fite. Mail or fax Form 4506-7 to
the address below for the state you lived in
when that return was filed. There are two
address charts: one for individual transcripts
{Form 1040 series and Form W-2) and one

Chart for all other transcripts

If you lived in or
your bhusiness
was in:

M ail or fax to the
"Internal Ravenue
Service" at:

Alabama, Alaska,
Arizona, Arkansas,
Califernia, Colorado,
Florida, Georgla,
Haw aii, tdaho, lowa,
Kansas, Louisiana,
Minnesota,
Mississiopi,
Misseouri, Montana,
Nebraska, Nevada,

RAIVS Team

.0, Box 9941
Mail Stop 6734
Ogden, UT 84409

for all other transcripts.

Note: /f you are requesting more than one
transcript or other product and fhe chart
belew shows two different service centers,
mail your request 1o the service cenfer

hased on the address
raturn.

of your most recent

Chart for individual

transcripts (Form
and Form W-2)

1040 series

If you filed an Mail or fax to the
individual return “Internal Revenue
and lived in: Service" at:
District of Columbia, RAIVS Team

Maine, Marytand, Stop 679
Massachusetts, Andover, MA 05501
New Hampshire,

New York,

Vermont 378-247-8255

Alabama, Delaware,
Florida, Georgia,
North Carolina,
Rhode Isiand,

South Carolina,
Virginia

RAIVS Team

P.O. Box 47-421
Stop 91

Doraville, GA 30362

678-530-5326

Arkansas, Kansas,
Kentucky, Louisiana,
Mississippi,
Oklahoma,
Tennesses, Texas,
West Virginia

RAIVS Team
Stop 6716 AUSC
Austin, TX 73301

512-460-2272

Alaska, Arizona,
Cailfornia, Celorado,
Haw ail, ldaho,
Montana, Nebraska,
Nevada, New Mexico,
Oregon, South
Dakota, Utah,
Washington,
Wyoming

RAIVS Team
Stop 38101
Fresno, CA 93888

559-253-4990

Connecticut, Hlinols,
indlana, lowa,
Michigan,
Minnesota, Missouri,
North Dakota, Ohio,

RAIVS Team
Stop 6705-B41

Kansas City, MO 64899

Wisconsin 816-B23-7667
New Jersey, RAIVS Team
Pennsylvania, a OP 1358E
foreign country, or  Philadelphia, PA
APO. or F.RPO. 18255-0695
address

215-516-2931

VMP&.90457 w605)

New Mexico,
North Dakoia,
Cktahoma, Oregon,
Scuth Dakota,
Tennessee, Texas,
Utah, Washington,

Wyoming 801-620-6822

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

Al others. See Internal Revenue Code
section 6103(e} if the taxpayer has died, is
insolvent, Is a dissclved corporation, orif 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 employea of the
corporation or the Letters Testamentary
authorizing an individual to act for an
estate.

Connecticut,

Delaw are, District of
Columbia, llinois,
Indiana, Kentticky,
Maine, Maryland,

Massachusetis,

Michigan, New RAIVS Team
Hampshire, New P.0. Box 145500
Jersey, New York, Stop 2800 F

North Carolina, Cincinnati, OH 45250
Chio, Pennsylvania,

Rhode Istand, South

Carclina, Vermont,

Virginia, West

Virginia, Wisconsin  859-668-3592

A foreign country, or  RAIVS Team

AP.O. or FRO, DP 1358E

address Philadelphia, PA
19255-0695

215-516-2931

Line 1h. Enter your employer identification
number (EIN} if your request refates to a
business return. Otherwise, enter the first
social security number {(8SN) shown on the
return. For example, if you are reguesting
Form 1040 that inciudes Schedule C (Form
1040}, enter your 88N,

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
ling 1a or 2a. If you completed line 5
requesting the information be sent to a third
party, the IRS must receive Form 4506-7
within 60 days of the date signed by the
taxpayer or it will be rejected.

Individuals. Transcripts of jointly filed tax
returns may be furnished to elther spouse.
Oniy one signature is required. Sign Form
4506-T exactly as your name appearsd on
the original return. if 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 bing the corporation, (2) any
person designated by the board of directors
or ather governing body, or (3) any officer or
employee oh written request by any principal
officer and aftested to by the secretary or
cther officer,

Page 2 of 2

Privacy Act and Paperwork Reduction Act
Notice. We ask for the information on this
form o estabiish 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 1o your reguest.
Sections 6103 and 6108 require you to
provide this information, including your
S5N 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 inciude
giving it to the Department of Justice for
civil and criminal litigation, and cities,
states, and the District of Columbia for use
in administering their tax laws. We may
alsg disclose this infermation to other
countries under a tax treaty, to federal and
state agencies to enforce federal nontax
criminal law s, 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 {0 the Paperwork Reduction Act
uniess 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 faw. Generally, tax
returns and return information are
confidential, as reguited by section 8103.

The time needed {o 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 o hear from
you. You can write to the Internal Revenue
Service, Tax Products Coordinating
Committee, SEW:CARMP:T:T:SP, 1111
Constitution Ave. NW, IR-64086,
Washington, DC 20224, Do not send the
form to this address. Instead, see Wherg fo
fite on this page.

fnitials:




Attachment A - Form SSA 89
Form SSA-89

Form Approved
OMB #6960-0760

Social Security Administration
Authorization for the Social Security Administration (SSA)
To Release
Social Security Number (SSN) Verification

Printed Name
Date of Birth SSN

I am conducting the following business transaction

[Tdentify a specific purpose. Example—secking a mortgage from the Company— “identity
verification™ or “identity proof or contirmation” is not acceptable.].

with the following company (“the Company™):

Company Name Address
Provident Bank Mortgage 3756 Central Avenue, Riverside, CA 92506

[ authorize the Social Security Administration to verify my name and $5N to the Company and/or
the Company’s Agent, if applicable, for the purpose | identified.

The name and address of the Company’s Agent is:

Inco-Check, Inc. 26741 Portola Parkway Ste. 1E-250 Foothill Ranch, CA 92610

1 am the individual to whom the Social Security number was issued or that person’s legal
guardian. I declare and affirm under the penalty of perjury that the information contained herein
is true and correct. | acknowledge that if [ make any representation that 1 know is faise to obtain
information from Social Security records, I could be found guilty of a misdemeanor and fined up
to $5,600.

This consent is valid only for 90 days from the date signed, unless indicated otherwise by the
individual named above. If vou wish to change this timeframe, fill in the following:

This consent is valid for days from the date signed. (Please initial.)

Signature Date Signed

Contact information of individual signing authorization:
Address

City/State/Zip
Phone Number

Form SSA-89 (8/15/2008)




