S _ S SELECT
‘ SERVICING, .

SPS Loan Number:

General Third Party Authorization

Please send this completed authorization to:

SPS Customer(s) Name:

Select Portfolio Servicing, Inc.

Property Address:

PO Box 65250
Salt Lake City, UT 84165

or
Fax: (801) 269-4405

| (we) hereby authorize Select Portfolio Servicing, Inc. (SPS) to release, furnish, and provide any information related

to the above-referenced loan to:

Third Party Name: - wQLD\ W’ QDJ‘Q

Company Name: \Dh(JY“"\.li !()

0SS/ Elegard- Prourties (L0

Relationship to Customer(s): V\)QQ&G

Phone Number: 7(/() quo ‘1/\%7\_

Fiader [ Rasl Sty e/ Povker

Fax Number: 7648 N )'3‘71—01”2){3‘7

(If the above authorization is a result of a Power of Attorney, Order of Guardianship/Conservatorship, or Administration of an
Estate, please attach documentation verifying this authority)

If your authorization is for other than

a full account disclosure, please indicate below which limited information you

authorize SPS to release, furnish and provide to the above authorized third party:

Verification of Mortgage
Payment History

Other

Payoff Statement as of Date

Please indicate the payoff reason:

Refinance with other company

Sale of property

| hereby authorize the above-referenced individual(s) to obtain information regarding my mortgage loan identified above. |
agree that SPS will not be held responsible in any manner for relying upon or following the authorization and/or instructions |
have given herein. | also agree that SPS has no responsibility to verify the identity of my authorized third party, nor will SPS
be liable for anything my authorized third party may do with the information they obtain regarding my account. | acknowledge
and agree that fees, as allowed by law and my loan documents, may be assessed to my account as a result of my authorized

third party's request(s).

This authorization is valid for one (1) year from the date of receipt unless otherwise specified here: . If at
any time | choose to revoke this authorization, it is my responsibility to notify SPS by calling SPS’s Customer Service

Department at (800) 258-8602.

Customer Signature

Date

Co-Customer Signature

Date

Please allow up to three (3) business days after receipt for this authorization to be uploaded into your account.

CS057
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SERVICING, inc. Hardship Affidavit

} Loan I.D. Number

CO-BORROWER

Borrower's name Co-borrower's name

Social Security Number - _Social Security Number

Property address (include city, state and zip):

Iwant to: [0 Keep the Property [0 sellthe Property

Theproperty ismy: [0 Principal Residence [0 second Home / Seasonal Rental [ Year-Round Rental

7The5rdpe}tyr‘s: [0 oOwnerOccupied O  TenantOccupied O vacant [ other

HARDSHIP AFFIDAVIT

| (We) am/are requesting assistance.
| am 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 My monthly debt payments are excessive and | am overextended
or hours, decline in business earnings, death, disability or divorce of with my creditors. Debt includes credit cards, home equity or other
a borrower or co-borrower. debt.
My expenses have increased. For example: monthly mortgage 0 My cash reserves, including all liquid assets, are insufficient to

O payment reset, high medical or health care costs, uninsured losses, maintain my current mortgage payment and cover basic living

increased utilities or property taxes. expenses at the same time.

| am unemployed and (a) | am receiving/will receive unemployment  [] Other:
O benefits or (b) my unemployment benefits ended less than & months
ago.

Explanation (continue on back of page 2 if necessary):

Have you filed for bankruptcy? [] Yes [J No  Ifyes: [] Chapter 7 [ Chapter 13  Filing Date:
Has your bankruptcy been discharged? [] Yes [] No Bankruptcy case number

How many single-family properties, other than your personal residence, do you and/or your co-borrower(s) own
individually, jointly, or with others?

page1of3 %



HARDSHIP AFFIDAVIT page 2 COMPLETE BOTH PAGES OF THIS FORM

ACKNOWLEDGEMENT AND AGREEMENT

That all of the information in this document is truthful and the event(s) identified on page 1 is/are the reason that | need to request a modification or
forbearance of the terms of my mortgage loan, short sale or deed-in-lieu of foreclosure.

=

N

| understand and acknowledge that the Servicer, the owner or guarantor of my mortgage loan, or their respective agents may require me to provide
additional supporting documentation.

w

| authorize and give permission to the Servicer and their respective agents, to assemble and use a current consumer report on all borrowers obligated on
the loan, to investigate the accuracy of my statements and any documentation that | provide in connection with my request for assistance. | understand |
that these consumer reparts may include, without limitation, a credit report, and be assembled and used at any point during the application process to
assess each borrower's eligibility thereafter.

»

| certify that the property for which | am requesting assistance is a habitable residential property that is not subject to a condemnation notice.

n

| certify that | am willing to provide all requested documents and to respond to all Servicer communications in a timely manner. | understand that time is
of the essence.

o

| understand that the Servicer will use the information | provide to evaluate my eligibility for available relief options and foreclosure alternatives, but the
Servicer is not obligated to offer me assistance based solely on the representations in this document or other documentation submitted in connection
with my request.

~

| understand that my Servicer will collect and record personal information that | submit in this Hardship Affidavit and during the evaluation process, including,
but not limited to, my name, address, telephone number, social security number, credit score, income, payment history, and information about my account
balances and activity.

o

| consent to being contacted concerning this request for mortgage assistance at any e-mail address or cellular or mobile telephone number | have
provided to the Servicer. This includes text messages and telephone calls to my cellular or mobile telephone.

The undersigned certifies under penalty of perjury that all statements in this document are true and correct.

Borrower Signature Social Security Number Date of Birth Date

Co Borrower Signature Social Security Number Date of Birth Date

If you have questions about this docurnent, please call us at (888) 818-6032. J— _5- HOP-E -
Ifyou have questions aboutfinancial counseling, you can call the Homeowner's HOPE™ Hotline at 1-888-995-HOPE (4673). ! —a - s HOPE "~ Hothne

The Hotline offers free HUD-certified counseling services in English and Spanish.

' NOTICE TO BORROWERS

The information contained in these documents is subject to examination and verification. By signing this document you certify, represent and agree that: “all documents and information |
have provided to my Servicer, including the documents and information regarding my hardship, are true and correct.”

Beware of Foreclosure Rescue Scams. Help is FREE!
There is never a fee to get assistance or information about Assistance Programs from your lender or a HUD-approved housing counselor
- Beware of any persan or organization that asks you to pay a fee in exchange for housing counseling services or modification of a delinquent loan
- Beware of anyone who says they can “save”your home if you sign or transfer over the deed to your house, Do not sign over the deed to your property to any organization or
individual unless you are working directly with your mortgage company to forgive your debt.
- Never make your mortgage payments to anyone other than your mortgage company without their approval.




S .-."'j;S}SELECT
SERVICING, inc.

If you are experiencing a financial hardship and need help, you must complete and submit this form along with other required
documentation to be considered for foreclosure prevention options. If you are no longer experiencing a hardship, and you have funds available
to bring the account current, please call us for the total amount due.

Request for Mortgage Assistance (RMA)

You will need to return (1) this completed, signed and dated Request for Mortgage Assistance (RMA); (2) a completed and signed IRS Form
4506-T or 4506 T-EZ; and (3) all required income documentation identified in Section 7.

You may complete and submit this form online by logging into your account at www.spservicing.com and clicking the Reguest for Mortgage
Assistance option. You may also upload the other required documents through the Submit Documents options.

When you sign and date this form, you will make important certifications, representations, and agreements, including certifying that all
of the information in this RMA is accurate and truthful.

SECTION 1: BORROWER INFORMATION (REQUIRED)

Please provide at least one phone number in the section below:

BORROWER CO-BORROWER

BORROWER NAME CO-BORROWER NAME

SOCIAL SECURITY NUMBER  DATE OF BIRTH (MM/DD/YYYY) SOCIAL SECURITY NUMBER  DATE OF BIRTH (MM/DD/YYYY)
HOME PHONE NUMBER WITH AREA CODE HOME PHONE NUMBER WITH AREA CODE

WORK PHONE NUMBER WITH AREA CODE WORK PHONE NUMBER WITH AREA CODE

CELL PHONE NUMBER WITH AREA CODE CELL PHONE NUMBER WITH AREA CODE

O By checking this box, | consenl to being contacled al this cellular number O By checking this box. | consent 1o being contacted at this cellular number

MAILING ADDRESS MAILING ADDRESS

SECTION 2: RESOLUTION PLAN (REQUIRED)

| want to: (Please check the option that applies)

[ Keep the property — Retaining the property requires bringing the account current through one of several options. The account will be evaluated for all
eligible options from the list below:

A modification which includes adding the past due interest and other advances to the unpaid principal balance and adjusting the account terms and/or
payment amount,

A payment deferral which brings the account current by deferring the payment of past due principal and interest amounts until the account is paid off or
matures,

A repayment plan which brings the account current by adding a portion of the past due amount to the monthly payment for a period of up to 12 months, or
An unemployment forbearance plan which requires monthly payments based on a percentage of the monthly benefit amount being received for a period of
up to 6 months followed by either a reinstatement of the account or evaluation for other home retention options.

[ Sell the Property — Selling the property for less than the payoff amount is commonly referred to as a Short Sale. If you do not currently have an offer to
purchase the property, you may be evaluated for a 60 day forbearance period in order to provide time to list the property and receive an offer.

1 Negotiate the Payoff — Paying off the account, through a refinance or other funds, for less than the payoff amount due is commonly referred to as a Short
Payoff.

[J Surrender the property — Relinquishing the property and signing the deed to the owner of the account is commonly referred to as a Deed-in-Lieu of
Foreclosure.

SECTION 3: HARDSHIP EXPLANATION (REQUIRED)

REQUIRED: Explanation of hardship. Please provide details and dates. (Continue on a separate sheet of paper if necessary. Please indicate "See
Attached" in the space below if utilizing additional pages):




SECTION 4: EMPLOYMENT STATUS (REQUIRED)

Please check the status that applies:

At least one borrower is unemployed and receiving/will receive unemployment benefits 0 Yes O No
If Yes, a copy of your most recent unemployment benefits statement must be submitted with this document

SECTION 5: PROPERTY INFORMATION {REQUIRED)

This section must be completed with information pertaining to the property for which assistance is requested. If you are requesting assistance for multipte
properties serviced by 3PS, please complete a separate form for gach property.

Property Address: SPS Account Number:

Other mortgage or liens on the proparty [ Yes [ No (if*Yas", the Lien Holder/Sarvicer Name and Account Number are required)

Lien Helder/Servicer Name: Account Number:

Da you have condominium or homaowner association (HOA) fees? [1 Yes [ No (if “Yes", the Association Name, Monlhly Fee and Payment Status are required)

Name and Address fees are paid to; Monthly Fes $

Are faes paid current? 0 Yes I No

Is the properly listed for sale? O Yes O No (if “Yes”, the Listing Information and Offer details are raquirad) List Date?
Listing Agent's Name: Phone Number:
Have you received a purchase offer? O Yes (O No  Amount of Cffer: Closing Date:

SECTION 6: OCCUPANCY INFORMATICN (REQUIRED)

This section must be completed with information pertaining to the property for which assistance Is requested. If you are requesting asslstance for muftiple
properties serviced by SPS, please complete a separate form for each property.

REQUIRED: | am requesting mortgage assistance with my principal residence O Yes [ No
{If you selected "No", you must complete the remainder of this section)

This property is a T Rental [ Second/Seasonal Home
Do you have a monthly mottgags or rant payment on your pringipal residence? O Yes 3 No (if "Yes", the Name and Account Number are required)

Lien Holder/Servicer Name: Account Number;

Is the payment on your principal residence current? O Yes O No If “No", number of months your payment is past due (if known);

If requesting assistance with a rental property, property is currently:

Vacant and available for rent

Qccupied without rent by your legal dependent, parent or grandparant as their principal residence
QOccupled by a tenant as thelr principal residence

QOther

ooCoao

If rental property is occupied by a tenant: Term of [ease/occupancy Gross Monthly Rent §

/ / - / /
MM /DD /YYYY MM /D7 YYYY
If rental property is vacant, describe efforts to rent property:

If applicable, describe relationship of and duration of nor-rent paying occupant of rental property:




SECTION 7: COMBINED INCOME AND EXPENSE OF BORROWER AND CO-BORROWER (REQUIRED)

This section must be completed with the details of the monthly household income and expenses, as well as the total of all assets for both the berrower
and co-borrower on the account. Where "Other” is entered, please specify the income, expense or asset type.

Monthly Household Income l':lor_:thly Hous.ehold BXpanses(iot Household Assets
(*Primary Residence Expense Only)
First Mortgage Principal & Interest ;

Monthly Gross Wages 3 Payment or Rent Payment* $ Checking Account(s) $

. Second Mortgage Principal & . :
Overtime $ Interest Payment* $ Checking Account(s) $
Self-employment Income 3 Homeowner's Insurance™ 3 Savings Account (s) $
Unemployment Income $ Property Taxes™ $ Money Market $
Untaxed Social Security or : *
Bisability $ HOA/Condo Fees 3 CDs 3
Food Stamps/Welfare $ et (I)a‘rd.flnstallmenl Payments $ Stocks/Bonds $

(total minimum payment)
st SHEIE| Soby e 5 Child Support/Alimon $ Other Cash on Hand 3
Retirement Income PP y
; ’ e Value of all Real Estate
Child Support/Alimony 5 Car Payments $ except principal residenice $
| i Mortgage Payments on Other

Tips, Commissions, Bonuses 5 Properties** $
Gross Rents Received 5 Utilities 3
Other 5 Groceries $ Other 5
Other $ Other $ Other $
Other $ Other 3 Other $
Other S Other 3 Other $
Other S Other 5 Other 5
Total Monthly Gross Income | $ Total Monthly Expenses $ Total Assets $

** Alimony, child support or separate maintenance income need not be disclosed if you do not choose to have it considered for repaying your mortgage debt.
*** Include mortgage payments on all properties you own EXCEPT your principal residence and the property for which you are seeking mortgage assistance.

Required Income Documentation

(We may request additional documentation to complete your evaluation)

Include:

All Borrowers ~  Signed and dated IRS Form 4506-T or 4506T-EZ and

~  Copy of the signed and dated most recent year's tax return

~  Foreach borrower who is a salaried employee or hourly wage earner, provide the two

[0 Do you earn a wage? (2) most recent pay stubs for each job and the number of months throughout the year

that th ; d.
Borrower Hire Date Job 1 (MM/DDAYY), st i

Borrower Hire Date Job 2 (MM/DD/YY) Borrower Job 1 Employer Name:

Borrower Hire Date Job 3 (MM/DD/Y'Y) Borrower Jeb 2 Employer Name:

Borrower Job 3 Employer Name:

Co-barrower Hire Date Job 1 (MM/DD/YY)
Co-borrower Hire Date Job 2 (MM/DD/YY) Co -Borrower Job 1 Employer Name:

Co-borrower Hire Date Job 3 (MM/DD/YY) Co -Borrower Job 2 Employer Name:

Co -Borrower Job 3 Employer Name:

O  Are you self-employed?

»  Provide your most recent signed and dated quarterly or year-to date profit and loss
statement. Include the percentage of ownership for the business.

O Do you receive tips, commissions, bonuses, housing

a nce or overtime? ing tip i
llowa e documenting tip income).

~  Describe the type of income, how frequently you receive the income and third party
documentation describing the income (e.g., employment contracts or printouts

[0 Do you receive social security, disability, death
benefits, pension, public assistance or adoption

assistance? ”
advices).

~  Provide documentation showing the amount and frequency of the benefits, such as
letters, exhibils, disability policy or benefits statement from the provider and the two (2)
most recent months proof of receipt of payment (such as bank statements or deposit

O Do you receive alimony, child support, or separation
maintenance payments?

~ Provide a copy of the divorce decree. separation agreement, or other written legal

agreement filed with the court that states the amount of the payments and the period of
time that you are entitled to receive them AND

Capies of your two (2) most recent bank statements or deposit advices showing you
have received payment.

Notice: Alimony, child support or separation maintenance income need not be
disclosed if you do not choose to have it considered for repaying your mortgage
debt.




»  Provide your most recent Federal Tax return with all schedules, including Schedule E.

[0 Do you have income from rental properties that are

not your principal residence? {f rental income is not reported on Schedule E or the gross rental amount has changed,

provide a copy of the current lease agreement with the two (2) most recent months
proof of receipt of payment {such as bank statements or deposit advices).

Additional decumentation may be reguired to evidence additichal sources of income not mentioned above, proof of cccupancy, property tax amounts,
homeowner's association fees and additicnal lien payments. You can find the most current list of reguired information by logging inte your account at
www, spservicing.com and clicking on Assistance Program Status,

SECTICN 8: OTHER PROPERTIES OWNED

You must provide information about all properties NOT listed In section 5 (the account for which you are requesting assistance) and section 8 (primary

residence) that either the borrower or co-borrower own.

Other Property #1

Property Address:

Account Number:

Current Value §

Servicer Nama:

Mortgage Balance $

Monthly Mertgage Payment* §

Property is: O Vacant O Second or Seasonal Home O Rented

Gross Monthly Rent §

Morthly Taxes and Insurance™ §

Other Property #2

Property Address:

Account Nurmber;

Current Value §

Servicer Name:

Mortgage Balance §

Monthly Morlgage Payment* §

Property is; O Vacant [ Second or Seasonal Home O Rented

Gross Monthly Rent $

Monthly Taxes and Insurance™ §

Other Property #3

Proparty Address:

Account Number:

Current Value §.

Servicer Name:

Mortgage Balance $

Monthiy Mortgage Payment* §

Property is: O Vacant U Second or Seasonal Home [0 Rented

Gross Monthly Rent $

Monthly Taxes and Insurance™ $

Other Property #4

Property Address:

Account Number:

Current Value §

Sarvicer Name:

Mortgage Balance §

Monthly Mortgage Payment* §

Property is: 0 Vacant [ Second or Seasonal Home 1 Rented

Gross Monthly Rent $

Monthly Taxes and Insurance* §

Other Prqperty #5

Property Address:

Account Numbet:

Current Vaiue §

Servicer Name:

Mortgage Balance $

Manthly Mortgage Payment* §

Property is: O Vacant [0 Second or Seasonal Home OO Rented

Gross Monthly Rent §

Monthly Taxes and insurance** $

Other Property #6

Property Addrass:

Account Number:

Current Value §

Servicer Name:

Mortgage Balance §

Manthly Mortgage Payment* §

Property is: [ Vacant O Second or Seasonal Home [0 Rented

Gross Monthly Rent §

Monthly Taxes and Insurance*™ §

* The amount of the monthly payment made to your lender — including, if applicable, monthly principal, interest, real property taxes and insurance premiums.
**The amount of monthly property tax and insurance expense not included in the menthly mortgage payment.




SECTION 9: BORROWER AND CO-BORROWER ACKNOWLEDGEMENT AND AGREEMENT (REQUIRED)

1, | certify that all of the information in this RMA is truthful and the hardship(s) identified above has/have contributed to submission of this
request for mortgage assistance.

2 | understand and acknowledge that the Servicer, the cwner or guarantor of my morigage, or their respective agents may require me to
provide additional supporting documentation.

3. | authorize and give permission to the Servicer, and their respective agents, to assemble and use a current consumer report on all
borrowers obligated on the account to investigate each borrower's eligibility for loss mitigation assistance and the accuracy of my statements
and any documentation that | provide in connection with my request for assistance. | understand that these consumer reports may include,
without limitation, a credit report, and be assembled and used at any point during the application process to assess each borrower's eligibility

thereafter.

4, | certify that my cash reserves, including all liquid assets, are insufficient to maintain my current mortgage payment and cover basic living expenses
at the same time.

5, | certify that any property for which | am requesting assistance is a habitable residential property that is not subject to a condemnation notice.

B. | certify that | am willing to provide all requested documents and to respond to all Servicer communications in a timely manner, | understand that

time is of the essence.

7 | understand that the Servicer will use the information | provide to evaluate my eligibility for available relief options and foreclosure alternatives,
but the Servicer is not obligated to offer me assistance based solely on the representations in this document or other documentation submitted
in connection with my request.

8. | understand that my Servicer will collect and record personal information that | submit in this RMA and during the evaluation process, including,
but not limited to, my name, address, telephone number, social security number, credit score, income, payment history, and information about
my account balances and activity.

9, | consent to being contacted concerning this request for mortgage assistance at any cellular or mobile telephone number | have
provided to the Servicer, This includes text messages and telephone calls to my cellular or mobile telephone.

10. | understand that there may be tax implications for some assistance programs; and if approved for an assistance program, | will consult a tax
advisor if | have questions about how completing the program may impact my taxable income.

11. | understand that my account will be reported to the credit reporting agencies to reflect any accepted and completed assistance program.

The undersigned certifies under penalty of perjury that all statements in this document are true and correct.

Borrower Signature Social Security Number Date of Birth Date
Co-Borrower Signature Social Security Number Date of Birth Date
If you have questions about this document please call your servicer, " ée
If you need financial counseling, you can call the Homeowner's HOPE™ Holline at 1-888-995-HOPE (4673). il 995'“_ - \f\a\-\ne
C - 0Pt
The Hotline offers free HUD certified counseling services in English and Spanish. 66%, ;n;r'ﬁ wo
- BD
po®

NOTICE TO BORROWERS

Beware of Foreclosure Rescue Scams. Help is FREE!

» There is never a fee to get assistance or information about Foreclosure Prevention Programs from your lender.

 Beware of any person or organization that asks you to pay a fee in exchange for housing counseling services
or modification of a delinquent account.

= Beware of anyone who says they can “save” your home if you sign or transfer over the deed to your house. Do not
sign over the deed to your property to any organization or individual unless you are working directly with your
mortgage company to forgive your debt.

* Never make your mortgage payments to anyone other than your mortgage company without their approval.




. 4506.1’ Request for Transcript of Tax Return

P Do not sign this form unless all applicable lines have been completed. OME No. 1545-1872

(September 2018) . . A N .
Bepartient o the Traasury > Requ_est may —be rejected if the form is -|n—comple.te or illegible.
Internal Revenue Service P For more information about Form 4506-T, visit www.irs.gov/form4506t.

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 1-800-308-9348. If you need a copy
of your return, use Form 4508, Request for Copy of Tax Return. There is a fee to gat 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 identification
shown first. number, or employer identification number (see instructions)
2a [f ajoint 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., rcom, 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)

5a 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.

Select Portfolio Servicing, Inc., PO Box 65250, Salt Lake City, UT 84165-0250, 888-818-6032
5b Customer file number (if applicable) (see instructions)

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. P 1040

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 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 . . . OJ

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 businessdays . . . . . . []

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. Informaticn 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 perieds, 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: This form must be received by IRS within 120 days of the
signature date.

D Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she Phane number of taxpayer on line
has the authority to sign the Form 4506-T. See instructions. 1aor2a
} 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. 37657N Form 4506-T (Rev. 9-2018)



Form 4506-T (Rev. 9-2018)

Page 2

Sectlon referances are to the Internal Revenue Code unless
othsrwise noted,

Future Developments

For tha |atest information about Form 4508-T and its
instructions, go to www.jrs.gov/form4506t, Information about
any recent developmants affecting Form 4508-T (such as
legislation enacted after we released it} will bs posted on that
page.

What's New. The transcripts provided by the |RS have bean
modifled to protect taxpayers' privacy. Transcaipts only
display partial personal informatton, such as the last four
digits of the taxpayer's Soclal Sacurity Number. Full financlal
and tax information, such as wagss and taxabia Incoma, Is
shawn on the transcript.

A new optional Gustemer File Number field is availabie to use
whsn requaesting a transcript. You have the option of
inputting a number, such as & [oan number, in this field. You
can input up to 10 numsric characters, Tha customer flla
number should not cantain an SSN. This number will print en
the tranacrlipt. The custormer file number i3 an optional field
and not required.

General Instructions

GCaution: Do not slgn this form untess all applicabla Inss
have been completed.

Purpose of form. Use Form 4508-T te request tax return
infarmatlon. You can also designate {on line 5} a third party to
recalve the informatlon. Texpayers using a tax year beginning
in one calendar year and ending in the following year {fiscal
tax year) must file Form 4508-T to raquest a return franscript.
Mote: If you are unsura of which type of transcript you need,
request the Record of Account, as it provides the most
detaifed information.

Tip. Use Form 4506, Raguest for Copy of

Tax Return, o request copies of tax returns,

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

self-help service tools. Please visit us at IAS.gov and click on
“Get a Tax Transcript...” under "Tools™ or call
1-B00-908-9946,

Where to file. Mail or fax Form 4506-T to

the address below for the state you llved in,

or tha state your business was in, when that return was filec.
Thare are two address charts: ane for individual transcripts
{Form 1040 setles and Form W-2) and one for all other
transeripts,

If you are requesting more than one transcript or other
product and the chart below shows two different addresses,
sand your raguest 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:

Alabama, Kentucky, Louisiana, .
Mississippl, Tennessee, Internal Aevanue Service
Texas, a foraigh country, RAIVS Team

American Samoa, Pusrto Aico,  StOP B716 AUSC

Guam, tha Commonwealth o AUSIN, TX 73301

the Northern Mariana lslands,

the U.5. Virghh Islands, or

AF.O.0r F.P.0. address 855-587-9504

Alaska, Arizona, Arkanaas,
California, Colorado, Hawail,
|daho, Mingis, Indlana, fowa,
Kansas, Michigan, Minhesota,
Montana, Nebraska, Mevada,
Mew Mexlca, Narth Dakota,
Gklahoma, Oregon, South
Dakota, Utah, Washington,
Wisconsin, Wyoming

Internal Revenue Service
RAIVS Teamn

Slop 37106

Fresno, CA 93888

855-800-8105

Connecticut, Defaware, District
of Columbia, Florida, Gaorgia,
Maine, Maryland,
Massachusetts, Missourl, Mew
Hampshire, New Jersey, New
York, North Carolina, Chio,
Pennsylvania, Rhode island,
South Garalina, Yermont,
Virginia, West Virginia

Interial Revenue Service
RAIVS Team

Stop 6705 P-6

Kansas Gity, MO 64993

855-821-0094

Chart for all other transcripts
I you lived in

of your business was
im:

Mail or fax to:

Alabama, Alaska, Arizona,
Arkansas, California,
Colorado, Florida, Hawaii,
Iclaho, lowa, Kansas,
Louisiana, Minnesota,
Mississippt,

Internal Revenue Service
RAIVS Team

Missour, Montana, P.O. Box 9941

Nebraska, Nevada, New Mail Stop 6734

Maexico, Oaden, UT 84409

North Dakota, Oklahoma,
Oragon, South Dakota,
Texas, Utah, Washington,
Wyoming, & forelgn country,
Amarlcan Samae, Fuerto
Rico, Guam, the
Commonwaalth of ths
Morthatn Marlana lslands,
tha U,8. Virgln Istands, or
A.P.C. or F.P.O. address

Connecilcut, Delaware,
District of Columbla,

855-288-1145

Internal Revenus Service

i, lingi i RAIVS Team
G , lliincis, indiana,
e o P.O. Box 145500
y, Maine, Maryland,
Massachusetts, Michigan, Stop 2800 F

Cincinnati, OH 45250

New Hampshire, Naw
Jersey, New York, North
Carolina,

Ohio, Pennaylvania, Rhode
Island, South Caraling,
Tennessee, Vermont,
Virginia, West Virginia,
Wisconsin

865-800-8015

Linte 1h. Enter your employer |dentlfleation number (EIN) if
your request relates to a business return, Otherwise, enter the
first soclal securlty number [SSN) or your indlvidual taxpayer
identification number {[TIN) shown an the return. For
example, if you ara requesting Form 1040 that Includes
Schaduls G {Farm 1048), anter your 88N,

Line 3. Enter your current address. If you use a P.0. box,
include It on this line.

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

Note: If the addresses on lines 3 and 4 are different and you
have not changed your address with the IRS, file Form 8322,
Change of Address. For g business address, file Form 8822~
B, Change of Addrass or Respensible Party — Business.
Line 5h. Enter up to 10 numerlc characters to create a unique
customer file number that wiil appear on the transcript. The
customar file number should not contaln an SSN,
Campletion of this line is nat required.

Note, lf you use an 88N, name or combination of both, we
will not input the information and tha customer file numkber
will be blank on the transcript.

Line 6. Enter only cne tax farm numier per

request.

Signature and date. Form 4508-T must be signed and dated
by the taxpayer listed on line 1a or 2a. The IRS must receive
Form 4506-T within 120 days of the date slgnad by the
taxpayer or it will be rejected. Ensure that all applicable lines
are completed before signing.

You must check the box in the signaturs area
o acknowledge you have the authority to sign
and request the information. The form will not
be processed and returned to you i the

LU box is unchecked,

Individuals. Transcripts of jointly filed tax returns may ba
furnished to either spousa. Only one sighaturs is required.
Sign Form 4506-T exactly as your name appeared an the
originai return. If you changed your name, also sign your
current name.

Corporations. Generally, Form 4506-T can be signad by
{1) an offlcer having legal authority to bind the corporation, (2)
any person deslgnated by the board of directors or othar
governing body, or (3} any officer or employee on written
request by any principal officar and attested to by the
secratary or other officer, A bona fide shareholder of record
ownling 1 percent or more of the outstanding stack of the
corporation may submit a Form 4508-T but must provide
dacumentation to support the requester's right {0 recelve the
information.

Partnerships. Generally, Form 4506-T can be signad by
any person whe was a member of the partnership during any
part of the tax pericd requesied on line 9.

All others. See section 6103(¢} If the taxpayer has dled, Is
lnsolvent, Is a dissolvad corporation, or if a trustes, guardlan,
BXECUtar, receiver, or administrator |s acting for the taxpayer.
Note: If you are Heir at law, Next of kin, or Beneficlary you
must be able to establish & material interest in the estate or
trust.

Docurnentatlon. For entliles other than Indlividuals, you
must attach the authorlzation documsnt. For axampls, this
could ke the letter from the principal offlcer authorizing an
amployee of the corporation or the lettars testamentary
authorizing an individual to act for an estate.

Signature by a representative. A representative can sign
Form 4506-T for & taxpeyer only If the taxpayer has
speciflcally delagated this authorlty to the repressntative on
Forrm 2848, fine 3. The repressntatlve must attach Form 2848
showing the delegation to Form 4508-T.

Privacy Act and Paperwork Reduction Act Notice. Wa ask
for the informatlon on this form to estaplish your right to galn
access to tha requested tax information under the [ntsrnal
Revanue Code. We nead this Information to properly identify
the tax Informatlon and respond to your request, You are ot
required to request any transcript; if you do request a
transcript, sections 6103 and 6108 and thelr regulations
require you to provide this informatian, 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
infarmatlon may subject you to penalties.

Routine uses of this Information inclugde giving it to the
Department of Justice for civil and crimlnal litigation, and
cities, states, the District of Columbia, and U.8.
commonwealths and possessions far use in administering
their tax laws. We may also disclose this information to other
counirles under a tax trealy, to federal and state agencles 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 I3 subject 1o the Paperwaork Reduction Act
unless the form displays a valid OMB control number. Books
or records relating to a form or its Instructlons must be
retalned as long as thefr contents may become materlal in the
administration of any Internal Revenue law, Generally, tax
returns and raturn information are confidantial, as required by
saction 6103,

The time neaded to complete and flle 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 maklng Form 4508-T
simptler, wa would be happy to hear from you. You can write
1o:

Internal Revenue Service Tex Forms
and Publlcations Division 1111
Constitution Ave. NW, IR-8526 Washington, DG 20224

Do not send the form to this address. Instead, sea Where
to file on this paga,



