Keep For Your Records

ST. AMBROSE HOUSING AID CENTER, INC.

Dear Homeowner:

Thank you for taking the important step of contacting St. Ambrose to schedule an appoint-
ment. As you may already know, we are experiencing heavy call volume, but you will be
contacted shortly by a counselor in our office. To help speed up the process, we ask that
all clients take the following steps A, B, and C before your meeting:

A. Gather the Following B. Complete the

Documents: Enclosed Forms:

1. Your most recent mortgage statement or pay- 1. Client questionnaire
ment coupon 2. Intake Cover Sheet asking

2. Any material that you have received in the mail for income and demographic
from your mortgage company or a lawyer information (2 pg)

3. 2 months of bank statements . Budget form

4. The last 2 pay stubs (1 month’s worth) or social . Hardship Letter form (please
security awards letter for all household earners review sample letter first)

5. 'W2’s and tax returns for the previous 2 years. . Authorization to speak to

6. All closing documents, documents/disclosures your mortgage company
from originating lender/broker received by cli- . Authorization to pull your
ent prior to and at closing credit report

. Release of Information

C. Take Additional Action:

1. Contact the toll-free number on the bottom of your last mortgage statement and
ask to speak to a representative in the Loss Mitigation Department. Ask the
representative to send you a “loss mitigation or workout package” immediately.
And keep a communication log of the date & result of every conversation.

2. Start saving! Put aside every penny that you can.

We look forward to working with you. Remember, the faster you act, the better options
you will have for resolving this problem!

Thank you,

St @mbrose Housing @id Conter Staff

Please return your completed forms either by mail or fax to Mrs. Cathy
Poindexter at 410-366-8795
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ST. AMBROSE HOUSING AID CENTER, INC.

DISCLOSURE STATEMENT A0 ens

HOUSING
Al CENTER

This statement describes the various types of services provided by St. Ambrose Housing Aid Center, Inc.,
and any financial relationship between our organization and any other industry partners. Further, it states
that any client of St. Ambrose Housing Aid Center, Inc. is not obligated to receive or use any other
services offered by St. Ambrose Housing Aid Center, Inc. or its exclusive partners.

Foreclosure Prevention & Legal Services: St. Ambrose Counselors and Attorneys assist families in
danger of losing their homes because they are behind or in danger of falling behind on mortgage
payments, or those clients looking to refinance their homes. Attorneys provide direct legal representation
to clients in foreclosure defense cases and in matters relating to other real estate related claims and
defenses when appropriate.

Homeownership Counseling: St. Ambrose provides one-on-one home ownership counseling to first
time homebuyers who are interested in knowing the facts about buying a home and information about low
interest rate loan programs. St. Ambrose offers free monthly workshops for perspective homebuyers.

Homesharing: The St. Ambrose Homesharing Program provides housing counseling, housing referrals,
and assessments to match homeowners with existing space in their homes to tenants seeking affordable
housing.

Rental Services: St. Ambrose owns and manages properties, which provide affordable housing to low-
moderate income individuals and families, and to those with special needs, in Baltimore City and
Baltimore County.

Housing Development: The Housing Development Department purchases abandoned and foreclosed
properties, and renovating them to top market standards. Renovated properties are then listed for sale by
Charm City Realty, St. Ambrose’s in-house real estate firm, to qualified buyers.

Financial Assistance: St. Ambrose does not offer financial assistance to our clients. Referrals may be
provided to local non-profit and government agencies that may assist you. St. Ambrose Housing Aid
Center, Inc. does not benefit in any way from these referrals.

Anti Discrimination Policy

St. Ambrose is committed to providing equal opportunities to all clients and does not discriminate against
individuals on the basis of race, creed, color, religion, gender, sexual orientation, nationality, marital
status, age, or disability in the administration and provision of services to the public. St. Ambrose will
not tolerate acts deemed to constitute discrimination or harassment based on gender, sexual orientation,
race, creed, color, religion, national origin, marital status, age, disability, or any other characteristic
protected by law.

St. Ambrose Housing Aid Center, Inc. is a HUD-approved counseling agency.

Revised: 7.10.2009
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A St. Ambrose Housing Counselor will use his/her best judgment based on experience and training and
make certain recommendations to you. Please keep in mind that only you can decide whether to accept
the Counselor’s advice or to seek an alternative course of action. The following outlines the roles for
You and your Counselor in this process:

Your Role is:

To promptly provide documents requested to your housing counselor;

To inform your counselor if you are in a bankruptcy or have had a bankruptcy within the last
seven years;

To inform your counselor if you currently have a workout plan with your loan servicer or have
ever been offered some type of workout plan from your lender;

To inform your counselor if you have spoken to or are speaking to any other person or agency
about this matter, including a housing counseling agency, government agency or attorney;

To inform your counselor immediately if you receive any correspondence from your loan servicer
or loan servicer’s attorney, including: notice of intent to foreclose, order to docket a foreclosure
sale, or workout offer from your lender;

To follow the instructions or “action items” that your counselor has outlined for you, this may
involve calling your loan servicer weekly to check on the status of your case; and

To contact your counselor about any changes in your housing or mortgage situation immediately.

St. Ambrose Housing Counselor’s Role is:

To discuss your options and answer your questions;

To provide information to you about prioritizing debts & spending;

If authorized by you, to submit a request to your loan servicer and/or other housing industry
professional (lender, realtor, government agency) regarding your mortgage and foreclosure;

To update you on any developments or correspondence received about your loan from any third
party (remember that you will have to follow-up with your loan servicer or other party as directed
by your counselor); and

To provide referrals as they feel in their best judgment are needed, such as legal, enforcement,
human services, etc.

St. Ambrose Housing Counselor cannot:

Guarantee any results;
Give you the money you need to pay your mortgage;
Decide what you “should” do;

Require your loan servicer or loan servicer’s attorney to change the terms of your loan or take any
other requested action;

Work with you if you are in active bankruptcy; and
Give legal or tax advice.

Revised: 7.10.2009
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MARYLAND FORECLOSURE
TIMELINE

Times given in this chart are minimums. How quickly the
process occurs depends on the lender and its attorney.

AlID CENTER

Day 1

Mortgage payment due
(per most loan documents, late fees/penalties are not assessed until a
payment is not received 15 days after due)

Day 2

Mortgage in default

Day 45

Lender can mail Notice of Intent to Foreclose to Borrower at any time
at least 45 days prior to filing action to foreclose (but cannot foreclose
until 45 days after Borrower is personally served)

Day 91

Lender files Order to Docket in Circuit Court

Lender must personally serve Borrower with Order to Docket or after 2
unsuccessful good faith attempts, may post Notice on the property

Advertisement for the auction sale may begin and must run in the
newspaper once a week for at least three weeks in a row before sale
date.

Day 136

This day is the earliest the house can be sold at an auction.

The Court is notified of the sale of the property.
The Court orders a date by which exceptions to the sale must be filed.

Day 166

The sale is ratified and title transferred to the Purchaser. The Court is
notified and its auditor reviews the notice. If no exceptions are filed,
the Court issues a final order of ratification.

The Purchaser may file in the Court for possession of the property.
The Borrower (former owner) has 15 days to respond.

Day 182

Court grants possession of the property to the new owner and allows
the eviction of the Borrower (former owner.)

Day 212

Eviction occurs, if the Borrower (former owner) is still in the house.

Up to 3 years
from sale date

If the auction sale price does not cover the outstanding balance due
on the loan, plus all fees and costs of the foreclosure and sale, the
Lender has up to three years to file for a deficiency judgment against
the Borrower (former owner.)

Prepared by

Legal Services /\l /\l
Foreclosure Prevention Division N hb w I(s®
St. Ambrose Housing Aid Center, Inc. elg or or

321 East 25" Street — Baltimore MD 21218

410-366-8550 x 201 fax 410-366-8795 CHARTERED MEMBER
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To [Name of Lender]:
Countrywide, Wells Fargo, ete

Date:
Mowth/bate/\(ear

From [Name of Borrower(s)]:

carol smith and BLLL Jones

Loan Number: # 123456789

I would like to remain in my house.

But I fell behind/will fall behind on my mortgage payments as of (date): Mowth/bate/\(ear

The reason | fell behind/ will fall behind is:
Some Examples:

* My daughter was hospitalized and [ missed work to assist her

o My employer reduced my hours by 10 hours per week, which means | make

$200 less each week

* My interest vate is set to increase on june 1, 2008

e Please fill in a brief description of your personal circumstances, such as those samples
listed above. If you are unsure, leave this section blank.

I will be able to overcome these difficulties and make my mortgage payments because/if:

Examples:
e Because [ have a new job

o Because | have a seoovwljob

o Because | have additional tncome from (famltg member)

o Because | have reduced my expenses

* If You freeze my Lnterest vate, [ can make the paywments at my original interest

rate.

e Please fill in a brief description of your personal circumstances, such as those samples
listed above. If you are unsure, leave this section blank.

Thank you,
MSM g @Eif/;‘z;me.s

Borrower’s Signature

Revised: 7.10.2009




Fill Out and Return

ST. AMBROSE HOUSING AID CENTER, INC.

PLEASE PRINT CLEARLY

AT CENTER

APPLICANT:

(Last Name) (First Name) (M1)
Co-
APPLICANT:

(Last Name) (First Name) (M)
ADDRESS:

(Number and Street Address)
(City or County) (State) (Zip Code)

DATE OF BIRTH: , PHONE NO.:

(MM/DD/YYY) (Age) (Home) (Work)
GENDER: O Male O Female FAMILY: Number of people in your household:

HOUSEHOLD TYPE: (children must be under 18 years of age)

O Single adult, non-elderly O Married with children O Female-headed single parent household
O 2 or more unrelated adults O Married without children O Male-headed single parent household
O 2-parent unmarried household with children

O Elderly (1- or 2-person household with a person at least 62 years of age)

O Other (please explain)

HOUSING COUNSELING: Did you receive counseling before purchasing your home? Q YO N

RACE.:
O American Indian/Alaskan Native O American Indian or Alaskan Native and White
O Asian O Asian and White
O Black/ African American O Black/African American and White
O Native Hawaiian/Other Islander O American Indian/ Alaskan Native and Black/African American
O White O Other Multi-Racial Category
INCOME: $ (O monthly Qyearly) SOURCE OF INCOME:
(Employment, SSI, Public Assistance, etc.)
How did you hear about us? Reason for visit:

I affirm under the penalties of perjury that the above information provided to St. Ambrose is true and
correct to the best of my knowledge and belief.

Client signature Date

Revised: 7.10.2009
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FY 2009 HUD Income Limits

Income Limits Effective: March 10, 2009
State: Maryland

County: Baltimore City LD CENTER
Area Median Family Income: $82,100

Source: U. S. Department of Housing and Urban Development—FY 2009 Income Limits (www.huduser.org)

In determining the appropriate income range for your family of household, include the gross amount of income of
all adult household members that is anticipated to be received during the coming 12-month period. Please check
the box below that accurately indicates the annual (gross) income range of your family of household.

Number in 1 2 3 4 5 6 7 8
Family or Person | Persons | Persons | Persons | Persons | Persons | Persons Persons
Household

Over 80% $44,801 | $51,201 | $57,601 | $64,001 | $69,101 | $74,251 | $79,351 | $84,501

or above | or above | or above | or above | or above | or above | or above | or above

50% - 80% $28,751 | $32,851 | $36,951 | $41,051 | $44,351 | $47,601 | $50,901 | $54,201
of median (low/ | $44,800 | $51,200 | $57,600 | $64,000 | $69,100 | $74,250 | $79,350 | $84,500
moderate
income)

30% - 50% of | $17,251 | $19,701 | $22,201 | $24,651 | $26,601 | $28,601 | $30,551 | $32,551
median (very $28,750 | $32,850 | $36,950 | $41,050 | $44,350 | $47,600 | $50,900 | $54,200
low income)

Up to 30% of $17,250 | $19,700 | $22,200 | $24,650 | $26,600 | $28,600 | $30,550 | $32,550
median or below | or below | or below | or below | or below | or below | or below | or below
(extremely low
income)

| hereby certify that the above information checked above is my current annual Q family Q© household income.
Incomes indicated above are subject to verification.

Client’s Signature Date

Client’s Name (Please Print)

Revised: 7.10.2009
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ST. AMBROSE HOUSING AID CENTER, INC.

AUTHORIZATION FOR RELEASE OF INFORMATION j !
HOUSING
AND PRIVACY PoOLICY AGREEMENT AID CENTER

| hereby authorize St. Ambrose Housing Aid Center, Inc. to release/exchange information from
my records in order to assist me in my case.

I understand that this information will be released only to those institutions, companies and
agencies that St. Ambrose reasonably believes can provide assistance, or to agencies which support the
operations and mission of St. Ambrose, including HUD and NeighborWorks America. Examples of such
entities include mortgage servicers, mortgage investors, public agencies and nonprofit organizations.

| understand that the provision of services at St. Ambrose is not contingent on my signing this
authorization form.

This consent is voluntary and is valid until such request is fulfilled. I further acknowledge that |
may revoke this consent at any time except to the extent that action based on this consent has already been
taken.

| acknowledge that a copy or electronic reproduction of this form is as valid as the original.

St. Ambrose Housing Aid Center, Inc. is committed to assuring the privacy of individuals and/or
families who have contacted us for assistance. We realize that the concerns you bring to us are highly
personal in nature. We assure you that all information shared both orally and in writing will be managed
within legal and ethical considerations. Your “nonpublic personal information,” such as your total debt
information, income, living expenses and personal information concerning your financial circumstances,
will be provided to servicers, program monitors, and others only with your authorization and signature on
this Agreement. We may also use anonymous aggregated case file information for the purpose of
evaluating our services, gathering valuable research information and designing future programs.

Client’s Name (Please Print)

Client’s Signature Date

Client’s Name (Please Print)

Client’s Signature Date

Revised: 7.10.2009
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ST. AMBROSE HOUSING AID CENTER, INC.
Foreclosure Prevention Division

321 East 25th Street, Baltimore, MD 21218-5303
410-366-8550, ext. 201

BORROWER’S AUTHORIZATION HOUSING
FAX NO: DATE:
TO: FROM:
RE: PAGES: ___ page, including cover sheet
Borrower (s): Last 4 digits of social:

Loan number:

Property Address:

| hereby authorize you, your investors, affiliates, agents, representatives and assigns to release and
provide any and all information regarding my mortgage loan to St. Ambrose Housing Aid Center, Inc.

| further give you permission to discuss my mortgage account with the Housing Counselors and Attorneys
of St. Ambrose Housing Aid Center, Inc. and to permit the Housing Counselors and Attorneys to speak on
my behalf.

A photographic or carbon copy of this authorization (being a photographic or carbon copy of the
signature(s) of the undersigned) may be deemed to be the equivalent of the original and may be used as a
duplicate original.

This authority will remain in effect until 1 notify you to cancel such authorization.

Your prompt reply will help to expedite my request for assistance.

Signature Date

Signature Date

If there are any problems with this transmittal, please call (410) 366-8550 and speak with the sender. The
information contained in this facsimile is privileged or confidential information intended for the
individual or entity named above. If the reader of this message is not the intended recipient, you are
hereby notified that any dissemination, distribution or copy of this communication is strictly prohibited. If
you have received this communication in error, please, immediately notify us by telephone and delete the
original from your computer system. Thank you.

Revised: 7.10.2009
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ST. AMBROSE HOUSING AID CENTER, INC. 5 zf»MBRo@G
e HH
CREDIT REPORT AUTHORIZATION RE
§ i
I—IWC'USING
ATID CENTER
Name:
First Middle Last
Spouse:
First Middle Last
Address:
City State Zip

Social Security Number:

Spouse Social Security Number (if both named on mortgage):

Date of Birth: / /

Spouse Date of Birth (if both named on mortgage): / /

I (We) hereby give permission to pull my (our) credit report for the purposes of my (our) application for
assistance in regards to my home or my mortgage loan.

Both signatures required if joint report is requested:

Signature Date

Signature Date

Revised: 7.10.2009
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ST. AMBROSE HOUSING AID CENTER, INC.

HOMEOWNER’S MONTHLY BUDGET FORM

Al CENTER

Client: Date:
A. Fixed Expenses C. Creditors
Mortgage Payment Name Payment Balance

Second Mortgage
Gas and Electric
Heating Oil

Water and Sewer
Telephone

Car Payment (client)
Car Payment (other)
Auto Insurance

Life Insurance
Medical Insurance Total
Alimony/ Child Support

Alarm System

Other

Other

Income

TOTAL Net Pay (client) $0.00
Net Pay (other) $0.00

B. Flexible Expenses

Groceries Surplus/ Deficit

Food Away from Home 1. Total Income: $0.00

Gas 2. Mo. Living Expenses (A+B)

Bus/Taxi/Parking Fees 3. Credit Expenses (C):

Auto Mechanic 4. Total Expenses (A+B+C):

Toiletries/Hair Care

Medical (prescription) Surplus/ Deficit

Day Care/Babysitting

Cable TV

Clothing/ Laundry

Cigarettes

Alcohol

Lottery

Church/ Charity

Entertainment

Other

Other

TOTAL
Revised: 7.10.2009
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HARDSHIP AFFIDAVIT HOUSING

AID CENTER

To [Name of Lender]: Date:

From [Name of Borrower(s)]:

Loan Number:

| would like to remain in my house.

But I fell behind/ will fall behind on my mortgage payments as of (date):

The reason | fell behind/ will fall behind is:

I will be able to overcome these difficulties and make my mortgage payments because/if:

Thank you,

Borrower’s Signature

Revised: 7.10.2009




FilL Out and Return
. 4506."’ Request for Transcript of Tax Return

» Do not sign this form unless all applicable lines have been completed.
(Rev. January 2008) Read the instructions on page 2. OMB No. 1545-1872
Department of the Treasury » Request may be rejected if the form is incomplete, illegible, or any required
Internal Revenue Service line was blank at 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 also call 1-800-829-1040 to
order a transcript. 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 shown first. 1b First social security number on tax return or
employer identification number (see instructions)

2a If a joint return, 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 return filed if different from line 3

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. The IRS has no control over what the third party does with the tax information.

Caution: DO NOT SIGN this form if a third party requires you to complete Form 4506-T, and lines 6 and 9 are blank.

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. Transcripts are only available for
the following returns: Form 1040 series, Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 1120S.

Return transcripts are available for the current year and returns processed during the prior 3 processing years. Most requests I:’
will be processed within 10 business days L .o

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

¢ Record of Account, which is a combination of line item information and later adjustments to the account. Available for current year
and 3 prior tax years. Most requests will be processed within 30 calendar days .

O

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Most requests will be processed
W|th|n10busmessdays............................D

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 2008, filed in 2007, will not be available from the IRS until 2008. 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 45 days . . . D

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.

/ / / / / / / /

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, either husband or wife must sign. If signed by a corporate officer, partner,
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.

Telephone number of taxpayer on
line 1a or 2a

| ()

}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. 1-2008)
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Form 4506-T (Rev. 1-2008)

Keep For

Your

Records

Page 2

General Instructions

Purpose of form. Use Form 4506-T to
request tax return information. You can
also 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 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

Chart for all other transcripts

If you lived in or
your business
was in:

Mail or fax to the
“Internal Revenue
Service” at:

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

RAIVS Team

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

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 RAIVS teams,
send your request to the team based on
the address of your most recent return.

Note. You can also call 1-800-829-1040 to
request a transcript or get more

information.

Chart for individual
transcripts (Form 1040 series

and Form W-2)

If you filed an
individual return

Mail or fax to the
“Internal Revenue

and lived in: Service” at:
District of Columbia, RAIVS Team
Maine, Maryland, Stop 679

Massachusetts,
New Hampshire,
New York,
Vermont

Andover, MA 05501

978-247-9255

Alabama, Delaware, RAIVS Team
Florida, Georgia, P.O. Box 47-421
North Carolina, Stop 91

Rhode Island, Doraville, GA 30362
South Carolina,

Virginia 770-455-2335
Kentucky, Louisiana, RAIVS Team
Mississippi, Stop 6716 AUSC

Tennessee, Texas, a
foreign country, or
A.P.O. or F.P.O.
address

Austin, TX 73301

512-460-2272

Alaska, Arizona,
California, Colorado,
Hawaii, Idaho, lowa,
Kansas, Minnesota,
Montana, Nebraska,
Nevada, New Mexico,
North Dakota,
Oklahoma, Oregon,
South Dakota, Utah,

RAIVS Team
Stop 37106
Fresno, CA 93888

Washington,
Wisconsin, Wyoming 559-456-5876
Arkansas, RAIVS Team

Connecticut, lllinois,
Indiana, Michigan,
Missouri, New
Jersey, Ohio,
Pennsylvania,

West Virginia

Stop 6705-B41
Kansas City, MO 64999

816-292-6102

New Mexico,

North Dakota,
Oklahoma, Oregon,
South Dakota,
Tennessee, Texas,
Utah, Washington,
Wyoming, a foreign
country, or A.P.O. or
F.P.O. address

Connecticut,
Delaware, District of
Columbia, lllinois,
Indiana, Kentucky,
Maine, Maryland,

801-620-6922

Massachusetts,

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

North Carolina,
Ohio, Pennsylvania,
Rhode Island, South
Carolina, Vermont,
Virginia, West
Virginia, Wisconsin

Cincinnati, OH 45250

859-669-3592

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

(Form 1040), enter your SSN.

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 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 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.

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

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

All others. See Internal Revenue Code
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.

Documentation. For entities other than
individuals, you must attach the
authorization document. For example, this
could be the letter from the principal officer
authorizing an employee of the corporation
or the Letters Testamentary authorizing an
individual to act for an estate.

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to establish your right to gain
access to the requested tax information
under the Internal Revenue Code. We need
this information to properly identify the tax
information and respond to your request.
Sections 6103 and 6109 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, and the District of Columbia 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 the Internal Revenue
Service, Tax Products Coordinating
Committee, SE:W:CAR:MP:T:T:SP, 1111
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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