7~ CAL COASTAL

A-ﬁ RURAL DEVELOPMENT CORPORATION

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.

[l 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.

[l | 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.

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

7 | 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.

O 8. Form 912 - (form enclosed) one for each 20% or greater owner of the business.

(| g, Projections - financial projections for 3 years if the business is a start up or is
substantially changing its strategy.

a 10. Debt Schedule - (form provided) lists of all business debt including leases.

o 11. Organizational Documents - fictitious name statement, partnership agreement
and/or articles for incorporation, whichever is appropriate for your business.

o 12. 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.

(I | 13. 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 3010, Salinas, CA 93901
Tel: (B31) 4241099 Fax: (8313 424-1094 (831) 424-2516
wwrw, calcoastal.org
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CAL COASTAL

RURAL DEVELOPMENT CORPORATION

SBA MICRO LOAN APPLICATION

Company:

Address:

City:

Home Address (if not same as above):

Email:

State:

Zip:

Principal in Charge:

Phone: Fax:

Secondary Contact:

Phone: Fax:

Type of Business:

Date Established:

Type of Entity: O Proprietorship
If Corporation:

President:

O Partnership © Corporation

O LLC

Vice President:

Secretary:

Mame: 9% 0wnership:
Name: %0Ownership:
Marme: %Ownership:

Total Projects Costs

Amount applied for:

Purpose of loan:

Employees
Number of Current Employees:

Estimated Number of Employees in
Two Years as a Result of this Project:

S:Loan Application FormsiMicro_ Guarsntee Application

Full-time: Part-time:

Full-time: Part-time:




Miscellaneous Questions

Have you or any of your company ever been involved in bankruptcy or insolvency proceedings?
If yes, please provide details on separate sheet.
O Yes O No

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

Have you ever received an SBA loan?
If yes, please provide a copy of the SBA Loan Authorization and the following:

O Yes O No
Original Amount: Date of Loan:
Current Balance: $ Status of Loan:

Name and nearest relative not living with you:

Address:

Phone number:

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 reguires Certified
Development Companies to obtain, verify, and record information that identifies each perscn who applies for a 504 loan.

What this means for vou: When you apply for a 504 loan, we will ask for your name, address, date of hirth, and other
information that will allow us to identify you. We may also ask to see your driver's license or other identifying documents.

Authorization to Release Information

I/We hereby authorize any financial corporations, insurance companies, Investors, credit bureaus, employers, banks, etc,, o
release any and/or all Information on my/our records and/for accounts to Cal Coastal Rural Development Corporation at its
reguest.

I/We hereby authorize any information to be released by my/our 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, s valid and correct to the best of my/our knowladge.

By : Date:
By: Cate:
By: Diate:

Note: 4 signed hard-copy of this document will need to be provided before final loan can be processed.

SiLoan Application Forms\Micro Guarantee Application 2



CAL COASTAL

RURAL DEVELDPMENT CORPORATION

)

RESUME FORM

Name of Applicant Company:

Your Mame (first, mid, maiden, last):

Spouse’s Name:

Mearest Relative's Mame: Relationship:
Address: Phone:
Are you employed by the US Government? O Yes O Mo

If ves, give name of agency and position:

Military Service Background

Branch: From: To:

Rank at Discharge: Honorable? O Yes C No

Note: 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.

k rien
List chronologically, beginning with present emplayment
Name of Company: % of Business Owned:
Full Address:
Straet City State Zip
From: To: Title:
Duties:
Name of Company: % of Business Owned:
Full Address:
Strest City State Zip
From: To: Title:
Duties:
Name of Company: % of Business Owned:
Full Address:
Street City State Zip
From: To: Title:
Duties:

221 Main Strees, Suite 301, Salinas, CA 93901
Tel: (831)424-109%9 Fax: (831) 424-10%4 (831) 424-2516



Education

Mame of School:

Attended From: To:
Major: Degres:
Comments:

Mame of School:

Attended From: To:
Major: Degree:
Comments:

Mame of School:

Attended From: To:
Major: Degree:
Comments:

Submitted by: Date:

221 Main Street, Suite 301, Salinas, CA 93901
Tek (31} 424-1099 Fax: (831) 4241094 (531) 424-2516



CAL COASTAL

AURAL DEVELOPMENT CORPORATION

)

HISTORY AND NATURE OF BUSINESS

Company Name:

When and by whom was your company established?

When did you get control 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
obtaining an SBA 504 loan?

Submitted by: Date:

Suilorn Application Forms\Miceo [RF County Applications
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OMB APPROVAL NO.3245-0178
Expiration Dabe: 2282013
Please Read Carefully: 584 uses Form 912 as one part of its

United es of America |assessment of pragram eligibility. Please reference SBA Regulations and
Stat |Standard Operating Procedures if you have any questions about who must

SMALL BUSINESS ADMINISTRATIOMN |submit this form and where to submit it. For further informaticn, please call
SRA's Answer Desk at 1-800-L-ASK-SBA (1-800-827-5722), or check 5BA's

STATEMENT OF PERSONAL HISTORY |website at ww. sha sov.

Nama and Addroas of Applicant (Firm Namep(Stroat, Gity, State, and 21P Godé) Tl EEA DistrctDisaster Atoa Oifice 1

- |
L Amount Applied for (whon applicalda) | Fige No. (if known}

1 1. Personat Siatement of. (State nama in Tull, If no middie nama, sile (MMM, or if initsl |2 Give the percentage of ownarship or stock owned Socinl Secordly Mo

anly, Indicate initlel.) Listal formar names used, and dates aach nime wiks uged or 1o be ownead in e senat business or the

Use supitale sheot il necassary | development comgiy |
| |

First Middla Lesl |5, Date of Bh (Month, day, and year)

|
|#. Placo of Bir: (City & State or Foreign Counltry)

Mrne and Address of participating lender of swrety o, (when applicalie and known) 5. U.8, Citzen? YES | | ™D INITIALS:
| If Mo, ara you a L e [ rec
Parmanen residan A
ll:r_m:-n- U5, citizen provide alian registration nember;

| 5. #resant residance-aidveass: Neost resent prior addiess (omil Il over 10 years ago):

Fram Fram
To; Ta:
Fulirens: Auitness:

Heme Talephone Bo, {Incliede Area Code):
Business Telephone Mo (nclude Area Codel: |

I'FEEASE SEE REVERSE SIDE FOR EXPLANATION REGARDING DISCLOSURE OF INFORMATION AND THE USES OF SUCH INFORMATION. _l
¥OU MUST INITIAL YOUR RESPONSES TO QUESTIONS 5,7,8 AND 8,

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 GHARGED, AND ANY

OTHER PERTINENT INFORMATION, AN ARREST OR CONVICTION RECORD WILL NOT NECESSARILY DISQUALIFY YOU; HOWEVER,
ETRUTHFUL ANSWER WILL CAUSE YOUR APPLICATION TO BE DENIED AND SUBJECT YOU TO OTHER PENALTIES AS NOTED BELOW.

7. Aro you presently uncer indiciment, on parais o probation? INITIALS:

| | Yes | | N [It yes, Indicate date parehe or probation is ko expife.)

8. Have you ever been charged wilh, andior arrestad for, any cimingl offiense other than @ manor motor vehucle violalion? Incude offenses which heve been dismigsed, dscharged, o
not prosecuted, (A arests and charges musl be dsclosed and explained on an ‘aftached sheoat)

| | Yes | | Ne INITIALS:
T Have you ever been convicted, pliacad on pretrial dwersian, o placed on &ny form of probiation, Inchiding edjudication wilhheld pending probation, for any efiminal effense other
Bean & minor vehicle vidalan?

| | ¥es | | Mo

191 suihorizn fhe Small Business Administration Office of inspector Ganeral to request criminal record information abaul. me from criminal justice agensies for the pUMPosS of
dialsrmiiing rry aligibility for programs autlhorized by e Small Busingss Act, and the Small Business IrveaBtmant Aot

CAUTION - PENALTIES FOR FALSE STATEMENTS: Knowingly miking a false atatement an thils Torm is a violation of Fedoral by and could resuil in criminal prosecution,
significant civil penalties, and & denial of your foan, suraty bond, of othar program pericipatan, A feiae statement 13 punisheble under 18 USC 1001 and 3571 by imprisanment of mot
micsg than five years andloer a fine of up b 5250,000; under 16 USC 645 by imprisenment of not mone than two yoas andior & fing of ot mare en $5,000 and, if ssbmilied oo
Fedarally insured Instiution, under 18 USC 1014 by impasanment of ol mora than thisy years andior 2 fine of not mors than $1.000,000.

IHITIALS:

Slgnature i -
[ Agency Use Only Py
12.| | Clearad for Procos i
(11 | | Fingarprints Wiived A . - o e
Date pproving Authority 13| | Requesta Gharactar Evaluasion
. Data Approving Autheeity

| | Fingerprints Fegquired
| : Diabe Approving Aulhoeity
| Date Sent to QLG

PLEASE NOTE: The esbmalod Durdon 1or Coimghiling Bis Torm |5 15 mniges par iesponse, 'You aro nol rcueed 10 respord lo eny coliacion of informaton uriess 3 o a carmontly vaiid OME
approval number. Commants on tho burdan should ba sont 16 U5, Small Business Adminislrotion, Chiaf, AIB, 408 30d 51, 590, VWashergion 0.0 20410 ana Dosk Oificor for the Small Businoss
| Administraton, Oefice of Managenen] ond Budget, Hos Exocutive Office Bulng, Room 10202, Washingian [ 503 OB Approve SMEMTA. PLEASE DO KOT SEND FORMS TO OME,
!

SBA 912 {(1-10) SOP 50104 Previous Edition Obsolete

{Required whanaver 7, B or 8 are answered “yes” evien if cleared for procesaing.)



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. § 652a)

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 entitled.
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 fo
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 responsibility 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

{Hew, Jurneary 2017
Deparkment of tha Treasury
Itemal Fievenus Servic
Tip. Use Form 4508-T to order a transcrpt or other return infermation free of charge, Soe tha product st balow, You can quickly request irenscrpts by using
our automated self-halp service toals. Please visit us at IRS.gov and click on *Order o Trangeript” or calf 1-800-800-9846. I you need a copy of your refurn, Lise
Form 4506, Request for Copy of Tax Rebur. Thero is a fee (o get a copy of your retum.

OB Mo, 1545-1872
® Request may be rejected if the form |3 Incomplate or llegible.

1a Name shown on tax retum. If a joint retumn, enter the namsa b First socia! security number on tax return, Individual Bxpayer identification
shown first, number, or employer identiication number (see instructions)
2a Il a joint retumn, enter spolse’s name shown on tax returmn, 2b Second soclal security number or Individual texpayer
jdentification number if jolnt tax returm

3 Currenl namo, address (neluding apt., room, or suite noj, cily, state, and ZIF code {see instructions)

4 Provious address shown on the last retm filed i ciifarent from ling 3 (300 instructions)

5 If the transcrpt or lax infarmation is to be malled to a third party (such as a mortgage emmpany), enter thar thind party's name, address,
and telephone number.

Caulian. If the tax transcript is being maited to a thind party, ensure that you have fillad in lines 6 through 8 before signing.  Sign ard dala the farm once
you have filled in these lines, Completing these sfeps helps fo protect your privacy. Once the IRS discioses your RS transcrip! o the third party dstad
ai ling 5, the RS has me cantrol over what the third parly does with the infarmation. if you would ke to it the third pary's autharity to disclose your
franscrpt Information, you can specify this limitation in your witten agreement wili the third party.

6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, atc) and check the approgriste box below, Enter oaly one tax form
numiber par reguest, b
a Return Transcript, which includes most of the line items of a tax refum as filed with Ihe RS, A tax retum transcript does not refiect
changes made to the account after the retumn |s processed. Transcripls are anly availabla for the following returns: Form 1040 series,
Form 1065, Form 1120, Form 11204, Form 1120H, Form 11201, and Farm 11205, Aeturn transcripls are available for the curront year
and refums processed during the prior 3 processing years. Most requests will be processed within 10 business days . . . . . . L

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, panalty
Assessments, and adjustments made by you o the IRS after the return was filed. Retum informiation is Bmited to flems such o8 tee Mebility
and estimated tax payments. Account ransoripts are avallabte for most retums, Most requests will be processasd within 30 calendar days . []

¢ Record of Account, which provides the mest detailed Information as it I a combination of Ihe Raturn Tranacript and the Account
Transcript. Avaltable for current year and 3 prior tax years. Most requests will be processed within 30 catendar days . . . . . . .

7 Verification of Monfiling, which is proof from the IRS that you did not file a retum for the year. Curent year requests an only avallable
aftar June 15th. Thers are no availability restrictions on priof year ratuests. Most requests will be processed within 10 businessdays. . [
8  Form W-2, Form 10092 series, Form 1098 serles, or Form 5408 serles transeript. The IAS can pravide a transcript that includes data from
these infarmation retums. State or local information la not included with the Form W2 information, The IRS may boe able to provide this
transcript information far up to 10 years. Information for the current year |s ganerally not avaitabla urdil thi year after it is fited with the IRS.
Far example, W-2 information for 2010, fed in 2011, will not be availabls from the IAS wntl 2012, 1 vou rosd W-2 information for retinemeant
purpases, you should contact the Social Security Administration at 1-800-772-1213, Most requests will b processed within 45 days = . . [

Caution. If you need a copy of Form W-2 or Forrn 1089, you should first confact the payar. To got a copy of the Form W-2 or Form 1083 filed
with your refun, you must use Form 4506 and request 8 copy of your refurn, which includes all attachments.

a

g Year or perod requested. Enter the ending date of the year or period, using the mmdddfyyyy format. i you sre requesting mora than four
years or periods, you must attach anothar Form 4506-T. For requests relating to quarterly tax retums, such as Form 841, you musl entar

each guarter or lax perod separately.
Chaclk this box if you have notifled the IRS or the IRS has nofified you that one of the years for which you are requesiing & ranscript
. involved identity theft on your federal taxrelom . . . . o . . . . L oL e e e e e e 4w e e e v = -
Gaution, Do ot sign this form unkess all applicable lives have been complated.
Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 18 or 2a, or a person authorized o obtain the tax
infarmation requested, If the request applies to a jeint retum, elther husband or wife must sign. If signed by a comporate afficer, pariner, guardian, Lax

malters partrer, executor, receiver, administrator, trustes, or parly othar than the laxpayer, | certify that | have the authorily to executs Form 4506-T on
bahalf of the taxpayer. Note. For franzcrpls being sent toa third party, this fomm must ba recaned within 120 days of the signature date.

Phane number of laxpayer on ling
laorZa

b Signature (ses instrections) Diate
Sign }
Here Title §if line 18 above |5 o corporation, partnership, estale. of frust)

’ Spouse's signatlura Dabe
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Gl o, STGETH Foem AB06-T . 1-2012)




Fopm 4506-T [Fav. 1-20M7)

Pﬂgaz

Soction references are to the nternal Rovonue
Code unlass olherwing noted.

What's New

The IRS has created & page on IRS.goy for
iformation about Form 4506-T at

v, irs gowfarmd SO6, Informalion about any
rocon developments affecting Form AS06-T
{much as legiskation enacted after we released ity
will be posted on that page,

General Instructions

CAUTION, Do ot sign this form wkgss all
applicable fnes have beon completed,

Purposa of form, Wse Form 4506-T o requast
tax return infarmation. You can alse designate
{on line 5} a Wird party to receive the inforratiar,
Tanpayers using a tax year beginning in one
calendar year and ending in the following yoar
(fiscal tax year) must file Form A506-T (o regueast

a rlum transcrpl.

Mote, Il you are unsirg of which type of transonpd
wou need, request the Record of Account, as il
provides the most datalled intormition.

Tip, Use Farm 4506, Request for Copy of

Tax Peturn, to request coples of tax reurrs.

Where to file, Mail of fax Form 4506-T to

{he addrass bebow for he state you fved In,

oF the atate your business was in, when fhat

ratrn was filed. There are two address chls:

one for indiddual tranacripts [Farm 1040 series

and Form W-2) and ane for &l other transcripis.
It you are raguasting more than one ranseripl

or other product and 1he chart below shows two

different addresses, send your request 1o the

addross based on the address of your most

recant return.

Automated trangeript reguest. You can quickly
retuast transoripts by vsing our automated
salf-help sarvice toals. Flease visil us at IRS.gov
and click on "Order a Transcriot" or call

1-BO0-208-0246.

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

and Form 1008)

i you filed an Mail or fax to the
melividual retumm “Internal Revenua
and lived in: Service" at:
Alabama, Kentucky, AANS Tesm
Louwiglana, Missiasipp, Stop 6710 AUSC
Tannesste, Texas, 8 Fusting TR #3301
freign country, Ao

Saman, Puerio Rico,

G, tho

Commonwealth of the

orlhem Mariana lsfands,

the LS. Virgin lslands, or  582-460-2272
AP, o FPO. address ~

heazien, fwizond, Arkansas,  FUAVS Team
Caltformda, Colorado, Stog 37108
Hawail, b, Rirois, Frisman, A H3880
IncEana, lows, Kansps,

Michigan, Manesota,

Mortana, Mobraska,

Bevada, Mew Maxico,

Morth Daketa, Oklahoma,

Cregon, South Dakota,

Utah, Washinglon, 559-456-5076
Wiscensin, Wyaming

Connecticut, Delaware, AANVS Tean
Disirict of Cotumibia, Stop 6705 P-6

Florida, Geergia, Maina,
Miytand, hassachuseits,
Missouri, hew Hompshie,
Mow Joreey, New York,
Morth Carofing, Gy,
Pennsyhania, Rhode
Estand, South Caroling,
Vemmant, Virginie, West
Virgnla

Hanaag City, MO 04005

BiE-2Ea-6102

Chart for all other transcripts

If you lived in Mail or fax to the
or your business “Internal Rovenue
was in: Service" at

Alabama, Alaska,
Arizona, Arkansas,
Califomia, Colorado,
Florida, Howal, idaha,
lowa, Kansas,
Loulslana, Minnesota,
Nigslgsipp,

higaoun, Montana,
kebraska, Mevads,
Mew hMexico,

Haorth Dakota,
Oklahoma, O i
South Dakota, Texas,
Utah, Weshington,
Wiwoming, @ faresgn
country, or APLO, ar
F.P.0, addeess

FANS Toam

PO Box 8041
Bobail Stop 6734
Oqden, UT 84408

B01-620-6922

Cenngcticul,
Delaware, District of
Columbla, Geargla,
llinats, Inciiana,
Keantucky, Maing,
hdaryland,
Massachusatts,
Michigan, Maw
Hampshire, Mew
Jarsey, Now Yok,
Morth Carclina,
Oheo, Pennsylvania,
Rhede Istand, South
Carolina, Tennasses,
Varmont, Virginia,
Wasl Virginia,
Wisconsin

AAINVS Team

PO, Bos 145500
Stop 2800 F
Cincinnat, OH 45250

B59-660-3502

Line 1h. Entar your employer identification
number [EIN) if your request relates 1o a
business ratwrn, Olharwise, anter he first
social security numbar (S5R) o wour indivicual
taxpayer identification numbaer (ITIN) shown on
the return, For example, if you are reguesting
Form 1040 hal Incledes Schedule G (Form
10400, enter your SSM,

Line 3. Enter your gurrend addrass, f you use a
P. 0. box, Inchude it on this e

Line 4, Enter the address shown on the last
return filad if different from the address entared
an line 3.

Mota, If tha address on lines 3 and 4 are different
and you have net changed your atddress with the
|RS, fila Forrm 8622, Change of Address.

Ling &, Enter only one tax form nember per
request,

Signature and date, Form A506-T must ba
algnec and dated by the taxpeyer Bsted on line
1aor Za. I you completed line 5 requesting the
information be sent to a third party, the IRS must
recahve Form 4506-T within 120 days of the date
sigred by the taxpayar o | will be rejected.
Enzure that all applicanle lines are completed
bafare signing.

Individuals. Transcripis of joimly fed lax
returns may be furnishod o either spouse, Only
e signatine |5 required. Sign Form 4506-T
eancily s your name appeared on tha origingd
return, If you shanged your nama, a5 Sign youw
currant name.

Corporations. Ganarally, Form 4506-T can be
sigried by (1) an officer having logal aubority to
birvd the corparation, (2) any person desigoated
ty the board of directors or other governing
Ixochy, oF (3) any officer or employes on wiillen
raguest by any prncipal officer and attested to
Ly thie secratary or ather officar.

Parinorships. Generalty, Form 4606-T can ba
signed by any parson who was 8 mamber of he
parinership dusing any par of tho tax period
requasted on ling 9,

All pthors, See secthon G103{=) if the tadpayer
has died, is inschent, is a dissolved corporatson,
or it a trustee, quardian, executor, recelver, or
actminisirator is actisg for the taxpayar,
Documentation, For entities athar than
[neliviciuals, you must altach the authorzaticn
docwimant, For exampla, this could be the letter
from the principal officer suthosizing an
emplaves of the corporation or the lelters
testamantary autharizing an individeal 1o act for
an estate,

Privacy Act and Paporwork Reduction Act
Motice, Wa ask for the information oo this form
to astablish your right 1o gain access 1o ha
raquested tax information under fhe Infermal
Fievenue Coda. Wa need this information 1o
propery [dentify tha tax inrfomation and respand
1o your request. You sn not requirad 1o reguest
any transcrpt; if you do request a transcripl,
gacfions 6103 and 6109 and their regulations
require you fo provide this information, including
1|,rc|ur 55N or EIN. If you do not provide this
nformation, we may not ba abla to process your
raguest. Providing falze ar frasdulent infcrmation
may subject you o pepallias,

Routine wses of ihis information include. gring
it toy Wi Department of Justioe for chil and
criminal itigation, and clties, states, the District
af Columbia, and LS. commanweaiths and
possessions fof use In administaring el tax
lovwes, We may aleo disclese this informalion o
miher cowntries under a tax treaty, to federol and
slate agencies 1o eaforce federal nontax eriminal
lawis, or to federal law anforcament and
Intelligence agencios to combad terrorism,

Yo are nod roguired 1o provide the
information requested on a form that is subject
to the Paperwork Reduction Act untess the form
displays a valid OMB control numbar. Bocks or
raconds retating toa farm or iks instructions must
b retained as long &5 their contents may
become material in e administration of any
Intarmnal Favenus law. Generally, tax refums and
return information are configential, as required by
section 6103,

Tha time needed to complote and file Form
AGOE-T will vary depending on individual
clroumstances, The estimated average time is)
Leaming about the law or the form, 10 ming
Preparing the form, 12 min.; and Copying,
assembling, and sending the form to the IRS,
20 miin.

If you have comments congarning the
aocuracy of these lime estimates or suggestions
for making Form 4506-T simpler, wa would be
Nappy to hear from you, You can write o)

Internal Aavenue Service

Tax Products Coordinating Coammities

SEMCAR:MPT:MS

1111 Constitution Ave. W, IR-G526

Washington, DC 20224

Do not send he fom 1o this addness. Instedd,
gee Where fo fie on this page.



