QO selene

This completed Borrower Assistance Form and all required documentation must be sent to one of the following locations:

Mail:  Selene Finance
Attn: Loss Mitigation
P.O. Box 8619
Philadelphia, PA 19101-8619

Fax:

(866) 926-5498

Email: loanresolution@selenefinance.com

Questions: (877) 768-3759

BORROWER ASSISTANCE FORM

We strongly recommend you or an authorized representative contact your Single Point of Contact to

review your information and discuss all options available to you at (877) 768-3759.
If you are experiencing a financial hardship and need help, you must complete and submit this entire Borrower Assistance

Form (“Form”) to be evaluated for all loss mitigation options that may be available to you. The documents required to evaluation
you for available loss mitigation options consists of: (1) this completed, signed, and dated Form; (2) completed and signed IRS

Form 4506C; (3) required income documentation; and (4) required hardship documentation.

Loan Number (usually found on your monthly mortgage statement):

Are you currently living in the property as your primary residence?

[ Yes [ No

If no, what is the status of the property: [ 1 Occupied by Non-Borrower/Tenant [J Second/Vacation Home [ Vacant

How many people live in your property?

| want to: [1 Keep the Property [ Vacate the Property [ Sell the Property [ Undecided

CONTACT INFORMATION

Borrower Co-Borrower
Name: Name:
Phone #: Phone #:

Selene is authorized to call & text this

phone number for loss mitigation efforts?

[ Yes [ No Selene is authorized to call & text this ] Yes [ No

phone number for loss mitigation efforts?

Email Address:

Email Address:

Can we contact you via email (optional)? [ Yes [0 No

Can we contact you via email (optional)? [ Yes L1 No

Property Address:

Mailing Address (if different from
property address):

PROPERTY INSPECTION

may conduct an inspection.

We may require an interior inspection of the property to be conducted. Please provide contact information for the
individual we should call to schedule an inspection time and provide the most convenient time during the week that we

Contact Name: Phone #:
Day: Time: a.m./p.m. (circle one)
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PROPERTY INFORMATION

Is the property listed for sale? [ Yes O No If yes, what was the listing date? For Sale by Owner? [ Yes [
Have you received an offer on the property? [1Yes [INo Date of Offer: Amount of Offer: $
*Agent/Authorized Third Party Name: Agent/Authorized Third Party Phone#:

Agent/Authorized Company Name/Law Firm:

Agent/Authorized Company/Law Firm Street Address, City, State, Zip:
Agent/Authorized Third Party Email:

*By providing the above information you are authorizing Selene Finance to release information on the mortgage loan to
the Third Party identified.

EMPLOYMENT INFORMATION

Borrower Co-Borrower
Company Name: Company Name:
Start Date: Start Date:
Occupation: Occupation:
FINANCIAL INFORMATION ‘
Monthly Household Income Required Income Documentation
Gross Wages $ = 30 days most recent consecutive paystubs reflecting YTD income, OR
Overtime $ = 2 most recent bank statements — all pages — showing income deposit
amounts
Child Support/Alimony* $ = Child Support Agreement (court ordered), OR

= Divorce Decree reflecting child support or alimony

Non-taxable Social $
Security/SSDI

Taxable SS Benefits or Other | $
Monthly Income from
Annuities or Retirement

= Award letter or other document showing amount & frequency
of benefit, OR

= 2 most recent bank statements showing income deposit
amounts, OR

Plans = SSA 1099 from most recent tax year (applicable only to SSI)
Tips, Commissions, Bonus, $ = Most recent signed & dated quarterly (3 months) profit & loss, AND
Self- Employed Income, 1099 = 2 most recent personal & business bank statements — all pages —
Income showing SE income deposit amounts
Rents Received $ = |Lease Agreement AND
= 2 months personal or business bank statements — all pages —
showing rental income deposit amounts
Food Stamps/Public $
Assistanc: uol =  Award letter or other document showing amount & duration of
benefit/income
Other $
Unemployment Income $
Non-Borrower Contribution $ Indicate your relationship to Non-Borrower Contributor:

Non-Borrower Contributor Name:

Total Household Income $

*Notice: Alimony, child support or separate maintenance income need not be revealed if you do not choose to
have it considered for repaying this loan.
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FINANCIAL INFORMATION continued

Monthly Household Expenses and Debt Payments

Household Assets Associated with
the Property and/or Borrower(s)

First Mortgage Payment $ Life or Supplemental Checking $
(including taxes and Insurance Premium (if Account(s)
homeowners insurance any)
paid by the servicer)
Second Mortgage $ Electric Savings/Money $
Payment Market
Property Taxes (if not paid | $ Gas Stocks/Bonds/CDs | $
by the servicer)
Homeowner’s Insurance $ Water Other Cash on $
(if not paid by the Hand
servicer)
Mortgage Payments on $ Cable/Satellite, Other Real Estate $
Other Properties Internet (estimated value)
HOA/Condo/Property $ Phone (cell, land line) Total Amount of $
Fees Any Additional

Asset (e.g. trusts)
General Property $ Trash Retirement $
Maintenance
Credit Cards (total $ Food (groceries, Other Cash on $
minimum payment per dining out) Hand
month)
Car Loan/Lease Payment | $ Personal ltems and
Number of Vehicles: ____ Services
Other Auto Expenses $ Hobbies/Entertainment
(tolls, train, gas,
maintenance, auto
insurance)
Other Debts (boat, RV, $ Child Care and
timeshare, personal loan, Educational Expenses
etc.)
Monthly Student Loan $ Alimony, Child Support
Payments (if not deferred) Payments
Out-of-Pocket Medical & $ Other
Dental Expenses
Total of all Household Expenses $ Total Household $

Assets
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HARDSHIP AFFIDAVIT

Has the hardship been resolved and is there an ability to make full or partial monthly mortgage payments?
[IResolved with the ability to make full monthly mortgage payments
If yes, which best describes your intent to resolve the delinquency?
OPay $ extra monthly in addition to my regular monthly payment to resolve the past due amount
[1Other options/additional assistance is required to resolve the past due amount
[IResolve with the ability to make partial monthly mortgage payments
[OThe hardship has not been resolved
Unemployed? [dYes [INo Date began (if applicable) Seeking employment? [dYes [INo

| believe that my situation is: [1Short-term (under 6 months) [LIMedium-term (6-12 months) [1Long-term or Permanent
(greater than 12 months)

EXPLANATION OF HARDSHIP continue on a separate page(s) if needed

Required Hardship Documentation

If Your Hardship is: Then the Required Hardship Document is:

Divorce or legal separation: Separation of Borrowers = Divorce decree signed by the court, OR

unrelated by marriage, civil union or similar domestic = Separation agreement signed by the court, OR
partnership under applicable law = Recorded quitclaim deed evidencing that the non-

occupying Borrower or Co-Borrower has relinquished
all rights to the property

Death of a borrower or death of either the primary or =  Original Death Certificate, OR

secondary wage earner in the household = Obituary or newspaper article reporting the death, OR
=  Probated Will

BORROWER/CO-BORROWER ACKNOWLEDGMENT AND AGREEMENT

If you apply for a modification of a first lien mortgage loan, you have the right to receive a copy of all written appraisals developed in
connection with the application.

| certify, acknowledge, and agree to the following:

1. All of the information in this Form is truthful, and the hardship that | have identified contributed to my need for
mortgage relief.

2. The accuracy of my statements may be reviewed by the servicer, the owner or guarantor of my mortgage, or their
agent(s) and | may be required to provide additional supporting documentation.

3. Knowingly submitting false information may violate federal and other applicable law.

The servicer will obtain a current credit report on all borrowers obligated on the Note.
If I have intentionally default on my existing mortgage, engaged in fraud, or misrepresented any fact(s) in connection

o s
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10.

11.

12.

13.

14.

15.

16.

with this request for mortgage relief or if | do not provide all required documentation, the servicer may cancel any
mortgage relief granted and may pursue foreclosure on my home and/or pursue any available legal remedies.

| certify that | am willing to provide all requested documents and to response to all of the servicer's communication in
a timely manner. | understand that time is of the essence.

A condemnation notice has not been issued for the property.

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.

If | am eligible for a trial period plan, repayment plan, or forbearance plan, and | accept and agree to all terms of such
plan, | also agree that the terms of this Acknowledgment and Agreement are incorporated into such plan by
reference as if set forth in such plan in full. My first timely payment following the servicer’s determination and
notification of my eligibility or prequalification for a trial period plan, repayment plan, or forbearance plan (when
applicable) will serve as acceptance of the terms set forth in the notice sent to me that sets forth the terms and
conditions of the trial period plan, repayment plan, or forbearance plan.

When the servicer accepts and posts a payment during the term of any repayment plan, trial period plan, or
forbearance plan it will be without prejudice to, and will not be deemed a waiver of, the acceleration of my loan of
foreclosure action and related activities and shall not constitute a cure of my default under my loan unless such
payments are sufficient to completely cure my entire default under my loan.

Any prior waiver as to my payment of escrow items to the Servicer in connection with my loan has been revoked. If |
qualify for and enter into a repayment plan, forbearance plan, or trial period plan, | agree to the establishment of an
escrow account and the payment of escrow items if an escrow account never existed on my loan.

The servicer will collect and record personal information that | submit in this Form and during the evaluation process.
This personal information may include but is not limited to; (i) my name, address, and telephone number; (ii) my
social security number; (iii) my credit score; (iv) my income; and (v) my payment history and information about my
account balances and activity. | understand and consent to the servicer’s disclosure of my personal information and
the terms of any relief or foreclosure alternative that | receive to any investor, insurer, guarantor, or servicer that
owns, insures, guarantees, or services my first lien or subordinate lien (if applicable) mortgage loan(s) or any
companies that perform support services to them.

| consent to being contacted concerning this request for mortgage assistance at any telephone number, including
mobile telephone number, or email address | have provided to the servicer (provided | have checked the box on this
Form that authorizes email communication or have previously provided such authorization).

If | was discharged in a Chapter 7 bankruptcy proceeding subsequent to the execution of the Note and Security
Instrument or am currently entitled to the protections of any automatic stay in bankruptcy, | acknowledge that the
servicer is providing the information about mortgage assistance at my request and for information purposes, and not
as an attempt to impose personal liability for the debt evidenced by the Note.

If | or someone on my behalf has submitted a cease-and-desist notice to the servicer pursuant to the Fair Debt
Collection Practices Act (FDCPA), | consent to the servicer communicating with me with respect to the loss mitigation
process and acknowledge that such communication is not a violation of the FDCPA)

| understand, acknowledge, and agree that the servicer and Other Loan Participants can obtain, use and share tax
return information for purposes of (i) providing an offer; (ii) origination, maintaining, managing, monitoring, servicing,
selling, insuring, and securitizing a loan; (iii) marketing; or (iv) as otherwise permitted by applicable laws, including
state and federal privacy and data security laws. This includes the servicer’s affiliates, agents, service providers, and
any of aforementioned parties’ successors and assigns. The Other Loan Participants include any actual or potential
owners of a loan resulting from your loan application, or acquirers of any beneficial or other interest in the loan, any
mortgage insurer, guarantor, any servicer or service providers for these parties and any of aforementioned parties’
successors and assigns.

Borrower Signature Date Co-Borrower Signature Date
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Additional Income

If you are using additional income from a non-borrower in the review of your loss mitigation package,
please have them complete the below. We will use the information they provide to help us identify
the assistance you may be eligible to receive.

Additional Applicant Name:

Social Security Number:

E-Mail Address:

Primary Phone Number: Ocell OHome O work O Other

Alternate Phone Number: OcCell OHome O Waork O Other

Preferred contact method (choose all that apply): Ocell OHome O Werk O Other

Additional Applicant 2 Name:

Social Security Number:

E-Mail Address:

Primary Phone Number: Ocell OHome Owork O Other

Alternate Phone Number: Ocell OHome O Work O Other

Preferred contact method (choose all that apply):

Additional Applicant Certification and Agreement
I hereby consent to the servicer or authorized third-party* obtaining a current credit report for the

undersigned additional applicant(s).

* An authorized third-party may include, but is not limited to, a housing counseling agency, Housing
Finance Agency (HFA) or other similar entity that is assisting me in obtaining a foreclosure
prevention alternative.

Additional Applicant Signature: Date:

Additional Applicant 2 Signature: Date:




Real Estate Fraud Certification!

This Certification is being requested by your servicer and is required, for certain additional incentives, by the federal
government under, as applicable, the Emergency Economic Stabilization Act of 2008 (12 U.S.C. 5201 et seq.), the Dodd-
Frank Wall Street Reform and Consumer Protection Act (Pub. L. 111-203), or the Federal Housing Enterprises Financial
Safety and Soundness Act of 1992 (Pub. L. 102-550), as amended by Housing and Economic Recovery Act of 2008 (Pub.
L. 110-289) (12 U.S.C. 4501 et seq.). Federal law provides that no person shall be eligible to begin receiving assistance
from the Making Home Affordable Program, if such person, in connection with a mortgage or real estate transaction, has
been convicted, within the last 10 years, of any one of the following: (A) felony larceny, theft, fraud, or forgery, (B)
money laundering or (C) tax evasion. Providing the requested Certification is voluntary; however, if you do not provide
this Certification, you will not be eligible to receive the sixth year “pay for performance” incentive under the Making
Home Affordable Program. Therefore, you are required to furnish this Certification if you wish to receive the sixth year
“pay for performance” incentive under the Making Home Affordable Program.

By signing below, I/we represent that I/we have not been convicted within the last 10 years of any one of the following in
connection with a mortgage or real estate transaction:

(a) felony larceny, theft, fraud, or forgery,
(b) money laundering, or
(c) tax evasion.

I/we understand that my/our signature below authorizes the servicer to share this Certification with its agents and the U.S.
Department of the Treasury, Fannie Mae, Freddie Mac or their respective agents, each of whom may investigate the
accuracy of my statements by obtaining a current consumer report, and performing background checks, including
automated searches of federal, state and county databases, to confirm that I/we have not been convicted of such crimes.
I/we also understand that knowingly submitting false information may violate Federal law and may result in civil or
criminal penalties, as well as loss of benefits or incentives provided under the Making Home Affordable Program and that
are posted to my/our mortgage account after the effective date of this Certification. This Certification is effective on the
earlier of the date executed as listed below or the date received by your servicer.

I/we also certify under penalty of perjury under the laws of the United States of America that the foregoing is true and
correct.

Borrower Signature Social Security Number Date of Birth Date Executed

Co-Borrower Signature ~ Social Security Number Date of Birth Date Executed

1

This Certification is being requested by your servicer and is required, for certain additional incentives, by the federal
government under, as applicable, the Emergency Economic Stabilization Act of 2008 (12 U.S.C. 5201 et seq.), the Dodd-
Frank Wall Street Reform and Consumer Protection Act (Pub. L. 111-203), or the Federal Housing Enterprises Financial
Safety and Soundness Act of 1992 (Pub. L. 102-550), as amended by Housing and Economic Recovery Act of 2008 (Pub.
L. 110-289) (12 U.S.C. 4501 et seq.). Federal law provides that no person shall be eligible to begin receiving assistance
from the Making Home Affordable Program, if such person, in connection with a mortgage or real estate transaction, has
been convicted, within the last 10 years, of any one of the following: (A) felony larceny, theft, fraud, or forgery, (B)
money laundering or (C) tax evasion. Providing the requested Certification is voluntary; however, if you do not provide
this Certification, you will not be eligible to receive the sixth year “pay for performance” incentive under the Making
Home Affordable Program. Therefore, you are required to furnish this Certification if you wish to receive the sixth year
“pay for performance” incentive under the Making Home Affordable Program.



X. INFORMATION FOR GOVERNMENT MO ORING PURPOSES

The following information is requested by the Federal Government for certain types of loans related to a dwelling in order to monitor the lender's compliance with equal credit opportunity. fair housing
and home mortgage disclosure laws. You are no t required to furmnish this in formation, but are en couraged to do so. The law p rovides that a le nder may not discriminate either on the basis of this

information. or on whether you choose to furnish it If y ou furnish the information. please provide both ethnicity and race. Fo 1 race. you may check m ore than one designation. If you do not fumish
ethnicity. race, or sex. under Federal regulations. this lender is required to note the information on the basis of visual observation and surname if you have made this application in person. If you do not

wish to furnish the information, please check the box below. (Lender must review the above material to assure that the disclosures satisfy all requirements to which the lender is subject under applicable

state law for the particular type of loan applied for)

BORROWER | 11 o not wish to furnish this information

CO-BORROWER |1 1 do not wish to furnish this information

Ethnicity: '_IHis‘pamc or Latino EI Not Hispanic or Latino Ethnicity: E]Hispam'c or Latino Not Hispanic or Latino
Race: D American Indian or D:—\siaﬂ DBi:{ck or Affican American Race: D;—\men'cau Indian or D;—\siaﬂ DBlack or Affican American
Alaska Native Alaska Native

D Native Hawaiian or D‘J\-‘hlte

Other Pacific Islander

Native Hawaiian or D White
Other Pacific Islander

Sex: I_l Female I_]Male

Sex: '_]Female I—] Male

To be Completed by Loan Originator:
This information was provided:
In a face-to-face interview
D In a telephone interview
[] By the applicant and submitted by fax or mail
D By the applicant and submitted via e-mail or the Internet

Borrower Signature Date

Co-Borrower Signature Date



C selene

*#xkx*FOR FLORIDA PROPERTIES ONLY *##%*:*

LOAN NUMBER:

FEE AGREEMENT FOR LOAN MODIFICATION SERVICES

FLORIDA LAW REQUIRES THAT WE PROVIDE FLORIDA RESIDENTS WITH THIS AGREEMENT ALTHOUGH WE DO NOT
CHARGE YOU A FEE FOR LOAN MODIFICATION SERVICES.

THIS AGREEMENT FOR LOAN MODIFICATION SERVICES (“AGREEMENT”) IS MADE AND ENTERED INTO THIS
DAY OF ,20 , BY AND BETWEEN SELENE FINANCE LP (SELENE) AND
(BORROWER/S) FOR THE MORTGAGE LOAN

MODIFICATION SERVICES DESCRIBED HEREIN.

SELENE IS A MORTGAGE LOAN SERVICER WHOSE ADDRESS IS: P.0.BOX 8619, PHILADELPHIA, PA 19101-8619. SELENE
IS OFFERING TO ASSIST YOU IN MODIFYING THE LOAN ON YOUR PROPERTY.

SELENE WILL NOT CHARGE YOU A FEE FOR ASSISTING YOU IN MODIFYING YOUR LOAN BUT WILL REQUIRE THAT YOU
PROVIDE FINANCIAL INFORMATION SO WE CAN DETERMINE YOUR ABILITY TO QUALIFY FOR A MODIFICATION.

SELENE WILL REQUEST A CREDIT REPORT TO CONFIRM YOUR DEBTS AND SUBMIT A PACKAGE TO THE NOTE HOLDER
FOR REVIEW AND APPROVAL. SELENE CANNOT GUARANTEE THAT THE NOTE HOLDER WILL AGREE TO MODIFY THE
LOAN BUT IF THE NOTE HOLDER AGREES, WE WILL CONTACT YOU TO PROVIDE THE TERMS AND FORWARD THE
MODIFICATION AGREEMENT TO YOU FOR EXECUTION.

YOU MAY CANCEL THIS AGREEMENT FOR LOAN MODIFICATION SERVICES WITHOUT ANY PENALTY OR OBLIGATION
WITHIN THREE (3) BUSINESS DAYS AFTER THE DATE THE AGREEMENT IS SIGNED BY YOU.

THE LAW REQUIRES THAT THE LOAN ORIGINATOR, MORTGAGE BROKER, OR MORTGAGE LENDER IS PROHIBITED FROM
ACCEPTING ANY MONEY, PROPERTY, OR OTHER FORM OF PAYMENT FROM YOU UNTIL ALL PROMISED SERVICES HAVE
BEEN COMPLETED. IF FOR ANY REASON YOU HAVE PAID THE CONSULTANT BEFORE CANCELLATION, YOUR PAYMENT
MUST BE RETURNED TO YOU WITHIN (10) BUSINESS DAYS AFTER THE CONSULTANT RECEIVES YOUR CANCELLATION
NOTICE. THIS DOES NOT APPLY IN THIS CASE BECAUSE SELENE DOES NOT CHARGE ANY FEE FOR MODIFICATION
SERVICES.

IF YOU WANT TO CANCEL THIS AGREEMENT, PLEASE SEND A SIGNED AND DATED STATEMENT THAT YOU ARE
CANCELING THE AGREEMENT TO SELENE AT P.0. BOX 8619, PHILADELPHIA, PA 19101-8619.

IMPORTANT: THE LAW ALSO REQUIRES THAT WE ADVISE YOU THAT IT IS RECOMMENDED THAT YOU CONTACT YOUR
MORTGAGE LENDER OR MORTGAGE SERVICER BEFORE SIGNING THIS AGREEMENT. YOUR LENDER OR SERVICER MAY BE
WILLING TO NEGOTIATE A PAYMENT PLAN OR A RESTRUCTURING WITH YOU FREE OF CHARGE. IN THIS CASE, SELENE
IS YOUR MORTGAGE SERVICER AND WE DO NOT CHARGE YOU A FEE FOR THESE SERVICES.

BORROWER SIGNATURE DATE SIGNED

CO-BORROWER SIGNATURE DATE SIGNED



Example Only

Form 4506-C Department of the Treasury - Internal Revenue Service OME Mumber
(October 2022) IVES Request for Transcript of Tax Return 1545-1872

Do mot sign this form unless all applicable ines have bean completed.
Request may be rejectsd If the form ls Incomplsts or leglbls.
For more Information about Form 4508-C, wialt wwaurs.gov and asanch IVES.

1a. Current name 2a. Spouse’s cument name (¥ joint refum and franscnpls are requested for both taxpayers)

1. First name L Middie Initial | NI Last name/BMF company name L Spouse’s first name 1L Middie initial | . Spouse’s last name

Bomower Co-Bormmower

1b. First axpayer identificaton number (see instructions) 2b. Spouse’s taxpayer identfcation numner (i joinf refum and ranscrpls are requested
for hoth taxpayers)

1c. Previous name shown on the |38t return Sled IT diferent from line 13 2c. SPOUsE's Previous name shown on the Iast reurn fied IF aifizrent from line 2a

1. First name . Middi2 Initial | IIL Last name 1. First name IL. Middie initial | M. Last name

3. Cument acdress {including apt, room, or suie no.), city, state, and ZIP code (see nstuchions)
3. Girect agadress (inciuging a0F, [0, oF SURE N0, b City ¢. State d. ZIP code

4_ Previous address Shown on the st retum fied If diferent from line 3 (see InsTuchions)
. Street address (Incluging apt., [HOM, oF SURE Na.) b. City c. State d. ZIP code

5a. VES pamepart name, 1D number, SOR mallbo 1D, and a0mress
1. IVES parikpant name 1. IVES panicipant 1D numger | Il SOR malbox 1D
Selene Finance LP

Iv. Streat address (including apt, room, or sufte no.) v. City i vl. Stata wil. ZIP coge
P.O. Box 8619 Philadelphia PA 19101

5b. Customer flie number (¥ aopiicabie) (see Instrucions) 5¢. Unigue identiler {if Sppiicable) (58 NSHLACIONS)

5d. Cllent name, telephone numiser, and address (Tis fedd cannol be DiEnk or not aopicalie (MA))

1. Client rame L. Tedephone numbar
IIL Streat address (including apt., room, or sufte na.) Iv. City v. State wl. 2P coge

Caution: This tax transcript Is baing sent to the thind party entersd on Line 53 andior 5d. Ensure that Ines 5 trough & are completed before signing. (see nstuctions)
€. Transcript requested. Enter the tax form number here {1040, 1085, 1120, ate.) and check the appropriate box below. Enter anly ons tx fom number per request for Ing &

franscripts
1040
a. Fistum Transorpt b. Account Transeipt [ ¢. Record of Accownt
7. Waps and Incoms transeript (W-2, 1008-E, 1000-G, etz [l

a. Enfer a max of Mree form numbars here; T na entry Is made, all forms will be sant.

. Mark the checkbox for tepapans) requesting the wags and Income ranseripts. If no Box 16 checked, ransaipts Wil be provided for all sied tomayers

Line 1a | Une Za |

8. Year or period requested. Enter the ending date of the tax year of period using the mm & yyyy format (see Nstuctons)
mm  dd 1 yyyy mm  dd / yyyy mm / dd / yyyy mm  dd s yyyy
Caution: Do nat sign this form unless all applicable ines have been compisted

Signaturs of taxpayeris). | daclare that | am eRher the taxpayer whose name |5 shown on line 1a or, ¥ appilcanle, Ine 23, or 3 person authorized to ootain e tax information
requestad. If the request applies to a joint ratum, at least one spouse Must sign; howsves, If both spoLEss’ namas and TINS are listed In lines 13-10 and 23-2b, both spousas must
=ign the request. If signed by a corporate officer, 1 percent or more sharehoider, partner, managing member, guardlan, tax matiers pariner, axecutor, raceiver, administrator, tustes,
or party other than the taxpayer, | cestily that | have the authosty to execaute Form 4505-C on bahalf of the taxpayer. Nobe: This fom must be recatved by IRS within 120 days of the

signature date.
I:l Signatory attests that hedshe has read the above attestation clauss and upon so reading declarss that hetshe has the authorty to slgn the Form 4506-C. Sea Instructions.
Signature for Line 1a (52 nstructions) Date Phane rumber of taxpayer on line 13 or 2a
[] Form 4506-C was signed by an Authorzed Representative [[] =wnatory connms gocument was slectronicaly signed
PrintType name

Sign | Mte (rone 72 above 5 3 COPOMENIAN, DArMErEnIp, estale, or st

Here
Spouss's slgnature [required I isted on Line 23) Date
[] Form 4506-C was signed by an Authorized Representative | [] =wnatory confims document was electranically signed
PrintTyps nama
Catalog Number 72627P WA irs.gov Form 4506-C (Rev. 10-2022)

For Privacy Act and Paperwork Reduction Act Motice, see page 2.

There Should Be No Cross — Outs On This Form



Formd4506-C Department of the Treasury - Internal Revenue Service OMB Mumber
(October 2022) IVES Request for Transcript of Tax Return 1545-1872

Do not 2ign this form unless all applicabls [nes have Dean completed.
Raquest may be rejectsd IT the Torm la Incomplats or Naglbls.
For more Informatien about Form 4508-C, wialt wwaors_gov and saarch IVES.

1a. Current name 2a. Spouse's CUment name (I joint refum and franscrpds are requesied for both taxpayers)

1. First name IL Middiz Inifial | Il Last name/BMF company name L Spouse’s TrEt name I Middie Inftial | W, Spouse’s last name

1b. First xpayer identMcation NUMDEr (5e€ Insruchions) 2b. Spouse’s laxpayer entMeation NUMDer (i Jont /efum and Fanscipts are requesied
for both taxpayers)

1. Previows name shown on the 1351 return Siad IF difzrant from ine 13 2¢. Spouse's previols name shown on the st retum fMied I dfferent from line 23

1. Frst name IL Middz Inifal | NIl Last name L First name I Middie Inftial | W Last name

3. Cument address (inclucing apt, room, or sulte no.), city, state, and ZIP code (se2 Instuctions)
4. Sireet address (Incluging apt., rmom, oF Sule na.) b. City c. State d. ZIP coga

& Previous adaress shown on the (25t reum fed I aiferent from e 3 (588 NSTUCHons)
a_ Sireet ataress (including apt, Mom, of Sulte fa.) b Caty ¢ State o ZIP code

Sa. WES partidpant rame, |0 number, SOR mallbox ID, and address

I. IVES paricipant name Il IVES participant ID numoer | 1L S0OR malioox 1D
Iv. Strest aodress (inchughng apt., Foom, oF Suffe no.) ¥. City vl State vil. ZIP code
5B, Customer flis NUMbST (¥ Spicabie) (568 nstructons) 5¢. Lnigue Identier {if appilcable) (S8e INSTuCtions)

5d. Client name, telephone numiber, and address (This fiedd cannof be biank or nod spolicabie (MA4))
1. Client name . Telephone numbar

IIL Siresat address (incuding apt., FeoMm, oF SUTte o) . Ciy v. State vi. 2P code

Caution: This tax transcaipt Is baing sent to the third party entered on Line Sa andior 5d. Ensure that Ines 5 through & are completed bafors signing. (see nstructions)

&. Transcript requestad. Enter the tax form numiber here {1040, 1065, 1120, ete.) and check the appropriats box below. Enter only one tax form number per request for ling &
transcripis

1040
2. Retum Transapt b Acount Transenps [ | ¢. Rcond of Account
7. 'Wage and Income transcript (W-2, 1008-E, 1000-G, et ]

a. Enfer a max of three form numbsers hare; f no entry Is made, all forms will be sant.
Ib. Mark the checkbox for taxpayens] requesting the wage and income transcripts. If no box Is checked, transonpis wil be provided for all Isted taxpayers
Lin 1a ] Une 2a ]
8. Year or period requested. Enter the ending date of the tax year or perod using the mm dd yyyy format (see hstructions)
12/ 31/2020 12/ 31/2021 124 31/2022 !
Cautlon: Do nat sign this form uriless all apolizable lines have been completed.

gignature of taxpayer{s). | d=clare that | am efher the taxpayer whose name |s shown on line 13 or, ¥ applcadle, Ing 2a, or 3 person authorzed bo ootaln e tx infomation
requested. I the request applies to a joint rtum, at lsast one Spouse Must Sign; NOWSVER, If bath SpOUSSE’ Names and TIMS ane listed In In=s 13-10 and 23-2b, bath SpOUSSS Must
=ign the request. If signed by a corporate ofcer, 1 percent or more sharehoider, partner, managing member, guarndian, tax matiers partner, executor, receiver, administrator, nusiee,
ar party cihar than tha taxpayer, | cestify that | have the authorty io axecute Form 4506-C on behalf of the taxpayar. Mobe: This fom mus? b2 recalved by IRS within 120 days of the
signature date.

|:| Signatory attests that hetshe has read the above attestation clause and upon so reading declares that hefehe has the authorlty to aign the Form 4506-C. See Instructions.

Signature for Line 1a |58 Mstuctions) Date Phaone number of taxpayer on lne 1a or 23
[ ] Form 4506-C was signed by an Authonzed Representative [ ] swnatory cormms document was slecironicaly signed
PrintTyps nams

Sign Title (i Bne 13 abowe I5 @ COMPOVELian, parmership, estate, or st

Here
Spouse’s slgnature (required If fsted an Line 23) Date
[] Form as06-C was signed by an Authorized Representative | [] swgratory conims document was electronically signed
PrintType nams
Catalog Number 72627P WWW.Irs.gov Form 4506-C (Rev. 10-2022)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.



Instructions for Form 4506-C, IVES Request for Transcript of Tax Return

Eaction references are to the iniemal Revenue Code
unless oiherwase nofed.

Future Developments

For the latest information about Form 4506-C and its
instnictions, o io waw.irs.gov and search IVES.
Infommation about any recent developments. affecting
Form 4806.C {such as legislation enacted afier we
released it) will be poshed on that page.

What's New. Form 4508-C includes the Client company
requesting transcripts and increassd the number of Wage
and Income ranscripts requests.

General Instructions

Caution: Do not sign this form unless all applicable nes
v DEEn completsd.

Designated Recipient Notification. Se=cion §103(c)
limits disclosure and use of relum infonration received
pursuand o the taxpayer's consend and holds the: recipeent
subject o penalties for any unauthorized access, other
use, or redisclosure without e taxpayer’s express
pEMTiSSion of request.

Taxpayer Motification. Sscton §103(c) imits disclosure
and use of return information providesd purswsant 1o your
consend and holds the recipesn] subpsct o penalbes,
brought by private right of action, for any unauthonzed
access, other use, of redisclosure withoul your sxpress
PEMTISS0on oF request.

Purpose of form. Use Form 4805-C to request tax retum
informabion Swowgh an authonzed IVES particpant. You
will designale an IVES pariicipant to receive the
informabion on ne Sa.

Modn: If you are unswure of which type of ransaript you
need, check with the: party requeshing your tax
informabion.

Whare to file. The IVES participant will fax Form 4806-C
with the approved VES cower sheet io their assigned
Servioe Center.

Chart for ordering transcripts

if your assigned Service | Fax the requests with

Center is: the approsed
covershoet to:

farstin Submission furstin IVES Team

Processing Center B 24052

Kansas Gy Submission Karmsas City IVES Team

Frocessing Center B 2480120

Opden Submission Ogien IVES Tesam

Frocessing Genter B4 2480120

Specific Instructions

Lima 1aiZa |if spouse is also requested). For MF
Requests: Enter the First, Middle Insial, and Last Name
i b indicabed fislds. 1 all characiers will not fif, please
erier up 1o 12 for Frstnames and 22 for Lasi name. For
BAF Requests: Enter the comgpany name in the Last
Mame field. If all characters will not fe, pleass enter up
o X

Lime 1b2b (if spouse is also requested). Enter the social
securty number (55N} or indwvidual taxpayer identfication
rumber (I TIN} for the individual listed on line 1a including
fhe dashes in the conmesct format, or enter She employer
iderification numiser (EIN] for the business lisied on line
1a including the dashes in the comect foemat.

Lima fciZc |if spowse is also requested). Enber your
PEVIOUS name a5 shown on your last fled tax rebn if
different Tan line 1a.

Lima 3. Enter your curment address in the indicated
fields. If you se a PUO. Bax, include it and the number
ini the Current Address field.

Lime 4. Enter the: address shoswn on e last return filed d
different from $e address enlensd online 3

[Hoin: If She addresses on nes 3 and 4 are different and
you hanve not changed your addness with She IR, fie
Form B&F2, Change of Addeess, or Form 88228, Change
of Address or Resporsible Party = Business, with Form
45065,

Line Sh. Enter up fo 10 nmeric characters 1o create a
unigue cusiomes file number that will appear on the
transcript. The customer file number cannot contain an
SEN, ITIN ar EIN. Completion of this line is not requinesd.

Ling Sc. Enler up to 10 alpha-numenc characiers b
oreabs a unique idengfier that will show in the: mailbox file
imformration. The unique idenSfier cannol contain an S5,
ITi or EIN. Completion of fis line is not requised.

Note. i you use an 58N, we wil not input the information
and fhe ousiomer fle number or snigue identifier wll
redlect a genenc eniry of “SH9SGSRE95°,

Ling . Enter the: Chent company names, address, and
phonss number in the indicated fields. A Client company
receives the requesied tx ranscripts from the WVES
participant. i the IVES particpant is also the Chent
company, the WES participant information should be
entered on Line Sa and 5d. These fields cannot be blank
or Mot Applicable (MA).

Ling &. Emer anly ome tax form numiber (1040, 1068,
1120, i} per request for all line & fanscripls request
yoes.

Line Ba. Retum Tramscnipt includes most of the line items
of a tax return as fied with the IRS. A @a retum transcript
does not reflect changes made o the account after the
refum is processed. Transcripts are only available for the
foliowing refums: Form 1040 series, Form 1065, Form
1130, Form 1120-H, Form 1120-L, and Form 11205,
Resun ransoripls are avaiable for the: cument year and
retums. processed during the prior 3 processing years.
Line Eb. Acoount Tramscript confains information on the
financial stahss of the acoount, such as payments made:
on the account, penalty assessments, and adjustments
madie by you ar e IRS afer the retum was fled. Retun
imlomation is limited 1o Hemes such as tax lability and
estmaled ax paymeanis. Acoourl iranscripts are availabls
for most retums.

Line &c. Record of Acoount provides the most detailed
rdormation as ® is a combinaton of the Retum Transchpt
and e Accocunt Transcript. Available for curment year and
3 prioe tax years.

Line 7. The IRS can provide a transcript that includes
data from Shese infommation retums: Form W2, Form
1088 seres, Form 1088 senies, or Form 54598 series
transcripd. Emler up 1o theee information return types. If no
spedfic type is requeshed, all forms will be provided. State
or local information s not induded with the Form W2
imlomration. The IRS may be able o provide this
transonpd information for up 1o 10 years. Information for
the cumrent year is generally not arvailable unsl the year
after # is filsd with te IRS. For exampls, Fom W2
imformration for 2016, filed in 2017, will liely not be
avaiable from the |RS untd 2018, I you need Form W2
imfommation for retirement purposes, you should contact
thie Soacial Sﬂn.lrl'l‘!,'.lﬂ'nlmbnn at 1-800-TT2- 113

Line 8. Enter fhe end dale of fhe tax year or period
requested in mm dd yyyy format. This may be a calendar
year, fiscal year or quarier. Enler each quarier requesied
for quartery refumns. Example: Engsr 12 31 2008 for a
calendar year 2018 Form 1040 transcript.

You must check the box n e signaire
area fo acimowisdpe youw bave the actbhanty
o sign and request the information. The foar
CALITION Mmrbepm-sm:l'n‘uﬂnchﬂ'.

Signature and dadn. Form 4506-C must be signed and
dated by fhe tanpayer bsied on line 1a and, if listed, 2a.
The IRS must receive Form 4506-C within 120 days of
the date wgned by the: aepager or # wil be rejecied.
Ensure that all applicable lines, mcluding hines ba through
8, are completed befons sgning.

Authorized Reprosentative: A representa®ye can sign
Form 4506-C for a taxpayer if the taxpayer has
mnﬂfmﬂ:.ld:hg:h:lﬁl:auﬁ:ﬂfbﬂlu e preseniatroe
on Forrm 2848 line 5a, and Form 2848 is attached fo the
Form 4506-C request. If you are Heirat Law, Next of Kin,
or Benefigary, you must be able to establish a material
imberest i the estale or trust. B Form 4506-C is signed by
a representaitve, e Authorimed Representadive check
box must be mankes.

Electronic Signature: Only WES participants that apt in
o the Elecironic Signature usage can accepd elecinonic
signahures. Contact the IVES parficpant for approval and
pudiance for elecironic signabures. If the Form 4506-C is
signed electranically, the Electronic Signature check bax
st e marksd.

Individuals. Transcripts listed on line & may be fumished
I either spouse if jointty fled. Signatures ane required for
all taxpayers listed on Line 1a and ¥a.

Corporations. Generally, Form 4806-C can be signed by:

(1) an officer haring legal aushorty o bind the
corporation, (2} any person designated by the board of
direciors or other governing body, or (2] any officer or
employes on witlen request by any principal officer and
amesied 10 by the secretary or other pficer. A bona fide
shareholder of record cwning 1 percent or more of the

stock of the comporation may submita Fom
JEO6-C but mausi provide docurmssriiabon b st S
requester’s. nght fo receive the informasion.

Partnerships. Generaly, Form 4506-C can b signed by
2Ty pErsOn Who Was a member of the partnership during
any part of the ax period requesied on line B.

All pthers. See section §103]e) if the Expayer has died,
is imsoivent, is a dissclved corporation, or if a rustes,
guarndian, enecLion, mntf,utaﬂ'nlnuhh:\ru-mgh'
the taxpayer.

Documsentation. For entities other than incividuals, you
must atlach the authonzation doowmenl. For example,
this could be the leSer from e pincipal officer
authonzing an employes of the corparation or the letlers
testamentary authonzing an indvidual fo act for an estabe.

Privacy Act and Paperwork Reduction Act Motico. We
ask for the information on this form to estabish your right
o gain access o the equested @x information undsr the
Infzmall Revenue Code. W need this information 1o
property idendfy the tax informasion and respond o your
request. You ane nol required o request any franscript; f
you do nequest a transcripl, secions 5103 and 6109 and
theesir reguilafions requine you o provide this informasion,
including your Z58 or EIM. If you do not provide this
information, we may nofd be able o process your request
PFroviding false or fraudulent information many subject you
o peenalbes.

Routine uses of this imformation induds gieing it o the
Department of Justice for ovil and oriminal litigation, and
cities, states, the Distict of Columbia, and U.5.
commaomeealths and possessions for use in administening
thedr tax larws. We may also disdose this information to
oiher countries under a lax reaty, 1o federal and staie
agendes o enfonce federal nontax oriminal krws, or o
federal law enforcement and infslligence agencies. o
comibal leronsm

Wou ane not required o provide the indomation equesied
on & form that is subject to the Papsneork Reduction Ao
uniess the form displays a walid OME control numbser.
Books or records relating to a form or its instructions must
b retained as long as their contents may become
materal in the administration of any Intermal Revenue
law. Generally, fax refuns and retun information are
confidential, as requined by section G103,

The ime nesded fo complele and Sle Fomm 4506-C will
vary depending on indiwidual choumstances. The
eshmaled average tme s

Learming absowt the law or the foom . . . . . . 10 min.
Preparing the form. . 12 min.
hpﬂru,wlmdumﬁu

the: form to the IRS. . 20min.

H}ﬂ:hmmmm:mwﬂmdlmu
time estimates or suggestons for making Form 4506-C
simpler, we would be happy o hear from you. ou can
wrle boo

Infernal Fevenue Serace

Tax Forms and Pubbcations Divsion

1111 Construbon Ave. NW, IR6858
Washington, DC 20234

Do not send e form b this address. Insiead, see Whens
to file on this pags.
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