
OMB Approval No: 3245-0016 

U.S. Small Business Administration Expiration Date: 11/30/04 

APPLICATION FOR BUSINESS LOAN 

Individual Full Address 

Tax I.D. No. or SSNName of Applicant Business 

Full Street Address of Business Tel. No. (inc. A/C) 

City County State Zip Number of Employees (Including 
subsidiaries and affiliates) 

Type of Business Date Business Established 
At Time of Application 

Bank of Business Account and Address If Loan is Approved 

Subsidiaries or Affiliates 
(Separate for above) 

Use of Proceeds: 
(Enter Gross Dollar Amounts Loan Requested Loan Request 
Rounded to the Nearest Hundreds) 

Land Acquisition Payoff SBA Loan 

New Construction/ Payoff Bank Loan (Non 
Expansion Repair SBA Associated 

Acquisition and/or Repair of Other Debt Payment (Non 
Machinery and Equipment SBA Associated) 

Inventory Purchase All Other 

Working Capital (including 
Accounts Payable) 

Total Loan Requested 

Acquisition of Existing 
Business Term of Loan - (Requested Mat.) Yrs. 

PREVIOUS SBA OR OTHER FEDERAL GOVERNMENT DEBT:  If you or any principals or affiliates have 1) ever requested Government 
Financing or 2) are delinquent on the repayment of any Federal Debt complete the following: 

Name of Agency Original Amount Date of 
Approved 

Balance           Current or Past Dueor 
of Loan Request Declined 

$ 

$ 

$ 

$ 

ASSISTANCE List the name(s) and occupation of anyone who assisted in the preparation of this form, other than applicant. 

Address Total Fees Paid Fees DueName and Occupation 

Address Total Fees Paid Fees DueName and Occupation 

Note: The estimated burden completing this form is 12.0 hours per response. You will not be required to respond to any collection of information unless it displays a currently valid OMB approval 
number. Comments on the burden should be sent to U.S. Small Business Administration, Chief, AIB, 409 3rd St., S.W., Washington, D.C. 20416 and Desk Office for Small Business Administration, 
Office of Management and Budget, New Executive Office Building, room 10202 Washington, D.C. 20503. OMB Approval (3245-0016). PLEASE DO NOT SEND FORMS TO OMB. 
SUBMIT COMPLETED APPLICATION TO LENDER OF CHOICE 

SBA Form 4 (8-01) Use Previous Edition Until Exhausted Page 1 
This form was electronically produced by Elite Federal Forms, Inc. 



OMB APPROVAL NO. 3245-0188 
EXPIRATION DATE:11/30/2004 

PERSONAL FINANCIAL STATEMENT 

U.S. SMALL BUSINESS ADMINISTRATION As of , 

Complete this form for: (1) each proprietor, or (2) each limited partner who owns 20% or more interest and each general partner, or (3) each stockholder owning

20% or more of voting stock, or (4) any person or entity providing a guaranty on the loan.


Name 
 Business Phone 

Residence Address Residence Phone 

City, State, & Zip Code 

Business Name of Applicant/Borrower


ASSETS 

Cash on hand & in Banks 
Savings Accounts 
IRA or Other Retirement Account 
Accounts & Notes Receivable 
Life Insurance-Cash Surrender Value Only 

(Complete Section 8) 

Stocks and Bonds 
(Describe in Section 3) 

Real Estate 
(Describe in Section 4) 

Automobile-Present Value 
Other Personal Property 

(Describe in Section 5) 

Other Assets 
(Describe in Section 5) 

Total 

Section 1. Source of Income 

Salary


Net Investment Income


Real Estate Income


Other Income (Describe below)*


Description of Other Income in Section 1.


(Omit Cents) LIABILITIES (Omit Cents) 

$ Accounts Payable $ 

$ Notes Payable to Banks and Others $ 

$ (Describe in Section 2) 
$ Installment Account (Auto) $ 

$ Mo. Payments $ 
Installment Account (Other) $ 

$ Mo. Payments $ 
Loan on Life Insurance $ 

$ Mortgages on Real Estate $ 

(Describe in Section 4) 
$ Unpaid Taxes $ 

$ (Describe in Section 6) 
Other Liabilities $ 

$ (Describe in Section 7) 
Total Liabilities $ 

Net Worth $ 

$ Total $ 

Contingent Liabilities 

$ As Endorser or Co-Maker $ 

$ Legal Claims & Judgments $ 

$ Provision for Federal Income Tax $ 

$ Other Special Debt $ 

*Alimony or child support payments need not be disclosed in "Other Income" unless it is desired to have such payments counted toward total income. 

(Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.)Section 2. Notes Payable to Banks and Others. 

Original Current Payment Frequency How Secured or EndorsedName and Address of Noteholder(s) Balance Balance Amount (monthly,etc.) Type of Collateral 

SBA Form 413 (3-00) Previous Editions Obsolete (tumble) 
This form was electronically produced by Elite Federal Forms, Inc. 



Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed). 

Number of Shares Name of Securities Cost Market Value Date of Total ValueQuotation/Exchange Quotation/Exchange 

Section 4. Real Estate Owned.	 (List each parcel separately. Use attachment if necessary. Each attachment must be identified as a part 
of this statement and signed.) 

Property A Property B Property C 

Type of Property 

Address 

Date Purchased 

Original Cost 

Present Market Value 

Name &

Address of Mortgage Holder


Mortgage Account Number


Mortgage Balance


Amount of Payment per Month/Year


Status of Mortgage 

(Describe, and if any is pledged as security, state name and address of lien holder, amount of lien, terms

 

Section 5. Other Personal Property and Other Assets. 
of payment and if delinquent, describe delinquency) 

Section 6. Unpaid Taxes. (Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.) 

Section 7. Other Liabilities. (Describe in detail.) 

Section 8. Life Insurance Held. (Give face amount and cash surrender value of policies - name of insurance company and beneficiaries) 

I authorize SBA/Lender to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness. I certify the above 
and the statements contained in the attachments are true and accurate as of the stated date(s). These statements are made for the purpose of either obtaining 
a loan or guaranteeing a loan. I understand FALSE statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorney General 
(Reference 18 U.S.C. 1001). 

Signature: Date: Social Security Number: 

Signature: Date: Social Security Number: 

PLEASE NOTE:	 The estimated average burden hours for the completion of this form is 1.5 hours per response. If you have questions or comments 
concerning this estimate or any other aspect of this information, please contact Chief, Administrative Branch, U.S. Small Business 
Administration, Washington, D.C. 20416, and Clearance Officer, Paper Reduction Project (3245-0188), Office of Management and Budget, 
Washington, D.C. 20503. PLEASE DO NOT SEND FORMS TO OMB. 



 SBAEXPRESS & COMMUNITYEXPRESS BORROWER INFORMATION FORM 
 
(To be completed by each proprietor, partner, officer, director, holder of 20% or more of voting stock of a corporate applicant, 
any other person, including a hired manager, who has authority to speak for and commit the borrower in the management of the 
applicant business, and any person from whom a personal guaranty is required by SBA.) 
 
APPLICANT BUSINESS NAME            
  
INDIVIDUAL NAME _______________________________________________ TITLE _______________________________________ 
    
SOCIAL SECURITY NUMBER___________________________________ DATE OF BIRTH__________________________________ 
 
PLACE OF BIRTH (City & State or Foreign Country)_______________________________________________________________       
 
(1) Are you  presently under indictment, on parole or probation?        YesΓ No Γ  
(2) Have you ever been charged with or arrested for any criminal offense other than a minor vehicle violation (including offenses which 
have been dismissed, discharged, or nolle prosequi)?        YesΓ No Γ 
(3) Have you ever been convicted, placed on pretrial diversion, or placed on any form of probation including adjudication withheld 
pending probation for any criminal offense other than a minor vehicle violation?     YesΓ No Γ   
(4) Has an application for the loan you are applying for now ever been submitted to SBA under any program?  YesΓ No Γ  
(5) Are you presently debarred, suspended, proposed for disbarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency?       YesΓ No Γ 
(6) If you are at least a 50% or more owner of applicant business, are you more than 60 days delinquent on any obligation to pay child 
support arising under an administrative order, court order, repayment agreement between the holder and a custodial parent, or repayment 
agreement between the holder and a state agency providing child support enforcement services?   YesΓ No Γ 
If Yes to any above question, this application may not be submitted under SBAExpress procedures.  Please contact the local SBA 
office for assistance. 
 
Are you a U.S. citizen? [  ]Yes    [  ]No  If no, what kind of visa or alien registration receipt do you have? _________________________ 
Does your business export any of its products?  [  ]Yes   [  ]No  Is your business a franchise? [  ]Yes    [  ]No 
Have you, the business, or its affiliates ever requested government financing? [  ]Yes    [  ]No  If yes, is any of the financing currently 
delinquent? [  ]Yes    [  ]No  Did any of this financing ever default and cause a loss to the government? [  ]Yes  [  ]No  
Have you, the business, or its affiliates had a previous SBA loan? [  ]Yes    [  ]No  If yes, is the loan current? [  ]Yes  [  ]No 
How many employees does your business have?_____   How many jobs will be created by the new loan?____   How many retained?_____ 
Did you or the business pay anyone to assist in preparation of this loan (packager, accountant, lawyer, etc.)? [  ]Yes    [  ]No 
Will more than $10,000 of the loan proceeds be used for construction?    [  ]Yes   [  ]No 
 
The Small Business Administration is committed to insuring that all SBA programs are made available to business owners of all races.  
Furthermore, SBA has specified certain groups to target assistance (such as exporters or veterans).  Please provide the information 
requested below.  Your compliance is voluntary and will not affect the credit decision.  It does help SBA determine how well certain 
groups are being served.  Thank you for your cooperation. 
Are you:  [  ]African American    [  ]Puerto Rican   [  ]Native American    [  ]Hispanic     [  ]Asian, Pacific Islander 
              [  ]Eskimo and Aleut     [  ]Caucasian       [  ]Multi-Ethnic 
Are you a veteran of the armed forces?  [  ]Yes    [  ]No     If yes, was service between June 1964 and August 1973? [  ]Yes  [  ]No 
 
Please read the following restrictions on the use of federal financial assistance programs.  If you understand them fully and agree to them, 
sign the end of this document.   
 
SBA is required to withhold or limit financial assistance, to impose special conditions on approved loans, to provide special notices to 
applicants or borrowers and to require special reports and data from borrowers in order to comply with legislation passed by the Congress 
and Executive Orders issued by the President and by the provisions of various inter-agency agreements.  SBA has issued regulations and 
procedures that implement these laws and executive orders.  These are contained in Parts 112, 113, and 117 of Title 13 of the Code of 
Federal Regulations and in Standard Operating Procedures. 
Freedom of Information Act (5 U.S.C. 552) -- This law provides, with some exceptions, that SBA must supply information reflected in 
agency files and records to a person requesting it.  Information about approved loans that will automatically be released includes, among 
other things, statistics on our loan programs (individual borrowers are not identified in the statistics) and other information such as the name 
of borrowers (and their officers, directors, stockholder or partners), the collateral pledged to secure the loan, the amount of the loan, its 
purpose in general terms and the maturity.  Proprietary data on a borrower would not be routinely made available to third parties.  
Right to Financial Privacy Act of 1978 (12 U.S.C. 3401) -- This is notice to you as required by the Right to Financial Privacy Act of 1978, 
of SBA's access rights to financial records held by financial institutions that are or have been doing business with you or your business, 
including any financial institutions participating in a loan or loan guaranty.  The law provides that SBA shall have a right of access to your 
financial records in connection with its consideration or administration of assistance to you in the form of a Government guaranteed loan.   
SBA is required to provide a certificate of its compliance with the Act to a financial institution in connection with its first request for access 
to your financial records, after which no further certification is required for subsequent accesses.  The law also provides that SBA's access 
rights continue for the term of any approved loan guaranty agreement.  No further notice to you of SBA's access rights is required during the 
term of any such agreement. The law also authorizes SBA to transfer to another Government authority any financial records included in a 
application for a loan, or concerning an approved loan or loan guarantee, as necessary to process, service or foreclose on a loan guaranty or 
collect on a defaulted loan guaranty.   
Flood Disaster Protection Act (42 U.S.C. 4011) -- Regulations have been issued by the Federal Insurance Administration (FIA) and by 



SBA implementing this Act and its amendments.  These regulations prohibit SBA from making certain loans in an FIA designated floodplain  
unless Federal Flood insurance is purchased as a condition of the loan.  Failure to maintain the required level of flood insurance makes the 
applicant ineligible for any financial assistance from SBA, including disaster assistance. 
Executive Orders -- Floodplain Management and Wetland Protection (42 F.R. 26951 and 42 F.R. 26961) -- SBA discourages 
settlement in or development of a floodplain or a wetland.  This statement is to notify all SBA loan applicants that such actions are hazardous 
to both life and property and should be avoided.  The additional cost of flood preventive construction must be considered in addition to the 
possible loss of all assets and investments due to a future flood. 
Occupational Safety and Health Act (15 U.S.C. 651 et seq.) -- This legislation authorizes the Occupational Safety and Health 
Administration in the Department of Labor to require businesses to modify facilities and procedures to protect employees or pay penalty 
fees.  Businesses can be forced to cease operations or be prevented from starting operations in a new facility.  Therefore, SBA may require 
additional information from an applicant to determine whether the business will be in compliance with OSHA regulations and allowed to 
operate its facility after the loan is approved and disbursed.  Signing this form as an applicant is certification that the OSHA requirements 
that apply to the applicant business have been determined and that the applicant, to the best of its knowledge, is in compliance.  Furthermore, 
applicant certifies that it will remain in compliance during the life of the loan.   
Civil Rights Legislation -- All businesses receiving SBA financial assistance must agree not to discriminate in any business practice, 
including employment practices and services to the public on the basis of categories cited in 13 C.F.R., Parts 112, 113, and 117 of SBA 
Regulations.  This includes making their goods and services available to handicapped clients or customers.  All business borrowers will be 
required to display the "Equal Employment Opportunity Poster" prescribed by SBA. 
Equal Credit Opportunity Act (15 U.S.C. 1691) -- The Federal Equal Credit Opportunity Act prohibits creditors from discriminating 
against credit applicants on the basis of race, color, religion, national origin, sex, marital status or age (provided the applicant has the 
capacity to enter into a binding contract); because all or part of the applicant's income derives from any public assistance program, or 
because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.  
Executive Order 11738 -- Environmental Protection (38 F.R. 251621) -- The Executive Order charges SBA with administering its loan 
programs in a manner that will result in effective enforcement of the Clean Air Act, the Federal Water Pollution Act and other environment 
protection legislation.  
Debt Collection Act of 1982, Deficit Reduction Act of 1984 (31 U.S.C. 3701 et seq. and other titles) -- These laws require SBA to collect 
aggressively any loan payments which become delinquent.  SBA must obtain your taxpayer identification number when you apply for a loan. 
 If you receive a loan, and do not make payments as they come due, SBA may take one or more of the following actions:  (1) report the 
status of your loan(s) to credit bureaus, (2) hire a collection agency to collect your loan, (3) offset your income tax refund or other amounts 
due to you from the Federal Government, (4) suspend or debar you or your company from doing business with the Federal Government, (5) 
refer your loan to the Department of Justice or other attorneys for litigation, or (6) foreclose on collateral or take other action permitted in the 
loan instruments. 
 
Immigration Reform and Control Act of 1986 (Pub. L. 99-603) -- If you are an alien who was in this country illegally since before 
January 1, 1982, you may have been granted lawful temporary resident status by the United States Immigration and Naturalization Service 
pursuant to the Immigration Reform and Control Act of 1986.  For five years from the date you are granted such status, you are not eligible 
for financial assistance from the SBA in the form of a loan guaranty under Section 7(a) of the Small Business Act unless you are disabled or 
a Cuban or Haitian entrant.  When you sign this document, you are making the certification that the Immigration Reform and Control Act of 
1986 does not apply to you, or if it does apply, more than five years have elapsed since you have been granted lawful temporary resident 
status pursuant to such 1986 legislation. 
Lead-based Paint Poisoning Prevention Act (42 U.S.C. 4821 et seq.) -- Borrowers using SBA funds for the construction or rehabilitation 
of a residential structure are prohibited from using lead-based paint (as defined in SBA regulations on all interior surfaces, whether 
accessible or not, and exterior surfaces, such as stairs, decks, porches, railing, window and doors, which are readily accessible to children 
under 7 years of age.  A "residential structure" is any home, apartment, hotel, motel, orphanage, boarding school, dormitory, day care center, 
extended care facility, college or other school housing, hospital, group practice or community facility and all other residential or institutions 
structure where persons reside. 
 
I have read the items above and I understand them.  I agree to comply, whenever applicable, with the hazard insurance, lead-based 
paint, civil rights or other limitations in this notice.  I agree that all SBA loan proceeds will be used only for business related 
purposes as specified in the loan application and, to the extent feasible, to purchase only American-made equipment and products.  I 
realize that the penalty for knowingly making a false statement or overvaluing security to obtain a guaranteed loan from SBA is that 
I may be fined up to $10,000 and/or be put in jail for up to 5 years under 18 USC §1001 and if submitted to a Federally insured 
institution, I may be fined up to $1,000,000 and/or be put in jail for up to 20 years under 18 USC §1014.  I authorize the SBA Office 
of Inspector General to request criminal record information about me from criminal justice agencies for the purpose of determining 
my eligibility for programs authorized by the Small Business Act, as amended. 
 
 
 
____________________________________________________________       ______________________________________________      
SIGNATURE       DATE 
 
SBA Form 1919 (rev. 11/22/02) 



INSTRUCTIONS TO PRINTERS
FORM 4506, PAGE 1 of 2
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PAPER: WHITE WRITING, SUB. 20. INK: BLACK
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4506-TForm
Request for Transcript of Tax Return

OMB No. 1545-1872(January 2004)
�  Do not sign this form unless all applicable parts have been completed.

Department of the Treasury
Internal Revenue Service

� Request may be rejected if the form is incomplete, illegible, or any required

First social security number on tax return or
employer identification number (see instructions)

1a 1bName shown on tax return. If a joint return, enter the name shown first.

If a joint return, enter spouse’s name shown on tax return2a Second social security number if joint tax return2b

Current name, address (including apt., room, or suite no.), city, state, and ZIP code3

Form 4506-T (1-2004)Cat. No. 37667NFor Privacy Act and Paperwork Reduction Act Notice, see page 2.

5
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

Address, (including apt., room, or suite no.), city, state, and ZIP code shown on the last return filed if different from line 34

CAUTION: Lines 6 and 7 must be completed if the third party requires you to complete Form 4506-T. Do not sign Form 4506-T if the third
party requests that you sign Form 4506-T and lines 6 and 7 are blank.

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.

5

6

7 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.

Telephone number of taxpayer on
line 1a or 2a

Sign
Here

( )

DateSignature (see instructions)

Title (if line 1a above is a corporation, partnership, estate, or trust)

�
�

Signature of taxpayer(s). I declare that I 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, I certify that I have the authority to
execute Form 4506-T on behalf of the taxpayer.

Spouse’s signature� Date

TIP: Use new 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.

part was blank at the time of signature.

Read the instructions on page 2.

/ / / / / / / /

Product requested. Most requests will be processed within 10 business days. If the product requested relates to information from a return

filed more than 4 years ago, it may take up to 30 days. Enter the return number here and check the box below. �

a

b

c

d

e

Return Transcript, which includes most of the line items of a tax return as filed with the IRS. Transcripts are generally 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

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

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

Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year

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 transcrpit
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 2003, filed in 2004, will not be available from the IRS until 2005. If you need W-2 information for retirement purposes, you
should contact the Social Security Administration at 1-800-772-1213

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.



INSTRUCTIONS TO PRINTERS
FORM 4506, PAGE 2 of 2
MARGINS: TOP 13 mm (1⁄2"), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216 mm (81⁄2") � 279 mm (11")
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Page 2Form 4506-T (1-2004)

Mail or fax to the
Internal Revenue
Service at:

If you lived in and
filed an individual
return:

RAIVS Team
310 Lowell St.
Stop 679
Andover, MA 01810

978-691-6859

Maine,
Massachusetts, 
New Hampshire,
New York, Vermont

RAIVS Team
4800 Buford Hwy.
Stop 91
Chamblee, GA 30341

678-530-5326

Alabama, Florida,
Georgia, Mississippi,
North Carolina,
South Carolina,
West Virginia, 
Rhode Island

RAIVS Team 
3651 South 
Interregional Hwy. 
Stop 6716 
Austin, TX 78741

512-460-2272

Arkansas, Colorado,
Kentucky, Louisiana,
New Mexico,
Oklahoma,
Tennessee, Texas

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 Tax Products
Coordinating Committee, Western Area
Distribution Center, Rancho Cordova, CA
95743-0001. Do not send the form to this
address. Instead, see Where to file on this
page.

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.

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,
11 min.; and Copying, assembling, and
sending the form to the IRS, 20 min.

5
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

Printed on recycled paper

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.

A Change To Note
● New Form 4506-T, Request for
Transcript of Tax Return, is used to
request tax return transcripts, tax account
transcripts, W-2 information, 1099
information, verification of non-filing, and a
record of account. Form 4506, Request for
Copy of Tax Return, is now used only to
request copies of tax returns.

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.

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 7.

All others. See 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.

Where to file. Mail or fax Form 4506-T to
the address below for the state you lived in
when that return was filed. There are two
address charts: one for individual
transcripts (Form 1040 series) and one for
all other transcripts.
Note: If you are requesting more than one
transcript or other product and the chart
below shows two different service centers,
mail your request to the service center
based on the address of your most recent
return.

Chart for individual
transcripts (Form 1040 series)

RAIVS Team
Stop 38101 
Fresno, CA 93888

559-253-4992

Alaska, Arizona,
California, Hawaii,
Idaho, Montana,
Nevada, Oregon,
Utah, Washington,
Wyoming

RAIVS Team
Stop B41-6700
Kansas City, MO
64999

816-823-7667

Delaware, Illinois,
Indiana, Iowa,
Kansas, Michigan,
Minnesota, Missouri,
Nebraska, 
North Dakota, 
South Dakota,
Wisconsin

RAIVS Team 
DP SE 135 
Philadelphia, PA
19255-0695

215-516-2931

Connecticut,
District of Columbia,
Maryland, 
New Jersey,
Pennsylvania, a
foreign country, or
A.P.O. or F.P.O.
address

Mail to the
Internal Revenue
Service at:

If you lived in:

RAIVS Team 
Mail Stop 6734 
Ogden, UT 84201

801-620-6922

Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Georgia,
Hawaii, Idaho, Iowa,
Kansas, Louisiana,
Minnesota,
Mississippi,
Missouri, Montana,
Nebraska, Nevada,
New Mexico, 
North Dakota,
Oklahoma, Oregon, 
South Dakota,
Tennessee, Texas,
Utah, Washington,
Wyoming

Connecticut,
Delaware, District of
Columbia, Illinois,
Indiana, Kentucky,
Maine, Maryland,
Massachusetts,
Michigan, New
Hampshire, New
Jersey, New York,
North Carolina,
Ohio, Pennsylvania,
Rhode Island, South
Carolina, Vermont,
Virginia, West
Virginia, Wisconsin

RAIVS Team
P.O. Box 145500
Stop 2800F 
Cincinnati, OH 45250

859-669-3592

Chart for all other transcripts 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.

RAIVS Team
5333 Getwell Rd.
Stop 2826 
Memphis, TN 38118

901-546-4175

Ohio, Virginia

Line 1b. Enter your employer identification
number 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.

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 Federal
and state agencies to enforce Federal
nontax criminal laws and to combat
terrorism.
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