
/vl/=,HELPING YOU STAY IN VOUR HOME, ,\'lAKlN(; llOM I:.\ li I:Oit l)A lt I i

You may be able to make your pcyments more offordable.
Act now to get the help you need!

IUinois Ncrtiondl Ectr]I{

There is help available if you are having diffculty making your mortgage loan payments. You may be eligible for the Home
Affordable Modification Program, part of the initiative announced by Presidenl Obama to help homeowners.

As your mortgage loan servicer, we will work with you in an effort to make your mortgage payment affordable. You
will not pay any fees to take advantage of this opportunity to modify your mortgage loan payment and keep your
property. Now is the time to act. We are ready to help you.

Here's how it works: We will firsl determine if you are eligible based on your situation. To conduct this evaluation, we need
you to submit an lnitial Package consisting of a Request for Mortgage Assistance form (including all necessary certifications),
an IRS Form 4506T-EZ or Form 45OGT, and documentary evidence of all income. You may obtain the Request for
Mortgage Assistance form and the IRS Form 4506T-EZ or Form 450GT form al www.HMPadmin.com.

lf you are eligible, we will look at your monthly income and housing costs, including any past due payments, and then
delermine an affordable mortgage payment.

At first, you will make new, affordable monthly payments on your mo(gage loan during a trial period. lf you make those
payments successfully and fulfill all trial period conditions, we will permanently modiry your mortgage loan.

The modification may involve some or all of the following changes lo your mortgage loan: l) Bringing your account orrrent; 2)
Reducing the interest rate on your loan; 3) Extending the term of the loan, and/or 4) delaying your repayment of a rcrtion of
the mortgage principal until the end of the loan lerm.

GATHERTHE INFOWE NEEDTO HELPYOU

To take advantage of this opportunity and the Home Affordable Modification Program, contact us as soon as possible. To
help speed the process it will be helpful if you have the following information when you call:

Loan number
Monthly pre-tax income of each borrower
lnformation about any flnancial hardship you are suffering

lf you do not qualiry for a loan modification under this program, or do nol want to stay in your home or keep your renlal
property, we will work with you to explore other options available to help you keep your property or ease your transition to a
new home, if applicable.

GSL-309-01 08

Dear Borrower,



CONTACT U5

We wanl to make modifying your mortgage loan as easy as possible. However, you must take the first step by contacting us
at217-747-5500. You may also write to us at the address at the bottom of this letter. Be sure to include ihe informalion
listed above.

Sincerely,

I/ellssa Guy
Home Preservation Ofllcer

lllinois National Bank
322 E Capitol
Springfield, lL 62701

We want to help you avoid fore<losu re 5cams.

There is_never a fee to get assistance or information about the Making
Home Aftordable Progiam from your lender or a HUD-approved housing
counselor.

o For a HUD-approved counselor, visit:

Beware of any person br organization that ask! you to pay a fee in
exchange for housing counseling services or modification of a delinquent
loan.

is freelBeware of Foreclosu Ie'Rescue Scams. Helo

oShtto:l /sfh/hcc/fc//www. hud.oov/offi ces/h

GS1,309,01-08
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lf you are experiencing a temporary or long-term hardship and need help, you must com

required documentation to be considered for available solutions. On this page, you must disclose information about (1) you and your

intentions to either keep or transition out of your home; (2) the property's status; (3) bankruptcy; and {4) your credit counseling agency.

On page 2, you must disclose information about a!! of your income, expenses and assetr. Page 2 also lists the required income

documentation that you must submit in support of your request for assistance, Then on PaBe 3, you must complete the Hardsh ip
Affidavit in wh ich you disclose the nalure of you r hardship. The Hardship Affidavit informs you of the req uired documentation that you

must submit in support of your hardship claim.

NOTTCE: ln addition, when you sign and date this lorm, you willmake important cenifications, representations and agreements,

including certifying that all ofthe information in this Borrower Assistance Form is accurate and truthful and any identified hardship has

contributed to your submission of this request for mortgage reliel.

REMTNOER: The Borrower Response Package you need to return consists of: (1) this completed, signed and dated Borrower Assistance

Form; (2) completed and siBned IRS Form 4505T-EZ (4506T for self-employed borrowers or borrowers with rental income); (3) required
income documentation; and (4) required hardship documentation.

plete and submit this Iorm along with other

(usuallyfound on your monthly mortgage statement)

E An lnvestment PropertyThe property is currently: E My Primary Residence E second Home

lwant to: E Sellthe Property D UndecidedE Vacate the PropertyE Keep the Property

The property is currently: E Owner Occupied E Renter Occupied n Vacant

BORROWER

CO-BORROWER'S NAMEBORROWER'S NAME

DATE OF BIRTHDATE OF BIRTI'] SOCIAI- SECURITY NUMSER

HOME PHONE NUMBTR WITH AREA COOtHOME PHON E NUMBER WITH AR€A COOE

CELL OR WORK NUMBER WITH AREA CODECETT OR WORK NUMBER WITH AREA CODE

MAILING ADDRESS

PROPERTY ADDRESs (IF SAM€ AS MAItIN6 ADDRESS, JUST WRITE SAME)

Have you contacted a credit counselin8 agency for help?

lves Eno
lfyes. complete the counselor contad information below:

Counselor's Name:

ACency's Namer

counselor's Phone Number:

Counselor's Email Address:

ls the property listed for sale? f] Ves ! ruo

lf yes, what was the listing date? _
lf property has been listed for sale, have you received an offe( on the
property? ! Yes Elo
Date of offer: Amount ofoffe(:

Agent's Name

Agent's Phone Number

For Sale byowner? E Yes E tlo

EruoDo you have condominium or homeowner association (HOA)fees? D yes

Total Monthly payment amount: Name and Address fees

are paid to?

I r'ro lfyes? E ChapterT E Chapterll I Chapterl2

Has vour bankruptcy been discharged? f] Yes I No Bankruptcy case Number:

D chapter 13Have you flled for bankruptcy? [ yes

lfyes, what is the filingdate?_

Has any borrower been deployed awav from his/her primary residence or received a Permanent change ot station order?

ls any borrower the surviving spouse of a deceased service member who wa5 on active duty at the time of death?

I ves

fl ves

! ves

No

No

No

ls any borrower an active duty service mem ber? tr
tr

UNIFORM BORROWER ASSISTANCE FORM
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Loan Number

SeMcer's Name

CO.BORROWER

SOCIAI. SECURITY NUMBER

EMAIL ADORESS



Monthly Household Expenses and Debt
Payments

Household Assets (associated with the
property and/or borrower(s) excluding

retirement funds)

Monthly Household lncome

Gross wages Fkst Mort8age Payment CheckinS Account(s)

5€.ond MortgagePayment Checking Account(s)

Child Support / Alimony' llomeowner's lnsurance Savings / Money Market

Non-taxable social se cu rity/SSDI C0s

Taxable SS benefits orother monthly
income from annuities or relirement
plans

CreditCards/lnnallment LoanG) {total
minimum payment Per month)

Stock / Bonds

Tips, commlsrion, bonus and se f- Alimony,.hald support payments' Other Cash on Hand

Cartease Paym€nts othe. R..l Ert.t. (.rum.t.d valu€)

Unemployment lncome NOA/Condo Feer/Prop€(y Mainrenan.e Other

Food Stamps/ Wefare Mon€ag. P.ym.nB on oth.r prop€.thr

Other Oth€r

Total(Gross lncome) TotalHousehold Expenses and Debt

Any other li€ns (mortgage liens, mechanlcs liens, tax liens, etc.)

LienHolder's Name Baiance and lnterest Rate Loan Number LienHoldeas Phone Number

I Do you earn a sal.ry or hourly wage?

For each borrower who is a salaried employee or paid
by the hour, include paystub(s) reflecting the most
recent 30 days' or four weeks eahinSs and
docufi entation reflecting year-to.date €arnings, if not
reported on the paystubs (e.8..iBned letter or

! tue you self-employed?

For each borrower who receives self-employed income, include a complete, siBned
individualfederal incometax return ahd, as applicable, the business tax return;
AN0 eitherthe most recent signed and dated quartedy or year-toiate profit/loss
statement that reflects activity for the most recent three months; OR copies o,
bank statements for the busrness account for the last two months evidencing

nuntout from e I

! Do you have any addltlonal sources of in.ome? Provide for each borrower; as applicable:

"other Eaaned lncome' sudr as bonuses, aommlSslonr, housint allowante, tipa, or ovenime:

|--l Reiiable third-partv documentation describing the amount and nature oflhe income (e.9., paystub, employment contract or printouts
u documenting tip income).

Soalal Security, disability or death beneflts, pension, public asslstance, or adoption asslstance:

- 
Documentatron showinB the amount and frequency of the benefits, such as letters, exhibits. disability policy or benefits statement from

U the provider, and

E Documentation showing the receipt of payment, such as copies ofthe two most recent bank statements showinB deposit amounts.

Rental inaome:

- 
Copy of the most recent filed federal tax return with all schedules, including Schedule E -.Supplement lncome and Loss. Rental income for

U qualifying purposes will be 75% of the gross rent you reported, reduced by the monthly debt service on the property, if applicablei or

r-- lf rental rncome is not reported on Schedule E - Supplemental lncome and Loss, provide a copy ofthe current leaie agreement with either
U bank statements or cancelled rent checks demonstrating receipt of rent.

lnvestment lncome:

E Copies ofthe two most recent investment statements or bank statements supportinB receipt of this income.

Alimony, ahild support, or 3eparetion maintenance payments ai qualifying income:'

- 
Copv of divorce decree, separation agreement, or other written legal agreement filed with a court, or court decree that states the amount

U of the alimony, child support, or separation maintenance payments and the period of time over which the payments will be received, and

copies of your two most recent bank statements or other third-party documents showinS receipt of payment.

UNIFORM BORROWER ASSISTANCE FORM

*Notice: AllmonY, child support, or separate maintenance income need not be revealed if you do not (hoose to have it Gonsldered for repaVingthis loan

Fannie Mae/Freddie Mac torm 710 Page 2 of 4 May 2014



I am requesting review of my current financial situation to determine whether I qualify for temporary or permanent mortgage loan relief
options. Date Hardship Began is:

hort-term (under 6 months)n Medium-term ( 6 - 12 monthr)E tong- term or Permanent Hardship ( greater than 12 months)I believe my situation is

I

(
forth beldii:

pr
avtn

ond
mciffi ulhm ki cap ymv

ubm feleos checke he m sotea d mteq docupr qry

f Your H ts:ardsh Ip HarheT n Ree Ired e tan ti
D Unemployment D No hardship documentation required

has caused a decrease in your income
due to circumstances outside Vour

E control (e.g., elimination ot overtime,
reduction in regular working hours, a

reduction in base pay)

e atuct ptn cn mo e a

lncrease in Housing Expenses: a
hardship that has caused an increase in
your housing expenses due to
circumstances outside your control

tr

Divorce or legal separation; separation
of borrowers unrelated by marria8e,
civil union or similar domestic
partnership under applicable law

Separation agreement signed by the court; OR

Current credit report evidencing divorce,separation, or
non-occupying borrower has a different address; OR

Recorded quitclaim deed evidencing that the non-occupying
borrower or co-borrower has relinquished all rights to the propertytr

I Divorce decree signed bythe court; OR

D the primary or secondary wage earner
in the household

D eat era rrower or deat eit

Long-term or permanent disability;

D serious illness of a borrower/co-
borrower or dependent family member

E Proof of monthly insurance benefits or government assistance {if applicable); OR

n Written statement or other documentation verifying disability or illness; OR

n Doctor's certificate of illness or disability; OR

E Medical Bills

None of the above shall require providing detailed medical information

Disaster (natural or man-made)

E adversely impacting the property or
borrower's place of employment

I Distant employment transfer/ Relocation

E Tax return from the previous year (including allschedules)AND

I Proof of business failure supported by one of the following:

fl Bankruptcy filing for the business; oR

r--t Two months recent bank statements for the business account
u evidencing cessation of business a(tivity; oR

- Most recent signed and dated quarterly or year'to-date profit
U and loss statement

I Business Failure

! Written explanation describing the details of the hardship and relevant documentation

UNIFORM BORROWER ASSISTANCE FORM

I Death certificate; OR

I Obituary or newspaper article reponing the death

Fannie Mae/Freddie Mac Form 710 Page 3 of 4 May 2014

tr No hardship documentation required

D No hardship documentation required

n lnsurance claim; OR

- 
tederal Emergency Management Agency grant or Small Business Administration

Ll toan; oR

! gorrower or empioyer property located in a federally declared disaster area

For ictive-duty s€wicememb.rr Notice of Permanent Change ofStation (PCS) or adual PCS orders.
For ernploymcnt transf er:/new employment:

- 
Copy of signed offer letter or notice from employer showing transfer to a new

U employment location; OR

n Paystub from new employer; oR

ln addition to the above, documentation that reflects the amount ofany relocation assistance

provided, if applicable {not required for those with PcS orders).

f]other: a hardship that is not covered above



UNIFORM BORROWER ASSISTANCE FORM

Borrower/Co-Borrower Acknowled gement a nd Agreement

I certify, acknowledge, and agree to the following:
1. All of the information in this Borrower Assistance Form is truthful and the hardship that I have identified contributed to my

need for mortgage relief.
2. The accuracy of my statements may be reviewed by the servicer, owner or Cuarantor of my mortgage, their agent(s), or an

authorized third party*, and I may be required to provide additionalsupporting documentation. I will provide all requested
documents and will respond timely to allservicer, or authorized third party*, communications.

3. Knowingly submittinB false information may violate Federal and other applicable law.
4. lf I have intentionally defaulted on my existing mortgage, engaged in fraud or misrepresented any fact(s) in connection with

this request for mortgage relief or if I 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.

5. 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.

6. I may be eligible for a trial period plan, repayment plan, or forbearance plan. lf I am eligible for one of these plans, I agree
that:

a. All the terms of this Acknowledgment and Agreement are incorporated into such plan by reference as if set forth in
such plan in full.

b. My first timely payment under the plan will serve as acceptance of the terms set forth in the notice of the plan sent
by the servicer.

c. The servicer's acceptance of any payments under the plan will not be a waiver of any acceleration of my loan or
foreclosure action that has occurred and will not cure my default unless such payments are sufficient to completely
cure my entire default under my loan.

d. Payments due under a trial period plan for a modification will contain escrow amounts. lf I was not previously
required to pay escrow amounts, and my trial period plan contains escrow amounts, I agree to the establishment of
an escrow account and agree that any prior waiver is revoked. Payments due under a repayment plan or forbearance
plan may or may not contain escrow amounts. lf I was not previously required to pay escrow amounts and my
repayment plan or forbearance plan contains escrow amounts, I agree to the establishment of an escrow account
and agree that any prior escrow waiver is revoked.

7. A condemnation notice has not been issued for the property.
8. The servicer or authorized third party* will obtain a current credit report on all borrowers obligated on the Note.
9. The servicer or authorized third party* will collect and record personal information that I submit in this Eorrower Response

Package and during the evaluation process. This personal information may include, but is not limited to: (a) my name,
address, telephone numbel (b) my Social Security number, (c) my credit score, (d) my income, and (e) my payment history
and information about my account balances and activity. lunderstand and consent to the servicer or authorized third party*,
as well as any investor or guarantor (such as Fannie Mae or Freddie Mac), disclosing my personal information and the terms
of any relief or foreclosure alternative that I receive to the following:

a. Any investor, insurer, Suarantor, 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; and

b. The U.S. Department ofTreasury, Fannie Mae and Freddie Mac, in coniunction with their responsibilities under the
Making Home Affordable program, or any companies that perform support services to them.

10. I consent to being contacted concerning this request for mortgage assistance at any telephone number, including mobile
telephone number, or email address I have provided to the lender/servicer/ or authorized third party*. 8y checking this box, I

also consent to being contacted by E text messaging.

Borrower Signature Date Co-Borrower Signature D ate

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

Fannie Mae/Freddie Mac Form 710 Page 4 of 4 May 2014



Home Affordable Modification Program
Government Monitoring Data Form

lnformation for Government Monitorinq Purposes
The following information is requested by the federal government in order to monitor compliance
with federal statutes that prohibit discrimination in housing. You are not required to furnish this
information, but are encouraged to do so. The law provides that a lender or servicer may
not discriminate either on the basis of this information, or on whether you choose to
furnish it lf you furnish the information, please provide both ethnicity and race. For race, you
may check more than one designation. lf you do not fumish ethnicity, race, or sex, the lender or
servicer is required to note the information on the basis of visual observation or surname if you
have made this request for a loan modification in person. lf you do not wish to fumish the
information, please check the box below.

E I do not wish to turnish this information D I do not wish to furnish this information

Ethnicity:E Hispanic or Latino
E Not Hispanic or Latino

Ethnicity: A Hispanic or Latino
E Not Hispanic or Latino

I American lndian or Alaska Native
D Asian
E Elack or African American
D Native Hawaiian or Other Pacific lslander
D vvtite

Race.' fl American lndian or Alaska Native
! Asian
E Black or African American
E Native Hawaiian or Other Pacilic lslander
[ \Mite

Race.'

I Female
E Male

Sex: ! Female
E Male

Sexi

SeNicer/lnteruiewels Name (print or
type) & lD Number

Se rvice r/l nte Niewe ls S,gnature

N ame/Address of lnteNiewef s
Employer

Se Nice r/l nte Niewel s Phone
N um be 1inclu de a re a code )

Face-to-face interview
Mail
Telephone
lntemet

request was taken by:

tr
tr
tr
tr

se N i ce r/l nte ru iewe f s e m a il a d d re s sS e N i ce r/l nte Ni ewe / s F ax
Number(include area code)Loan Number:

To be completed by $ervicers

Fannie Mae/Freddie Mac Form 710A Page 1 of 1 lune 2011

BORROWER , CO-BORROWER



.",,.4506T-EZ Short Form Request for lndividual Tax Return Transcript
OMa No. r545-2154

Fev. Algusl2014)

D€parlmenl of lhe Treasury
lntorrul Revenue Sefvice

> Request may not b6 proc6ss6d il the torm is incomplete or ill6gible.
> For more inlormalion about Form 4506T-EZ, uisil www.irs.govltorrn4@6ta2.

Tip. Use Folm 4506T-EZ to ordera 1040 series tax relum transcript free ol charge, oryou can quickly request transcripts byusing our automated self'help
service tools. Please visit us at lRs.gov and click on "Gel Transcript ol Your Tax Records" under "Tools" or call 1-800-S08-SS46.

1a Name shown on tax relurn a lornt return, enter t name rsl.

2a lf a ioint return, ent€r spouse's name shown on tax retum

lb First social6ecurity numbff or individual taxpayor
identification numbor on tax refurn

2b S6cond social socurity number or individual
laxpayer identilication number ifjoinl trx return

3 Cunent name, address (including apt., room, or suite no.), city, state, and ZIP code (see inskuctions)

4 Previous address shown on the last return filed rf different from line 3 (see inslructions)

5 ll the transcript is to be mailed to a third parly (such as a mortgage company), ent6r the third party's name, address, and l6lephone number. The
IRS has no control over what the third party does with the tax information

Third party name Telephone number

6

Address {ncluding apt., room, or suite no.), city, state, and ZIP code

Caution. lf the tax transcript is being mailed to a third party, ensure that you have filled in line 6 before signing. Sign and date the form once you have
filled in this line. Completing this step helps to protect your privacy. Once the IRS disdosos your IRS transcripi to the third party lisled on line 5, the
IRS has no conkol over what lhe thrrd party does wth ttl6 inlormation. lf you would liketo limit the third party's authority lo disdos€ your transcript
information, you can speciry this limitation in your wrilton sgr€ement with th€ third pady.

Year(s) requested. Enter the year(s) of the return transcript you are requesting (for example, "2008"). Mosl requests will be processed within
10 business days.

Note. f the ,FS ls urab le to locate a refum thal natches the taxpaye. iddltity inffi@tiotl ptovkled above, or il IRS r@otds idicate that the return has
not been tiled, the IBS will notity ydJ ot the third pafty that it was unabh to locate a retum, or that a rctufi was not tild, whichever is applicable.

caution. Do not sign this rorm rr{ess all applicable lines have been comdeled

Signature o, taxpayer(sl. I dedare that I am the taxpayer whose name
spouse must sign. Note, Far lranscripls baing sent to a third parr, this

is shown on ehher line 1a or 2a. lf the requesl applies to a ioint return, eith€r
lom must be raceived within 120 days of tho signature date.

Phone number of taxpayer
on line 1a or 2a

Sign
Here

Signsture (see instruclio.'s))

) Spoui.'s 6ignaru.o

For Privacy Act and Paperwork Reduction Acl Notice, seo page 2. Cat. No. 54185S rorm 4506T-EZ tnev. oe zota)

I

Oate



Fo.m 4506T-EZ (Rev. 08-2014)

Section references are lo the lnternal Flev€nue
Code unless olherwise noted.

Future Developments
For the latesl informalion about devdopments
related lo Form 4506T-F7, such as legislalion
enacted after it was published, go to
www. its.gov / lorm 4 SOGtez.

Caution. Oo not sign this form unless all
applicabie lanes have been completed.

Pu.pos6 of form. lndivrduals can use Fom
4506T-EZ to request a tax ratLrrn transcript for
the current and the prior thre€ years that
includes most lines oI the originaltax retum.
Th6 tax retum transcript will not show
payments, penalty assessmenls, or
adjustments made to lhe orlginally filed
return. You can also designate (on line 5) a
third party (such as a mortgage company) to
receive a transcript. Form 4506T-EZ cannot
be used by taxpayers who file Form 1040
based on a tax year tgginning in one calendar
year and endinq in the following year (fiscal
tax year). Taxpayers using a liscal tax year
must file Form 4506-T, Request for Transcript
of Tax Return, to requesl a r6turn transcripl.

Use Form 4506-T to request tax return
transcripls, tax account informalion, W-2
information, 1099 information, verification of
non-llling, and record of account.

Automatod tanscript r6qu6st You can
quickly roquest kanscripts by using our
automated self-help service tools. Please visit
us at lRs.gov and click on -Gel Transcript of
Your Tax Bscords" under "Tools" or call
1-800-908-S946.

Whero to rile. t\,4ail or fax Form 4506T-EZ to
the address below tor the state you lived in
when the return was liled.

lf you are requesting more than one
transcripl or other product and the chart
below shows two ditferent addresses, send
your reqlest to the address based on the
address of your most rec€nt r€turn.

lf you filed an
individual return
and lived ih:

Mail or tax to the
"lnternal Revenue
Seruice" at:

Paso 2

Transcripts of jointly filed tax returns may
be furnished to either spouse. Only one
signature is required- Sign Form 4506T-EZ
exactly as your name appeared on the original
retum. lf you changed your name, also srgn
your curent name.

Privacy Act and Paperwork R€duction Act
Notico. Wo ask for th€ information on lhis
form to establish your right to gain access io
the requested tax information under the
lnternal Revenue Cods. We ne€d this
information to properly identify the tax
irfomatioi and respond lo your r6qu6st. If
you request a transcript, sections 6103 and
6109 requke you to provide this information,
including yow SSN. ll you do nol provrde lhis
rnlormalio6, we may nol be able to process
your request. Providing false or lraudulenl
ir onhation may subiect you to penallies.

Rolrtino uses of this information include
giving it to lhe Department of Justice for crvil
and criminal litigation, and cities, states, the
Distric't of Columbia, and U.S.
commonw€afths and possessions for use in
administering their tax laws. We may also
disclose this irformation to other couni/ies
under a tax trealy, to federal and state
ag€ocies to enforce federal nontax crimanal
laws, orto federal law onforcem€nt and
intelligence agencies to combat terro sm.

You are not rcquired to provido the
inlormation requested on a lolm that is
sub,ect to tho Paperwork Roduction Act
unless tho form displays a valid OMB control
number. Books ot records relating to a form
or its instructions must be retain€d as long as
thdr cmteits may become material in the
administration of any lntomal Revenuo law.
Gen€rally, lax retums and relum inlormation
aro confidential, as roquir€d by s€ction 6103.

The timo needed to complete and file Form
4506T-EZ wtl vary depending on individual
circumslaicss. The estimated average time
is: aaaanirE dout lhc la{ or Orc fo.m, I
min.; Prapa.ing tha loam, 18 min.; and
Copyi!$ .ssdr6llng, ad s€ndhg thc ,o.m
to th€ nq 20 mirl

It you hav6 comments concerning lhe
acqJraca of these time estimates or
suggestions for making Form 4506T-EZ
simplar, we would be happy to hear hom you.

lnternal R€venue SeMce
Tax Forms and Publicaiions Division
1111 Constitution Ave. NW. lR-6526
Washington, DC 20224

Do not send the form to this address.
Instead, se€ ,yhere lo file on thrs page.

Alabama, Kentucky,
Louisiana,
Mississippi,
Tefln6ss6€, Texas, a
foreign counlry,
American Samoa,
Puerto Raco, Guam,
the Commonw6alth
of lhe Northem
Mariana lslands, the
U.S. Mrgin lslands, or
AP.O. or F.P.O.
address

Alaska, Arizona,
Arkansas, Califomia,
Colorado, Hau/aii,
ldaho, lllinois,
lndiana, lowa.
Kansas, Michigan,
Minnesota, IVontana.
Nebraska. Nevada,
New Mexico, North
Dakota, Oklahoma,
Or6gon, Sodh
oakota, Ulah,
Washington,
Wisconsin, Wyoming

FAIVS Team
Stop 6716 AUSC
Austin, TX 73301
512-464-2272

FAIVS Team
Stop 37106
Fresno, CA 93888
559-45r.7227

FAIVS Team
Stop 6705 P-6
Kansas City, MO
64999
816-292-6102

Connoctic!t,
Delaware, District of
Columbia, Florida,
Georgia, l\raine,
MarYand,
Massachuselts,
Missouri, New
Hampshire, New
Jersey, New York,
North Carolina, Ohio,
Pennsylvania, Rhode
lsland, Sodh
Carolina, Velmdrt,
Virginia, West Virginia

Line 1b. Enter your emdoyer idenlificaijon
nLJmb€r (ElN) if your request relales to a
busrness retum. Otherwise, enter the first
social security numbtr (SSN) or your
individual taxpayer identillcalion nomber (lllN)
shown on the retum. For examde, if you are
requesting Form 1040 that includes Schedule
C (Form 1040), ente. your SSN.

Lhc 3. Enter your cu(ent address. lf you use
a P.O. box, include it on this line.

Line 4. Enler the address shown on the last
return liled il different from the address
entered on line 3.

Note- ll lhe address on lines 3 and 4 are
different and you have not changed your
address wilh the lRS, file Form 8822, Change
of Address.

Signature and date. Form 4506T-EZ must be
signed and dat6d bythe taxpayer lisl€d on
lin€ 1a or 2a. lf you complotod line 5
requesting the information be sent to a thkd
party, the IRS must receive Form 4506T-EZ
within'120 days of th€ date signed by the
laxpayer or it will be r€jected. Ensure lhat all
applicable lines are completed belore signing.


