| Interfirst

How to Complete the 4506-C IVES Request for Transcript of Tax Return

1a. Enter the current
first, middle initial,
and last name of the
requested taxpayer

or the person in
box la.

~

c. Enter the previous
ame as shown on

Departmeant of the Treasury - Intemal Revenue Service

IVES Request for Transcript of Tax Return

OMB Number

Form 45UB-C

{May 2022)

1b. Enter the SSN \

2a. If filed jointly and
transcripts are
requested for both
taxpayers; enter the
current first, middle

1545-1872
Do not sign this form unless all applicable lines have been completed.
Reguest may be rejected if the form is incompilete or illegible.
Far more information about Form 4808-C, visit www_irs gov and search IVES. /

1a. Currenl name 23 Spouse’s current name (if joind redurn and franschpds ane regquested for both fxpayers)

initial, and last name of
the spouse. Leave blank
if the spouse is not on
the loan.

1. First name | I Micdle inital ‘ fii. Last name/BMF company name i Spouss's first name | I Micde inital | iii. Spouse's last name

2b. If applicable, enter
the spouse's SSN

2b. Spouss's laxpayer idenffication number (i fainf refurm and ransenpds are reguested

1b. First taxparyer idenlification number (see insfruchians)
far batf Bxpayers)

1c. Previous rame shown an the last retum filed if different from lins 1a 2c. Bpouse’s previous name shown on the last return filed if different from line 2a

2c. Enter the spouse's
previous name as

he last tax return if it
s different than box i.. Firs1 rams I Middle irstial | . Last name i. First name I Middle iritial | . Last name shown_on_the last tax
a. T < return if different than
3. Cumenl address (ncluding &pl., oom, or Sulle no.), cly, siale, and ZIP code (See nsinuctions) box 2a.
3. Enter the current a Sireel address (incuding &k, moom, o sule na.) b City C Skate d. ZIP code
address of the —+
person(s) listed in 4. Previous address shawn on e st retum fled if diferemt from line 3 (See insfudions)
box la and 2a. a Sireel address (including apl., roam, or sule no.) |h City c. Siate | d. P code
. 5a. Veritax or DV
. Enter the address  |{ sa. IWES parlicinant name. 1D number, SOR maitax 1D, and acdress < |information
hown on the last T IVES participant name W, IVES paricipant I number | i, SOR maibox 1D

iled tax return if
ifferent than box 3.

5b. Enter the IMC loan
number

wi. Stale

Iv. Streel address (inclding aot., room, o suile .} w. City

| wil, ZIP code

Be. Unique idenlifier (if appiicaiis) (288 nstuchons)

|

Bb. Cuslomer file number [if appicabie) (See insfruchians)
—>

. Enter the tax

7. Leave blank |~ |

8. Enter the end
date(s) of the tax
return or period
requested in
mm/dd/yyyy format.

Signature attestation
box must be checked

~

|5c. Leave blank I

Bd. Client rame, tslephone number, and sddre=s (thiz fiedd canncd be Bank or nof applicable (AA))
I. Client rame

T

fi. Telephone numbser

liil. Stresel address (@nckiding aot, mam, or Luile no.) i City v. Slale wi. ZIP' code

5d. Interfirst, our
address, and phone
number

Caution: This tax irarsipt is being sent io the third party enlered on Line Sa andfor Sd. Ensure that lines 5 through 8 are completed before signing. (s2e insfructions)

&. Transcript requested. Enler the tax form number hese {1040, 1065, 1120, =ic.) and check the appropriabe bax below. Enler only one lax form number pes request for line &
irarecripts

S
a. Rslun Transcripl x b. Account Transcngpl D
T. Wage and Income transcript (W-2 1098-E. 1099-5, sdc ) D

a Enfer a max of thres form numbers bere; if no anky i made, all forms will b senl.

€. Record of Account D

b. Mark the chackbax for taxpayer(s) requesting the wage and income transenpts. i na bax is checked, irarsornipts will be providad for all lisied taopayars

Lire 1a Line Ja

B ¥ear or pariod requesied. Enter the anding dabe of the tax year or period using the mm dd yyyy formal (s8e insictions)
P

! ! ! ! ! ! !
Caution: Do not sign this farm unless all applcable lines have been compleisd.

Signature of taxpayeris). | declare thal | am either the taxpayer whose name is shown on line Bne 1a or, if applicable, line 2a, or & person authorizad to oblain the tax informartion
reguested. If the request applies to a joint return, at least one spouse must sign; howeyver, if both spouses’ names and TINs are listed in lines 1a-1b and 2a-25, both spouses must
sign the reguest. If signed by a corporate officer, 1 pescent or more shareholder, pariner, managing member, guardian, tax maflers pariner, exsculon, receiver, adminisiraios, Fusiee,
or party ofher than the taxpayer, | carify thal | have the autherity 1o exscube Form 4508-C on behalf of the taxpayer. Nole: This form must be recsivad by IRS within 120 days of e
sigralure date.

g Signatory attests that hedshe has read the abowe attestation clause and wpon so reading declares that he/she has the authority to sign the Form 4506-C. See instructions.

The form must be

signed and dated by
the person in box 1la ||
and 2a, if

Date Phoene number of taxpayer on line 1aar 2a

Signature for Line 1a [s2e insfructions)

D Form 4506.C was signed by an Authorized Repressniative
PrintType name

D Signalory confirms document was eleckonically signed

Sign Tithe (if fine Ta above is & corparafion, parimership, esfate, arinesf)

Here

Spouse's signatune [reguired if listed on Line 2a) Date

D Form 4506-C was signed by an Authorized Repressntative | D Signalory confirms document was electronically sigred

PrintType name

Catalog Number T2627F Form 4506-C (Rev. 5-2022)

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

WWWLirs.gow

ther Tips
Signatures are required for any taxpayer listed. Only list a spouse if their own transcripts will be requested and they will
be signing the request. Forms with missing signatures will be rejected.
Authorized Representatives signing for the taxpayer(s) listed on Line 1a and/or 2a are required to check the “Form
506-C was signed by an Authorized Representative” box. See instructions for more information on an Authorized
Representative. Forms signed by an Authorized Representative without this box marked will be rejected.
-Taxpayers that sign electronically are required to check the “Signatory confirms document was electronically signed”
box. Forms signed with an electronic signature without this box marked will be rejected.
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-

If the form has been
electronically signed,
the box must be
checked to confirm it
was electronically
signed.






