
CRE – Checklist – Rev OCT. 2017 

COMMERCIAL REAL ESTATE LOAN APPLICATION PACKAGE 

THANK YOU FOR CONSIDERING PONCE BANK F O R  YOUR FINANCIAL NEEDS.  

PROMPT SUBMISSION OF THE APPLICATION AND ALL ADDITIONAL REQUIRED DOCUMENTS LISTED BELOW (AS 

APPLICABLE) WILL HELP TO EXPEDITE THE PROCESSING OF YOUR LOAN APPLICATION. 

NOTE: THIS INFORMATION IS REQUIRED FROM ALL OWNERS, SHAREHOLDERS OR MEMBERS. PLEASE MAKE 

COPIES OF FORMS AS NEEDED. 

Application Package: 

 Commercial Real Estate Loan Application

 Consent Authorization Form

 Personal Financial Statement

 Statement of Income and Expense and completed Rent Roll (if applicable)

 Copy of last Two Years DHCR Registered Rent Rolls (if applicable)

 Environmental Questionnaire and Disclosure Statement

 Certification of Beneficial Owners of Legal Entities Form

 IRS W-9 form(s)

 IRS 4506-T form(s)

 Commercial Regulation B Disclosure

 A check for $3,500.00 or $5,000 (for loans over $2,000,000) or $10,000.00 (if a construction loan) made 
payable to Ponce Bank that will be credited towards your closing costs (appraisal, reporting and other non-

reimbursable administrative costs)

 Copy of unexpired form of government-issued photo ID

 Signed Federal Tax Returns with all Schedules (including W-2 form) for the two (2) most recent years, as 
applicable:

o Borrowing Entity
o Personal
o Business (if applicable)

 Copies of the two most recent bank statements

 Contract of Sale and proof of Down Payment (if applicable)

 Copies of fully executed leases or month-to-month letters for the subject property

 Incorporation, Partnership or LLC Organizational documents (if applicable) 

If a Construction Loan please submit the following additional documentation: 

 Executive summary of project

 Approved Plans

 Permits

 Signed Construction cost breakdown

 Signed Soft cost breakdown

 Copy of executed GC contract (preferably on AIA form)

 License and resume of General Contractor

 License and resume of Architect 
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COMMERCIAL MORTGAGE LOAN APPLICATION 
 

Applicant: Individual Co-Applicant: Individual 
 Corporation, LLC, Partnership, or other entity    Corporation, LLC, Partnership, or other entity 

Name                                                                              Name      

Address                                                           Address                                                        

Phone #                       Cell #  Phone #   Cell # 

Occupation/Business  Occupation/Business    
 
  SS/EIN#   SS/EIN#    

 

Loan Amount $ Term Loan proceeds to be used for    

 

Address of Property to be Mortgaged    

Purpose: 

 Purchase Sales Price $ Down Payment Made Yes   No   Amount      $   

Source of Equity           

Title to be held by   Expected Date of Closing        

Is the property to be wholly or partially occupied by loan applicant?  Yes No 

Is the property to be wholly or partially occupied by entity affiliated with loan applicant?       Yes No 
 
 Refinance Existing Mortgage   Loan Balance Existing Lender       

Owner (if different from applicant) Year Acquired Purchase Price  $   

 Construction Only Construction to Permanent Other     
 
Land: 

Year Acquired Free & Clear Land Loan Bal. $ Zoning Lot Size (Sq. Ft.)    

Proposed Improvements  Proposed Bldg. Area (Sq. Ft.)     Hard Cost $                                                        

(Please provide budget, plans & specifications, and construction contract with general contractor) 

DESCRIPTION OF PROPERTY 

Legal Description: Section   Block (s)    Lot (s)    

Size of Lot (Sq. Ft.)                      # of Stories                                             Gross Building Area (Sq. Ft.)      

Type of Property: 1 to 4-Family  Residential Condo/Co-Op  Multifamily (# of Families)      

 Retail/Office Commercial Condo Industrial/Warehouse     

 
 Mixed-use # of Commercial Units  Total Commercial Area (Sq. Ft.)     

 
# of Residential Units Total Residential Area (Sq. Ft.)      

 
 
Occupancy: Please complete attached Rent Roll & Operating Statement and provide copy of leases 
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GUARANTOR(S) INFORMATION 
 

 Shareholder      Managing Member        Member  General Partner Partner               

Name % of Interest  Phone           

Address    Cell 

Occupation/Business Years in this line of work SS# 

 Shareholder Managing Member Member General Partner Partner 
 
 

Name  % of Interest  Phone    

Address    Cell 

Occupation/Business Years in this line of work SS# 

 Shareholder Managing Member Member General Partner Partner 
 
 

Name  % of Interest  Phone    

Address    Cell 

Occupation/Business Years in this line of work SS# 

 

 Shareholder Managing Member Member General Partner Partner 
 
 

Name  % of Interest  Phone    

Address    Cell 

Occupation/Business Years in this line of work SS# 

 

 Shareholder Managing Member Member General Partner Partner 
 

 
 

Name  % of Interest  Phone    

Address    Cell 

Occupation/Business Years in this line of work SS# 

✔
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This application is designed to be completed by the applicant(s) with the Lender’s assistance. Applicants should complete this 
form as “Applicant” or “Co-Applicant”, as applicable. Co-Applicant information must also be provided (and the appropriate box 
checked) when the income or assets of a person other than the Applicant (including the Applicant’s spouse) will be used as a 
basis for loan qualification or 
 the income or assets of the Applicant’s spouse or other person who has community property or similar rights pursuant to 
applicable state law will not be used as a basis for loan qualification, but his or her liabilities must be considered because the 
spouse or other person who has community property or similar rights and the Applicant resides in a community property state, 
the security property is located in a community property state, or the Applicant is relying on other property located in a 
community property state as a basis for repayment of the loan. 

 

If this is an application for joint credit, Applicant and Co-Applicant each agree that we intend to apply for joint credit (sign below). 

Applicant  Co-Applicant    

 

The undersigned applies for a loan from Ponce Bank ("the Bank") as indicated in this application to be secured by a mortgage 
on the property(ies) herein and represents that the property will not be used for any illegal or restricted purpose. 

 

It is undersigned's responsibility to notify the Bank of any change in employment or financial position prior to the loan closing. 
The undersigned authorizes release of the information contained in this application for the purpose of obtaining credit report(s) in 
connection with the loan application. 

 

By signing below, the undersigned acknowledges that in connection with the application for a loan from Ponce Bank, a customer 
credit report may be made including information concerning character, general reputation, personal characteristics, and mode 
of living, whichever is applicable. Upon written request additional information as to the nature and scope of the report, if one 
is made, will be provided. 

 

The $3,500 deposit accompanying this application will be used to cover all non-reimbursable administrative costs incurred by the 
Bank whether the loan is committed and closed or not such as, including but not limited to appraisals, credit reports, flood 
determinations, or environmental site assessments. In the event that the deposit does not cover all related expenses associated 
with this loan application, an additional check will be required. 

 

Certification: I/We certify that the information provided in the application is true and correct as of the date set forth opposite 
my/our signature(s) on this application and acknowledged my/our understanding that any intentional or negligent 
misrepresentation(s) of the information contained in this application may result in civil liability and/or criminal penalties including, 
but not limited to, fine, or imprisonment or both under the provisions of Title 18, United States Code, Section 1001, et seq. and 
liability for monetary damages to the Lender, its agents, successors and assigns, insurers and any other person who may suffer 
any loss due to reliance upon my misrepresentation which I/We have made on this application. I/We additionally warrant and 
represent that I/We have voluntarily and individually applied for this credit and were not requested or required to do so by the 
Bank. 

Applicant/Guarantor’s Signature Co-Applicant/Guarantor’s Name Date 
 

 

 
   

Co-Applicant/Guarantor’s Name Date 
 

 

 
   

Co-Applicant/Guarantor’s Name Date 
 

 
 

   

Co-Applicant/Guarantor’s Name Date 

Applicant/Guarantor’s Signature 

Applicant/Guarantor’s Signature 

Applicant/Guarantor’s Signature 
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INFORMATION FOR GOVERNMENT MONITORING PURPOSES 

Please complete the Government Monitoring Information (ONLY IF property type is a residential or mixed use dwelling that is 

personally held – NOT commercial or real property that is held under corporate entities) 

The purpose of collecting this information is to help ensure that all applicants are treated fairly and that the housing needs of 

communities and neighborhoods are being fulfilled. For residential mortgage lending, Federal law requires that we ask applicants for 

their demographic information (ethnicity, race, and sex) in order to monitor our compliance with equal credit opportunity, fair housing, 

and home mortgage disclosure laws. You are not required to provide this information, but are encouraged to do so. You may select one 

or more “Hispanic or Latino” origins, and one or more designations for “Race”. The law provides that we may not discriminate on the 

basis of this information, or on whether you choose to provide it. However, if you choose not to provide the information and you have 

made your application in person, Federal regulations require us to note your ethnicity, race, and sex on the basis of visual observation 

or surname. If you do not wish to provide some or all of this information, please check below. 

APPLICANT CO-APPLICANT 

 I do not wish to furnish this information  I do not wish to furnish this information 

Ethnicity:        

 Hispanic or Latino – Check one or more 
 Mexican 
 Puerto Rican 
 Cuban 
 Other Hispanic or Latino – Print Origin,  

              for example, Argentinean, Columbian, 
              Dominican, Nicaraguan, Salvadoran,  
              Spaniard, and so on: 
              _______________________________                     

 Not Hispanic or Latino 

 

 Ethnicity:        

 Hispanic or Latino – Check one or more 
 Mexican 
 Puerto Rican 
 Cuban 
 Other Hispanic or Latino – Print Origin,  

              for example, Argentinean, Columbian, 
              Dominican, Nicaraguan, Salvadoran,  
              Spaniard, and so on: 
              _______________________________                     

 Not Hispanic or Latino 
 

Race: Check one or more       

 American Indian or Alaska Native – Print  

Name of enrolled or principal tribe: 

_______________________________ 
 Asian 

 Asian Indian 
 Chinese 
 Filipino 
 Japanese 
 Korean 
 Vietnamese 
 Other Asian – Print race, for example,  

              Hmong Laotian, Thai, Pakistani,  
              Cambodian, and so on: 
             _______________________________ 

 Black or African American 
 Native Hawaiian or Other Pacific Islander 

 Native Hawaiian 
 Guamanian or Chamorro 
 Samoan 
 Other Pacific Islander – Print race, for  

              example, Fijan, Tongan, and so on: 
             _______________________________ 

 White 

 

Race: Check one or more       

 American Indian or Alaska Native – Print  

Name of enrolled or principal tribe: 

_______________________________ 
 Asian 

 Asian Indian 
 Chinese 
 Filipino 
 Japanese 
 Korean 
 Vietnamese 
 Other Asian – Print race, for example,  

              Hmong Laotian, Thai, Pakistani,  
              Cambodian, and so on: 
             _______________________________ 

 Black or African American 
 Native Hawaiian or Other Pacific Islander 

 Native Hawaiian 
 Guamanian or Chamorro 
 Samoan 
 Other Pacific Islander – Print race, for  

              example, Fijan, Tongan, and so on: 
             _______________________________ 

 White 

 
Sex:   

 Female 
 Male 

 

Sex:   
 Female 
 Male 
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To be completed by Financial Institution (for an application taken in person): 

APPLICANT CO-APPLICANT 

Was the ethnicity of applicant collected on the basis of 
visual observation or surname? 

 Yes 
 No 

Was the ethnicity of co-applicant collected on the basis of 
visual observation or surname? 

 Yes 
 No 

Was the race of the applicant collected on the basis  
of visual observation or surname? 

 Yes 

 No 

Was the race of the co-applicant collected on the basis  
of visual observation or surname? 

 Yes 

 No 

Was the sex of the applicant collected on the basis  
of visual observation or surname? 

 Yes 

 No 

Was the sex of the co-applicant collected on the basis  
of visual observation or surname? 

 Yes 

 No 

 



Social Security Number

Social Security Number

Social Security Number

Social Security Number

Home Address

Date

We hereby give our consent to have PONCE BANK, or any credit reporting bureau which it may designate, to

obtain any and all information concerning our employment, checking and/or savings accounts, obligations and

all credit matters which they may require in connection with our application for a loan. This form may be

reproduced or photocopied and a copy shall be as effective as the original, which we have signed.

APPLICANT/GUARANTOR - PRINT NAME APPLICANT/GUARANTOR - SIGNATURE

Home Address

Date

Home Address

Date

APPLICANT/GUARANTOR - PRINT NAME APPLICANT/GUARANTOR - SIGNATURE

CONSENT AUTHORIZATION

APPLICANT/GUARANTOR - PRINT NAME APPLICANT/GUARANTOR - SIGNATURE

Home Address

Date

APPLICANT/GUARANTOR - PRINT NAME APPLICANT/GUARANTOR - SIGNATURE

CRE - Consent Auth - Rev Oct. 2017
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INSTRUCTIONS FOR YOUR 

PERSONAL FINANCIAL STATEMENT 
 

At Ponce Bank, we want to help you make the most of your opportunities. The more information we have about your financial 
background, the better we can evaluate your financial needs. All statements will be held confidential. 

 
If you are applying for credit with another person, or if you are relying on another person's income or assets to obtain credit, please fill 
out all information for both the applicant and co-applicant. Information about your spouse need not be included unless this is a joint 

statement with your spouse or if you are relying on his or her income or assets to obtain credit. The Bank is not required to consider 
jointly held assets in evaluating an individual credit request. All parties whose assets are relied upon will be requested to sign notes or 
other documents required in connection with credit extended. 

 
Please read everything carefully. As you complete each schedule, you will notice that the totals appear in a boldly outlined block. These 
blocks will provide the information you need for the financial summary on the last page of this form. If there is nothing to report, indicate 
"none" on the schedule and "0" on the financial summary. If you have any questions, please call us. 

 

SCHEDULE 1                                                                              SCHEDULE 10 
Cash Accounts. Please include all account relationships 

you have with a bank/money market fund, such as 
checking and savings accounts, bank loans, Certificates 
of Deposit, money market funds, etc. However, do not 

include mortgages or consumer loans. 
 

SCHEDULE 2 
Marketable Securities. Show all marketable securities 

you own, including Stocks/Bonds registered and traded 
on national exchanges or over the counter, Treasury 
Bills, Municipal Bonds, Commercial Paper, and Margin 

Loans with brokerage firms. If completing by hand and 
there is not enough space, attach a separate schedule. 

 

SCHEDULE 3 
Non-Marketable Securities. Please include non-

marketable securities and investments (those not 
publicly traded), as well as restricted stock. If any of the 
securities are pledged, please explain. You do not need 
to include privately owned businesses or professional 
practices, as there is a separate schedule for this. 

 

SCHEDULE 4 
Consumer Loans. Please indicate all installment loans, 

including auto loans, credit cards, charge accounts, etc. 

 
SCHEDULE 5 
Real Estate for Personal Use . Please include first and 

second mortgages, including home equity lines of credit. 

Limited Partnership Investments. 

 
SCHEDULE 11 
Privately Owned Businesses or Professional Practices. Please indicate 

what percentage is owned by you, and the estimated current market value 
of the business. 

 
SCHEDULE 12 
Other Major Assets / Personal Effects. Please list any items not already 

included, such as airplanes, boats, seats on exchanges, automobiles, 
jewelry, furs, antiques, oriental rugs, objects of art, paintings, stamp and 
coin collections. 

 
SCHEDULE 13 
Deferred Assets. These should include trusts, vested pensions, deferred 

income, stock options, hypothecated securities, 401K plans, IRAs, and 
profit sharing plans. 

 
SCHEDULE 14 
Contingent Liabilities. Please list any contingent liabilities on leases, legal 

claims, contracts, stand-by letters of credit, and  as co-maker, surety, 
endorser, or guarantor for debts of others. 

 
 

SCHEDULE 15 
Assets and Liabilities. If completing by hand, please insert the Totals from 

each of the Schedule #s throughout this form. 
Please make sure the figures are correct, and sign at the bottom. 

 

SCHEDULE 6 
Real Estate for Investment. Please include the same information as 

above, but for investment property, including your ownership 

interest second mortgages and revolving lines of credit secured by 
real estate. 

 

SCHEDULE 7 
Accounts / Notes Receivable. 

 
SCHEDULE 8 
Other Major Liabilities. Accounts, Notes, Taxes Payable. Please 

include repayment terms and collateral. 
 

SCHEDULE 9 
Life Insurance: This should include cash surrender value and 

any amount you may have borrowed against your life 
insurance. 
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Personal Financial Statement as of                Individual Statement           Joint Statement 

PERSONAL INFORMATION 

 
Applicant/Guarantor(s) 
 
First Name         M.I.   First Name                 M.I. 
 

Last Name       Last Name 
 

Address       Address 
 
 
 

Tax ID/SSN       Tax ID/SSN       
 

Date of Birth       Date of Birth 
 

Business Name       Business Name       
 

Position        Position 
 
 
Present Bank and Address 
 
Name and Address of your Accountant 
 
Name and Address of your Attorney  
 

 
PLEASE ANSWER THE FOLLOWING QUESTIONS 
 

1. Are you a defendant in any suit or legal action?      Yes   No 
(Please explain below) 

 

2. Are you presently subject to any unsatisfied judgement or tax liens?    Yes   No 
(Please explain below) 

 

3. Have you or an entity of which you were partial owner ever been through   Yes   No 
bankruptcy or settle any debts for less than full amount? (Please explain below) 

 

4. Are any of your income tax returns currently being audited? What years?   Yes   No 
(Please explain below) 
 

5. Are you presently subject to an indictment, criminal information, arraignment, or  

other means by which formal criminal charges are brought in any jurisdiction?   Yes   No 
 

6. Have you been arrested in the past six months for any criminal offense?   Yes   No 
 

7. Are you a U.S. Citizen?                      Yes   No 
 

8. Are you a Lawful Permanent resident alien?                  Yes   No 
Alien Registration Number _________________ 

 
COMMENTS BELOW FOR ANY OF THE ABOVE QUESTIONS: 
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SCHEDULES 

 
SCHEDULE 1 – CASH ACCOUNTS 

Name of  
Depository Institution 

Type of Account 
(Checking, Saving, etc.) 

Owner 
(Applicant, Co-Applicant, Joint) 

Current Balance Account Number 

     
     
     
     
     

TOTAL     
  

SCHEDULE 2 – MARKETABLE SECURITIES 

Firm/Institution Holding Securities Stocks 
names/bonds/

# shares 

Cost Market 
Value 

Are securities 
Pledged? To whom? 

Brokerage Margin 
Loans 

      
      
      
      
      

TOTAL      
 

SCHEDULE 3 – NON-MARKETABLE SECURITIES 

Description of security Date Acquired Cost Book Value Estimated Market Value 
     
     
     

TOTAL     
 

SCHEDULE 4 – CONSUMER LOANS (For additional space use insert sheet) 

Auto Loans, Credit Cards, Credit Unions, Charge Accts, Etc. Total Monthly Payments Total Amount Outstanding 
   
   
   
   

TOTAL   
 

SCHEDULE 5 – REAL ESTATE FOR PERSONAL USE 

Property Address & Description Title held by % 
Owned 

Market 
Value  

Purchase 
Year 

P&I + Taxes 
& Insurance 

Present Loan 
Balance 

Lender 

        
        
        
        
        

TOTAL        
 

SCHEDULE 6 – REAL ESTATE FOR INVESTMENT 
Property Address & Description Title held by % 

Owned 
Market 
Value  

Gross Annual 
Income 

P&I + Taxes 
& Insurance 

Present Loan 
Balance 

Lender 

        
        
        
        
        
        

TOTAL        
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SCHEDULE 7 – ACCOUNTS/NOTES RECEIVABLE 

Date of Accounts/ Notes 
Receivable 

Due From Original Amount Present Balance Repayment Terms 

     
     

TOTAL     
 

SCHEDULE 8 – OTHER MAJOR LIABILITIES (ACCOUNTS/NOTES/TAXES PAYABLE) 
Date of Obligation Due to Original Amount Present Balance Repayment Terms/Collateral 

     
     
     
     

TOTAL     
 

SCHEDULE 9 – LIFE INSURANCE 

Insurance Company Face Amount 
of Policy 

Type of Policy Beneficiary Cash Surrender 
Value 

Amount 
Borrowed 

Ownership 

       
       

TOTAL       
 

SCHEDULE 10 – LIMITED PARTNERSHIP INVESTMENTS 

Investments Date 
Acquired 

Cash 
Invested 

Share of Estimated 
Market Value 

Share of Debt 
or LP Liability 

Number of 
Shares/% Owned 

      
      

TOTAL      
 

SCHEDULE 11 – PRIVATELY OWNED BUSINESS OR PROFESSIONAL PRACTICES 
Business Name & Address Type of Business Date of 

Investment 
Original 

Investment Cost 
% 

Ownership 
Gross Market Value of 

Business 
      
      

GROSS TOTALS      
% SHARE OWNED      

 

SCHEDULE 12 – OTHER MAJOR ASSETS/PERSONAL EFFECTS 
Item Cost Estimated Present Value Ownership 

    
    

TOTAL    
 

SCHEDULE 13 – DEFERRED ASSETS (IRAs, PENSIONS, STOCK OPTIONS; See instructions) 

Description Amount Ownership 
   
   

TOTAL   
 

SCHEDULE 14 – CONTINGENT LIABILITIES (GUARANTOR FOR LOAN, ETC.; See instruction) 
Description Amount Ownership 

   
   

TOTAL   
 

COMMENTS/REMARKS: 
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SUMMARY OF ASSETS AND LIABILITIES 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
I(we) understand that Ponce Bank's credit approval is subject to verification and investigation. I(we) authorize the Bank to 
obtain and release credit information in connection with this statement and with respect to any credit granted. 
 
I(we) attest that this is a true and accurate statement of my financial condition. Should my financial condition change at any 
time while I(we) am under obligation to the Bank, I(we) will promptly notify them in writing of this change. While under such 
obligation, I(we) will provide annually an updated financial statement. 
 
The applicant(s) warrant and represent that they have voluntarily applied for this credit and were not requested or required 
to do so by the Bank. 
 
 
 
 
Applicant/Guarantor's Signature     Date 
 
 
 
 
Applicant/Guarantor's Signature     Date 

ASSETS 
CASH ACCOUNTS 
from Schedule 1 

 
 

MARKETABLE SECURITIES 
from Schedule 2 

 
 

NON-MARKETABLE SECURITIES 
from Schedule 3 

 
 

REAL ESTATE FOR PERSONAL USE 
from Schedule 5 

 
 

REAL ESTATE FOR INVESTMENT 
from Schedule 6 

 
 

ACCOUNTS/NOTES RECEIVABLE 
from Schedule 7 

 
 

CASH VALUE OF LIFE INSURANCE 
from Schedule 9 

 
 

LTD PARTNERSHIP INVESTMENTS 
from Schedule 10 

 
 

PRIVATELY OWNED BUSINESS 
from Schedule 11 

 
 

OTHER MAJOR ASSETS 
from Schedule 12 

 
 

TOTAL ASSETS 
(Sum of all values listed above) 

 
 

DEFERRED ASSETS 
from Schedule 13 

 
 

LIABILITIES 

BANK ACCT FUNDS PLEDGED 
from Schedule 1 

 
 

MARGIN LOANS 
from Schedule 2 

 
 

CONSUMER LOANS 
from Schedule 4 

 
 

MORTGAGES-PERSONAL REAL 
ESTATE: from Schedule 5 

 
 

MORTGAGES ON INVESTMENT REAL 
ESTATE: from Schedule 6 

 
 

OTHER MAJOR LIABILITIES 
from Schedule 8 

 
 

LOAN AGAINST LIFE INSURANCE 
from Schedule 9 

 
 

LTD PARTNERSHIP INVESTMENT 
LIABILITY: from Schedule 10 

 
 

TOTAL LIABILITIES 
(Sum of all values listed above) 

 
 

NET WORTH 
(Total Assets minus Total Liabilities) 

 
 

TOTAL LIABILITIES PLUS NET WORTH 
(Should Equal Total Assets) 

 
 

CONTINGENT LIABILITIES 
from Schedule 14 

 
 



Property:

Period Covered: From To

Monthly Rental Income

Additional income (tenant paid expenses)

ANNUAL RENTAL INCOME (ARI):

                                                         If tenants pay or contribute to any expenses, indicate amount and method of payment:
Taxes

Insurance

Gas

Electric

Heat

Water/Sewer

Repairs

Maintenance/Supplies

Management

Other (Describe Below):

(a)

(b)

(c)

(d)

TOTAL EXPENSES

NET OPERATING INCOME (ARI MINUS TOTAL EXPENSES)

The undersigned attests that this information is a true and accurate statement

Prepared by: Date:

Comments:

SIGNATURE

$

$

INCOME

$

$

$

ANNUAL EXPENSES

$

STATEMENT OF INCOME AND EXPENSE

PROPERTY INCOME & EXPENSE

CRE - Inc Exp - Rev Oct.2017



PREMISES

No. of Commmercial Units
No. of Residential Units

—
—
—
—
—
—
—
—
—
—
—
—
—
—
—
—
—
—
—
—
—
—

*Remark to indicate vacant unit or occupancy on month-to-month basis

**********  PLEASE PROVIDE COPIES OF EXECUTED LEASES FOR ALL UNITS  **********

***FOR UNITS ON MONTH-TO-MONTH BASIS, PROVIDE A LETTER SIGNED BY BOTH LANDLORD AND TENANT***

The undersigned attests that this information is a true and accurate statement.

Prepared by: Date:

STATEMENT OF RENT ROLL

SIGNATURE

CURRENT OCCUPANCY

Tenant & UsageUNIT # Remark*

CurrentTerm of Lease

ThruFrom Monthly Rent

CRE - Rent Roll - Rev Oct.2017
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ENVIRONMENTAL QUESTIONNAIRE AND DISCLOSURE STATEMENT 
 

BORROWER’S NAME 
 
PROPERTY ADDRESS 
 
YEAR BUILT           SIZE OF LAND (SQ. FT.)             SIZE OF IMPROVEMENT (SQ. FT.) 
 
PLEASE RESPOND TO ALL QUESTIONS. IF UNABLE TO ANSWER, PLEASE RESPOND “UNKNOWN” OR “N/A” (NOT 
APPLICABLE). WHERE SPACE IS INADEQUATE TO ANSWER, PLEASE ATTACH ADDITIONAL PAGES AS NEEDED. 

 

SUBJECT PROPERTY INFORMATION 
 

Owner 
 

Years Owned 
 

Present use 
 

Are any of the following materials present on the property (check where appropriate):  
 

Asbestos   Underground Storage Tank (s)   Pesticides Hazardous Wastes 
 

Chemicals   Air Emissions Electrical Transformer with PCB (Poly-Chlorinated Biphenyls) 
 

 

CONTAMINATION 
 

Is there or has there been any environmental contamination on the above described property? If so, describe: 
 
 
 
Have there been any spills, leaks, or accidental releases of chemicals or wastes into the environment? If so, please describe: 
 
 
 
Have any waste materials ever been dumped, buried, or landfilled on the site? If so, please describe: 
 
 
 
Have there been any past pollution problems, investigations, or cleanup actions by federal, state or local agencies alleging 
noncompliance with environmental regulations? If so, please describe and provide EPA #: 
 
 
 

 

UNDERGROUND STORAGE TANKS 
 

Has an underground storage tank leak ever occurred on the site? If so, please describe the incident: 
 
 
 

Are there now, or have there ever been underground storage tanks located on the site? If so, indicate the number of tanks 
and the contents and age of each tank(s): 
 
 
 

If any of the following measures has been provided for the underground storage tanks and their associated piping, please 
indicate as appropriate and note the tank affected, or indicate “N/A” (Not Applicable): 
 

     Integrity Testing for: 
 

     Inventory Reconciliation for:  
 

     Leak Detention System for: 
  

     Overfill Spill Protection for:  
 

     Secondary Containment for: 
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     Cathodic Protection for:  
 

     Other (describe) for:  
 

 

ASBESTOS 
 

Are there any asbestos-containing materials present in the building (s) on site? If so, please describe below or indicate “N/A” 
(Not Applicable). If an asbestos test or survey has been conducted, please attach the results: 
 

 
 

 

CHEMICALS 
 

Are any of these chemicals presently used or stored on site? Please indicate all that apply or mark “N/A”. If so, what are the 
estimated quantities?  
 

 Solvents Quantity   Fuels Quantity  

 Oxidizers Quantity   Acids Quantity  

 Bases Quantity   Pesticides Quantity  

 Oils Quantity   Inorganics Quantity  

 Organic Quantity   Gases Quantity  

 Radioactive Materials Quantity   Explosives Quantity  

 Other (describe) Quantity      
 

Are pollution controls or monitoring devices employed at the site to prevent or minimize release of chemicals into the 
environment? If so, please describe: 

 
 
 

How chemical (s) and waste are currently stored on site, or how have they been stored on site in the past? If so, check all 
applicable categories of storage methods: 
 

 Above ground tank   Waste piles         Surface pond/lagoons  Drums 
 

 Sumps    Containers         Pits    Other (describe)  
 

Are the chemical and waste storage areas provided with spill containment? If so, please describe: 
 
 

 
 

ELECTRICAL 
 

Have there been any leaks, spills, or fires on the site involving PCB (Poly-Chlorinated Biphenyls) electrical equipment? 
 
 
 

 
Does any of the on-site electrical equipment (e.g. transformers, capacitors, etc.) contain PCBs? If yes, are there any 
maintenance and emergency response procedures for the PCB equipment in the event of leak, spill, or fire? 
 

  NO, there are no PCBs on the site. 
  YES, there are PCBs on the site. 
 

 

WASTE 
 

Are any of the following waste types generated or handled on the site? Please check all applicable categories and indicate 
the estimated annual quantities: 
 

 Hazardous waste Quantity   Air Emission Quantity  

 Sludge Quantity   Oils Quantity  

 Industrial wastewater Quantity   Waste oils Quantity  

 Other (describe) Quantity      
 

Are pollution controls or monitoring devices employed at the site to prevent or minimize the release of wastes into the 
environment? If so, please describe: 
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Are there any on-site sewage disposal systems? (e.g. septic tank, wastewater treatment plant) If so, please describe the 
system(s) and the date and nature of any failures of the system(s): 
 
 

 
 

AIR EMISSIONS 
 

Are there any air emissions generated at the site? If so, please describe the type of fuel burning equipment and the type of 
fuel burned: 

 
 
 

Are there any air emissions controls or monitoring devices employed at the site to prevent or minimize the release of toxic 
materials into the air? If so, please describe:  
 
 

 
 

PESTISIDES 
 

Have pesticides, herbicides or other agricultural chemicals ever been applied to the property? If so, please describe: 
 
 
 

Have pesticides, herbicides or other agricultural chemicals ever been mixed, formulated, rinsed or disposed of on the site? If 
so, please explain:  
 
 

 
 

SURROUNDING LAND INFORMATION 
 

To the best of your knowledge, does land use surrounding the site currently, or has it in the past, including any of the 
following (check all applicable categories and indicate type of activity): 
 

  Heavy Industry        Light Industry        Landfill/Waste Disposal        Waste Treatment 
 

To the best of your knowledge, are there or have there been any environmental hazards or contamination present on any 
surrounding properties? (E.g. underground storage tanks, heavy industry, landfills/waste disposal facilities, waste treatment 
plants, ground water contamination). If so, please explain: 
 
 
 
 

Is there any evidence that the hazards identified in the above question may spread to the subject property? 
 
 
 

 

LEGAL & REGULATORY MATTERS 
 

Have any environmental audits been conducted at the site? If so, please attach a copy. 
 
 

 

Have there been any past pollution problem, investigations, or cleanup actions on site, including investigations of potential 
Superfund actions? If so, please attach assessment results, or describe incident(s) and any clean-up action(s)? 
 

 
 
Are there any past, current, or pending regulatory actions by federal, state, or local environmental agencies alleging 
noncompliance with regulations? If so, please describe: 
 
 
Are there any past, current, or pending lawsuits or administrative proceedings for alleged environmental damages involving 
the property, your-self or any past owner or tenant of the property? If so, please describe: 
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Has the facility applied for or has been issued a permit as a Hazardous Waste Generator, Hazardous Waste Treatment 
Storage, or Disposal Facility, or a Hazardous Waste Hauler? If so, indicate permit type: 
 

 
 
Have any of the following environmental permits, registrations, or agreements been issued to the facility? If so, check all 
applicable categories and attach a copy of the permit(s): 
 

  National Pollutant Discharge Elimination Systems Permit   Air Emissions Permit 
  Hazardous Materials Monitoring Program  Permit    Waste Water Discharge Permit 
  Underground Storage Tank Permit      Other (describe)  
 

Have there been any worker complaints or regulatory investigations regarding illness resulting from hazardous material 
exposure at the facility? If so, please describe status and any corrective actions taken: 
 
 
 

Have there been any citizen complaints from the surrounding community regarding facility operations? If so, please describe: 
 
 
 
 

 

I am familiar with the real property described in this questionnaire. By signing below, I represent and warrant to 
PONCE BANK that the answers to the above questions are complete and accurate to the best of my knowledge. I 
also understand that the Bank will rely on the completeness and accuracy of my answer in assessing any 
environmental liability risks associated with the property. 

 

NOTICE OF ENVIRONMENTAL LIABILITY RISK 

ACID RAIN, POISONED APPLES, DEPLETED OZONE LAYER, GLOBAL WARMING, CONTAMINATED WATER, 
CANCER PRODUCING SUBSTANCES. All of these headlines have made our nation more aware of environmental issues 
affecting our daily lives. Our politicians pressed by environmental activists caused the Superfund law to be enacted by the 
United States Congress back in 1980. This law formally known as the Comprehensive Environmental Response, 
Compensation, and Liability Act (CERCLA) provides the EPA (Environmental Protection Agency) with the authority to order 
polluters to clean up their hazardous waste sites and to seek daily fines and damages equal to three times the cost of the 
cleanup. This can become VERY COSTLY. 

PONCE BANK needs to assess the environmental liability risks that could be associated with your business or real property 
offered as collateral for your loan. Therefore, as a part of the loan application package, we are requesting you to fill out the 
enclosed ENVIRONMENTAL QUESTIONNAIRE AND DISCLOSURE STATEMENT in order to identify any possible risk of 
liability that may arise due to contamination of the environment. 

During the evaluation of environmental liability risks, the Bank may find questionable answer to the Questionnaire and/or 
negative results from the appraisal report. Thus it may become necessary to obtain additional information by requiring a 
“Government Records Report” (Cost range $400 - $500) and an “Environmental Assessment - Phase I Report” (Cost 
range $1,500 - $5,000). The costs of these reports will be paid by the applicant on a non-refundable basis. 

In the event a Government Records Reports and/or a Phase I Report is required, an environmental consultant will need to 
be directly contracted by the applicant from an approved list of consultants provided by the bank. The results of the 
Governments Records Report and Phase I Report will be reviewed by the bank, and a determination of environmental 
liability risks will be made to decide the feasibility either to continue or terminate the loan process. 

We feel that all necessary steps should be taken in assessing the environmental liability risks in order to avoid future 
liabilities and excessive costs of cleanup to the applicant as well as the bank. 
I/we acknowledge receipt of a copy of this Notice of Environmental Liability Risk, and in the event I/we submit a loan 
application, I/we agree to accept the banks requirements set forth above concerning evaluation of environmental liability risks. 
 
 
 
 

Name/Title          Signature                  Date 

 



Certification of Beneficial Owners of Legal Entities 

Financial Institution Name: Branch# | Department Name:

Financial Institution Contact Person: Contact Phone Number: 

I. GENERAL INSTRUCTIONS

What is this form? 
To help the government fight financial crime, Federal regulation requires certain financial institutions to obtain, verify, and record information 

about the beneficial owners of legal entity customers. Legal entities can be abused to disguise involvement in terrorist financing, money 

laundering, tax evasion, corruption, fraud, and other financial crimes. Requiring the disclosure of key individuals who own or control a legal 

entity (i.e., the beneficial owners) helps law enforcement investigate and prosecute these crimes. 

Who has to complete this form? 
This form must be completed by the person opening a new account on behalf of a legal entity with any of the following U.S. financial 

institutions: (i) a bank or credit union; (ii) a broker or dealer in securities; (iii) a mutual fund; (iv) a futures commission merchant; or (v) an 

introducing broker in commodities.

For   the  purposes    of  this   form,   a  legal   entity   includes a corporation, limited   liability   company, or other entity that is created 

by a filing of a public document with a Secretary of State or similar office, a general partnership, and any similar business entity formed in the 

United States or a foreign country. Legal entity does not include sole proprietorships, unincorporated associations, or natural persons opening 

accounts on their own behalf. 

What information do I have to provide? 
This form requires you to provide the name, address, date of birth and Social Security number (or passport number or other  similar   information, 
in  the  case  of Non-U.S. persons) for the  following individuals (i.e., the beneficial owners): 

(i) Each individual, if any, who owns, directly or indirectly, 25 percent or more of the equity interests of the legal

entity customer (e.g., each natural person that owns 25 percent or more of the shares of a corporation); and

(ii) An  individual with  significant responsibility for managing the legal entity customer (e.g., a Chief

Executive Officer, Chief Financial Officer, Chief Operating Officer, Managing Member, General Partner,

President, Vice President, or Treasurer).

The number of individuals that satisfy this definition of "beneficial owner" may vary. Under section (i), depending on the factual circumstances, 

up to four individuals (but as few as zero) may need to be identified. Regardless of the number of individuals identified under section (i), you 

must provide the identifying information of one individual under section (ii). It is possible that in some circumstances the same individual might 

be identified under both sections (e.g.,  the  President of  Acme, Inc. who also  holds a  30% equity interest). Thus, a  completed 

form will  contain the identifying information of  at  least one  individual   (under section   (ii)), and  up  to  five  individuals (i.e.,  one  

individual under section (ii) and four 25 percent equity holders under section (i)). The financial institution may also ask to see a copy of a driver's 

license or other identifying document for each beneficial owner listed on this form. 
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II. CERTIFICATION OF BENEFICIAL OWNER(S)

Persons opening an account on behalf of a legal entity must provide the following information: 

Name of Natural Person Opening Account: Title of Natural Person Opening Account: 

Type of Legal Entity for Which the Account is Being Opened: EIN Number: 

Physical Address of Legal Entity: 

Account Number(s): 

Provide the following information for each individual, if any, who, directly or indirectly, through any contract, arrangement, 

understanding, relationship or otherwise, owns 25 percent or more of the equity interests of the legal entity listed above: 

Name (Beneficial Owner) Percentage Owned 

Address (Street, City, State, Zip) 

Social Security Number DOB 

Name (Beneficial Owner) Percentage Owned 

Address (Street, City, State, Zip 

Social Security Number DOB 
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Owner 1:

Owner 2:

Title within Organization

Title within Organization



Name (Beneficial Owner) Percentage Owned 

Address (Street, City, State, Zip) 

Social Security Number DOB 

Name (Beneficial Owner) Percentage Owned 

Address (Street, City, State, Zip) 

Social Security Number DOB 

Provide the following information for one individual with significant responsibility for managing the legal entity listed above, such as: 

• An executive officer or senior manager (e.g., Chief Executive Officer, Chief Financial Officer, Chief Operating Officer,

Managing Member, General Partner, President, Vice President, Treasurer);   or

• Any other individual who regularly performs similar functions.
(If appropriate, an individual listed under the ownership section above may also be listed in the section below).

Name (Beneficial Owner) Percentage Owned 

Address (Street, City, State, Zip) 

Social Security Number DOB 

Note: In lieu of a passport number, Non-U.S. Persons may also provide a Social Security Number, an alien identification card number, or number and country of 
issuance of any other government-issues document evidencing nationality or residence and bearing a photograph or similar safeguard. 

I, (name of natural person opening account), hereby 

certify, to the best of my knowledge, that the information provided above is complete and correct. 

Signature: Date: 
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Owner 3:

Owner 4:

Control Person:

Title within Organization

Title within Organization

Title within Organization



FOR INSTITUTION USE ONLY: 

Type of Document Document ID 
Number 

Place of Issuance Date of Issuance Expiration Date 

Owner 1 

Owner 2 

Owner 3 

Owner 4 

Control 

Person
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III. RECERTIFICATION OF BENEFICIAL OWNER(S)

I, (name of natural person opening account), hereby 

certify, to the best of my knowledge, there has been no change to the information provided above. 

Date: Account Number: 

I, (name of natural person opening account), hereby 

certify, to the best of my knowledge, there has been no change to the information provided above. 

Date: Account Number: 

I, (name of natural person opening account), hereby 

certify, to the best of my knowledge, there has been no change to the information provided above. 

Date: Account Number: 

I, (name of natural person opening account), hereby 

certify, to the best of my knowledge, there has been no change to the information provided above. 

Date: Account Number: 

I, (name of natural person opening account), hereby 

certify, to the best of my knowledge, there has been no change to the information provided above. 

Date: Account Number: 

I, (name of natural person opening account), hereby 

certify, to the best of my knowledge, there has been no change to the information provided above. 

Date: Account Number: 
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Signature:

Signature:

Signature:

Signature:

Signature:

Signature:
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester’s form if 
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien;

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States;

• An estate (other than a foreign estate); or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners’ share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 withholding tax. Therefore, if you are a U.S. person 
that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your 
U.S. status and avoid section 1446 withholding on your share of 
partnership income.

In the cases below, the following person must give Form W-9 to the 
partnership for purposes of establishing its U.S. status and avoiding 
withholding on its allocable share of net income from the partnership 
conducting a trade or business in the United States.

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity;

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the trust; and

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 
Entities).

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the 
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption 
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of 
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.

Backup Withholding
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called “backup withholding.”  Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalties, 
nonemployee pay, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return.

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for 
Part II for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information.

Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the grantor of a 
grantor trust dies.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9.

a.  Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name.  

Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, line 1a. This should also be the same as the 
name you entered on the Form 1040/1040A/1040EZ you filed with your 
application.

b.  Sole proprietor or single-member LLC. Enter your individual 
name as shown on your 1040/1040A/1040EZ on line 1. You may enter 
your business, trade, or “doing business as” (DBA) name on line 2.

c.  Partnership, LLC that is not a single-member LLC, C 
corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or DBA name on 
line 2.

d.  Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any 
business, trade, or DBA name on line 2.

e.  Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a 
“disregarded entity.”  See Regulations section 301.7701-2(c)(2)(iii). Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign LLC that is treated as a disregarded 
entity for U.S. federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, “Business name/disregarded entity 
name.” If the owner of the disregarded entity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9.  
This is the case even if the foreign person has a U.S. TIN. 

Line 2

If you have a business name, trade name, DBA name, or disregarded 
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3.

IF the entity/person on line 1 is 
a(n) . . .

THEN check the box for . . .

•  Corporation Corporation

•  Individual 

•  Sole proprietorship, or 

•  Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes.

Individual/sole proprietor or single-
member LLC

•  LLC treated as a partnership for 
U.S. federal tax purposes, 

•  LLC that has filed Form 8832 or 
2553 to be taxed as a corporation, 
or 

•  LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes.

Limited liability company and enter 
the appropriate tax classification. 
(P= Partnership; C= C corporation; 
or S= S corporation)

•  Partnership Partnership

•  Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you.

Exempt payee code.

•  Generally, individuals (including sole proprietors) are not exempt from 
backup withholding.

•  Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends.

•  Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions.

•  Corporations are not exempt from backup withholding with respect to 
attorneys’ fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, 
or instrumentalities 

5—A corporation

6—A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 

7—A futures commission merchant registered with the Commodity 
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the 
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or 
custodian

13—A trust exempt from tax under section 664 or described in section 
4947
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The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt 
for . . .

Interest and dividend payments All exempt payees except 
for 7

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 
reported and direct sales over 

$5,0001

Generally, exempt payees 

1 through 52

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and   
reportable on Form 1099-MISC are not exempt from backup 

  withholding: medical and health care payments, attorneys’ fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or 
any similar indication) written or printed on the line for a FATCA 
exemption code.

A—An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g) 
plan

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below.

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as 
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
clicking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4.  Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write “Applied For” in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8.

Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier.

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification.

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).  

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

1. Individual The individual

2. Two or more individuals (joint  

account) other than an account 

maintained by an FFI

The actual owner of the account or, if 

combined funds, the first individual on 

the account
1

3. Two or more U.S. persons 

    (joint account maintained by an FFI)
Each holder of the account 
 

4. Custodial account of a minor 

(Uniform Gift to Minors Act)

The minor
2
 

 

5. a. The usual revocable savings trust 

(grantor is also trustee) 

b. So-called trust account that is not 

a legal or valid trust under state law

The grantor-trustee
1

The actual owner
1

6. Sole proprietorship or disregarded 

entity owned by an individual
The owner

3

7. Grantor trust filing under Optional 

Form 1099 Filing Method 1 (see 

Regulations section 1.671-4(b)(2)(i)

(A))

The grantor*

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an 

individual

The owner

9. A valid trust, estate, or pension trust Legal entity
4

10. Corporation or LLC electing 

corporate status on Form 8832 or 

Form 2553

The corporation

11. Association, club, religious, 

charitable, educational, or other tax-

exempt organization

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

For this type of account: Give name and EIN of:

14. Account with the Department of 

Agriculture in the name of a public 

entity (such as a state or local 

government, school district, or 

prison) that receives agricultural 

program payments

The public entity

15. Grantor trust filing under the Form 

1041 Filing Method or the Optional 

Form 1099 Filing Method 2 (see 

Regulations section 1.671-4(b)(2)(i)(B))

The trust

1 List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that  person’s number 
must be furnished.
2 Circle the minor’s name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your 
business or DBA name on the “Business name/disregarded entity” 
name line. You may use either your SSN or EIN (if you have one), but the 
IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) Also see Special 
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft
Identity theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers.

Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.

http://www.irs.gov/fw9
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The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester’s form if 
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien;

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States;

• An estate (other than a foreign estate); or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners’ share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 withholding tax. Therefore, if you are a U.S. person 
that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your 
U.S. status and avoid section 1446 withholding on your share of 
partnership income.

In the cases below, the following person must give Form W-9 to the 
partnership for purposes of establishing its U.S. status and avoiding 
withholding on its allocable share of net income from the partnership 
conducting a trade or business in the United States.

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity;

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the trust; and

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 
Entities).

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the 
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption 
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of 
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.

Backup Withholding
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called “backup withholding.”  Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalties, 
nonemployee pay, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return.

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for 
Part II for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information.

Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the grantor of a 
grantor trust dies.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.



Form W-9 (Rev. 10-2018) Page 3 

Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9.

a.  Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name.  

Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, line 1a. This should also be the same as the 
name you entered on the Form 1040/1040A/1040EZ you filed with your 
application.

b.  Sole proprietor or single-member LLC. Enter your individual 
name as shown on your 1040/1040A/1040EZ on line 1. You may enter 
your business, trade, or “doing business as” (DBA) name on line 2.

c.  Partnership, LLC that is not a single-member LLC, C 
corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or DBA name on 
line 2.

d.  Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any 
business, trade, or DBA name on line 2.

e.  Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a 
“disregarded entity.”  See Regulations section 301.7701-2(c)(2)(iii). Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign LLC that is treated as a disregarded 
entity for U.S. federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, “Business name/disregarded entity 
name.” If the owner of the disregarded entity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9.  
This is the case even if the foreign person has a U.S. TIN. 

Line 2

If you have a business name, trade name, DBA name, or disregarded 
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3.

IF the entity/person on line 1 is 
a(n) . . .

THEN check the box for . . .

•  Corporation Corporation

•  Individual 

•  Sole proprietorship, or 

•  Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes.

Individual/sole proprietor or single-
member LLC

•  LLC treated as a partnership for 
U.S. federal tax purposes, 

•  LLC that has filed Form 8832 or 
2553 to be taxed as a corporation, 
or 

•  LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes.

Limited liability company and enter 
the appropriate tax classification. 
(P= Partnership; C= C corporation; 
or S= S corporation)

•  Partnership Partnership

•  Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you.

Exempt payee code.

•  Generally, individuals (including sole proprietors) are not exempt from 
backup withholding.

•  Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends.

•  Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions.

•  Corporations are not exempt from backup withholding with respect to 
attorneys’ fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, 
or instrumentalities 

5—A corporation

6—A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 

7—A futures commission merchant registered with the Commodity 
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the 
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or 
custodian

13—A trust exempt from tax under section 664 or described in section 
4947



Form W-9 (Rev. 10-2018) Page 4 

The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt 
for . . .

Interest and dividend payments All exempt payees except 
for 7

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 
reported and direct sales over 

$5,0001

Generally, exempt payees 

1 through 52

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and   
reportable on Form 1099-MISC are not exempt from backup 

  withholding: medical and health care payments, attorneys’ fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or 
any similar indication) written or printed on the line for a FATCA 
exemption code.

A—An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g) 
plan

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below.

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as 
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
clicking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4.  Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write “Applied For” in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8.

Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier.

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification.

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).  

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

1. Individual The individual

2. Two or more individuals (joint  

account) other than an account 

maintained by an FFI

The actual owner of the account or, if 

combined funds, the first individual on 

the account
1

3. Two or more U.S. persons 

    (joint account maintained by an FFI)
Each holder of the account 
 

4. Custodial account of a minor 

(Uniform Gift to Minors Act)

The minor
2
 

 

5. a. The usual revocable savings trust 

(grantor is also trustee) 

b. So-called trust account that is not 

a legal or valid trust under state law

The grantor-trustee
1

The actual owner
1

6. Sole proprietorship or disregarded 

entity owned by an individual
The owner

3

7. Grantor trust filing under Optional 

Form 1099 Filing Method 1 (see 

Regulations section 1.671-4(b)(2)(i)

(A))

The grantor*

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an 

individual

The owner

9. A valid trust, estate, or pension trust Legal entity
4

10. Corporation or LLC electing 

corporate status on Form 8832 or 

Form 2553

The corporation

11. Association, club, religious, 

charitable, educational, or other tax-

exempt organization

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

For this type of account: Give name and EIN of:

14. Account with the Department of 

Agriculture in the name of a public 

entity (such as a state or local 

government, school district, or 

prison) that receives agricultural 

program payments

The public entity

15. Grantor trust filing under the Form 

1041 Filing Method or the Optional 

Form 1099 Filing Method 2 (see 

Regulations section 1.671-4(b)(2)(i)(B))

The trust

1 List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that  person’s number 
must be furnished.
2 Circle the minor’s name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your 
business or DBA name on the “Business name/disregarded entity” 
name line. You may use either your SSN or EIN (if you have one), but the 
IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) Also see Special 
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft
Identity theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers.

Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information.



 
Tip.  Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using  
our automated self-help service tools. Please visit us at IRS.gov and click on “Get a Tax Transcript...” under “Tools” or call 1-800-908-9946. 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. 

 

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

1b First social security number on tax return, individual taxpayer identification 
number, or employer identification number (see  instructions) 

2a  If a joint return, enter spouse’s name shown on tax return. 2b Second social security number or individual taxpayer 
identification number if joint tax return 

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

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

 

5a 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. 

 
5b  Customer file number (if applicable) (see instructions) 

 

Caution: If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through 9 before signing. Sign and date the form once 

you have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed   

on line 5a, the IRS has no control over what the third party does with the information. If you would like to limit the third party’s authority to disclose     

your transcript information, you can specify this limitation in your written agreement with the third   party. 
 

6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form 

number per request. ▶ 

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect 
changes made to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 series,  
Form 1065, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 1120S. Return transcripts are available for the current year 
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days      .     .     .     .     .   . 

b 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. Most requests will be processed within 10 business days    . 

c Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account 
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 10 business days       .     .     .     .     .   . 

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available 
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days .      . 

8 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 
transcript 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 2011, filed in 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirement 
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days . 

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. 

9 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. For requests relating to quarterly tax returns, such as Form 941, you must enter 

 

 / / / / / / / / 

Caution: Do not sign this form unless all applicable lines have been completed. 

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, at least one spouse must sign. If signed by a corporate officer, 1 percent or more 
shareholder, partner, managing member, 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. Note: This form must be received by IRS within 120 days of the 
signature date. 

Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she 
has the authority to sign the Form 4506-T. See instructions. 

Phone number of taxpayer on line 
1a or 2a 

 

 
Sign 
Here 

Signature (see instructions) Date 

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

 
Spouse’s signature Date 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 3-2019) 

Form 4506-T 
(March 2019) 

Department of the Treasury 
Internal Revenue Service 

Request for Transcript of Tax Return 
▶ Do not sign this form unless all applicable lines have been completed. 

▶ Request may be rejected if the form is incomplete or illegible. 

▶ For more information about Form 4506-T, visit  www.irs.gov/form4506t. 

OMB No. 1545-1872 

▲
   ▲

   ▲
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Form 4506-T (Rev. 3-2019) Page 2 

Section references are to the Internal Revenue Code unless 

otherwise noted. 

Future Developments 
For the latest information about Form 4506-T and its 

instructions, go to www.irs.gov/form4506t. Information about 
any recent developments affecting Form 4506-T (such as 

legislation enacted after we released it) will be posted on that 

page. 

What's New. The transcripts provided by the IRS have been 

modified to protect taxpayers' privacy. Transcripts only 

display partial personal information, such as the last four 
digits of the taxpayer's Social Security Number. Full financial 

and tax information, such as wages and taxable income, is 

shown on the transcript. 

A new optional Customer File Number field is available to use 

when requesting a transcript. You have the option of  

inputting a number, such as a loan number, in this field. You 
can input up to 10 numeric characters. The customer file 

number should not contain an SSN. This number will print on 
the transcript. The customer file number is an optional field 

and not required. 

General Instructions 
Caution: Do not sign this form unless all applicable lines 

have been completed. 

Purpose of form. Use Form 4506-T to request tax return 

information. You can also designate (on line 5a) a third party 

to receive the information. Taxpayers using a tax year 
beginning in one calendar year and ending in the following 

year (fiscal tax year) must file Form 4506-T to request a return 

transcript. 

Note: If you are unsure of which type of transcript you need, 

request the Record of Account, as it provides the most 

detailed information. 
 

Tip. Use Form 4506, Request for Copy of 

Tax Return, to request copies of tax returns. 

Automated transcript request. You can quickly request 

transcripts by using our  automated 

self-help service tools. Please visit us at IRS.gov and click on 
“Get a Tax Transcript...” under “Tools” or  call 
1-800-908-9946. 

Where to file. Mail or fax Form 4506-T to 

the address below for the state you lived in, 

or the state your business was in, when that return was filed. 

There are two address charts: one for individual transcripts 
(Form 1040 series and Form W-2) and one for all other 

transcripts. 

If you are requesting more than one transcript or other 
product and the chart below shows two different addresses, 

send your request to the address based on the address of 

your most recent return. 

Chart for individual transcripts 
(Form 1040 series and Form W-2 
and Form 1099) 

Chart for all other transcripts 
 

If you lived in 

or your business was 

in: 

 
Mail or fax to: 

Alabama, Alaska, Arizona, 

Arkansas, California, 

Colorado, Connecticut, 

Delaware, District of 

Columbia, Florida, Georgia, 

Hawaii, Idaho, Illinois, 

Indiana, Iowa, Kansas, 

Kentucky, Louisiana, 

Maryland, Michigan, 

Minnesota, Mississippi, 

Missouri,  Montana, 

Nebraska, Nevada, New 

Jersey, New Mexico, North 

Carolina, North Dakota, Ohio, 

Oklahoma, Oregon, Rhode 

Island, South Carolina, South 

Dakota, Tennessee, Texas, 

Utah, Virginia, Washington, 

West Virginia, Wisconsin, 

Wyoming, a foreign country, 

American Samoa, Puerto 

Rico, Guam, the 

Commonwealth of the 

Northern  Mariana  Islands, 

the U.S. Virgin Islands, 

A.P.O. or F.P.O. address 

 
 
 
 
 
 
 

Internal Revenue Service 
RAIVS Team 
P.O. Box 9941 
Mail Stop 6734 
Ogden, UT 84409 
 
 
 

855-298-1145 

Maine, Massachusetts, New 

Hampshire, New York, 

Pennsylvania, Vermont 

Internal Revenue Service 
RAIVS Team 
Stop 6705 S-2 
Kansas City, MO 64999 
 

855-821-0094 

Line 1b. Enter your employer identification number (EIN) if 

your request relates to a business return. Otherwise, enter the 
first social security number (SSN) or your individual taxpayer 

identification number (ITIN) shown on the return. For  

example, if you are requesting Form 1040 that includes 
Schedule C (Form 1040), enter your SSN. 

Line 3. Enter your current address. If you use a P.O. box, 

include it on this line. 

Line 4. Enter the address shown on the last return filed if 

different from the address entered on line 3. 

Note: If the addresses on lines 3 and 4 are different and you 

have not changed your address with the IRS, file Form 8822, 

Change of Address. For a business address, file Form 8822- 
B, Change of Address or Responsible Party — Business. 

Line 5b. Enter up to 10 numeric characters to create a unique 

customer file number that will appear on the transcript. The 
customer file number should not contain an SSN.  

Completion of this line is not required. 

Note. If you use an SSN, name or combination of both, we 

will not input the information and the customer file number 

will be blank on the transcript. 

Line 6. Enter only one tax form number per 

request. 

Signature and date. Form 4506-T must be signed and dated 

by the taxpayer listed on line 1a or 2a. The IRS must receive 

Form 4506-T within 120 days of the date signed by the 

taxpayer or it will be rejected. Ensure that all applicable lines 
are completed before signing. 

You must check the box in the signature area 
to acknowledge you have the authority to sign 
and request the information. The form will not 
be processed and returned to you if the 

 
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. A bona fide shareholder of record 

owning 1 percent or more of the outstanding stock of the 
corporation may submit a Form 4506-T but must provide 

documentation to support the requester's right to receive the 

information. 

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 9. 

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. 

Note: If you are Heir at law, Next of kin, or Beneficiary you 

must be able to establish a material interest in the estate or 

trust. 

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. 

Signature by a representative. A representative can sign 

Form 4506-T for a taxpayer only if the taxpayer has 

specifically delegated this authority to the representative on 
Form 2848, line 5. The representative must attach Form 2848 

showing the delegation to Form 4506-T. 
 

 

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. You are not 
required to request any transcript; if you do request a 

transcript, sections 6103 and 6109 and their regulations 

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. 

Routine uses of this information include giving it to the 

Department of Justice for civil and criminal litigation, and 

cities, states, the District of Columbia, and U.S. 
commonwealths and possessions for use in administering 

their tax laws. We may also disclose this information to other 

countries under a tax treaty, to federal and state agencies to 
enforce federal nontax criminal laws, or to federal law 

enforcement and intelligence agencies to combat  terrorism. 

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. 

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

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: 

Internal Revenue Service 
Tax Forms and Publications Division 
1111 Constitution Ave. NW, IR-6526 

Washington, DC 20224 

Do not send the form to this address. Instead, see Where 
to file on this page. 

CAUTION    box is unchecked. 

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. 

If you filed an 

individual return and 

lived in: 

 
Mail or fax to: 

Alabama, Kentucky, Louisiana, 

Mississippi, Tennessee, 

Texas, a foreign country, 

American Samoa, Puerto Rico, 

Guam, the Commonwealth of 

the Northern Mariana Islands, 

the U.S. Virgin Islands, or 

A.P.O. or F.P.O. address 

Internal Revenue Service 

RAIVS Team 
Stop 6716 AUSC 
Austin, TX 73301 

 
 

855-587-9604 

Alaska, Arizona, Arkansas, 

California, Colorado, Hawaii, 

Idaho, Illinois, Indiana, Iowa, 

Kansas, Michigan, Minnesota, 

Montana, Nebraska, Nevada, 

New Mexico, North Dakota, 

Oklahoma, Oregon, South 

Dakota, Utah, Washington, 

Wisconsin, Wyoming 

Internal Revenue Service 

RAIVS Team 
Stop 37106 
Fresno, CA 93888 

 
 

855-800-8105 

Connecticut, Delaware, District 

of Columbia, Florida, Georgia, 

Maine, Maryland, 

Massachusetts, Missouri, New 

Hampshire, New Jersey, New 

York, North Carolina, Ohio, 

Pennsylvania, Rhode Island, 

South Carolina, Vermont, 

Virginia, West Virginia 

Internal Revenue Service 

RAIVS Team 
Stop 6705 S-2 
Kansas City, MO 64999 

 
 

855-821-0094 

 



 
Tip.  Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using  
our automated self-help service tools. Please visit us at IRS.gov and click on “Get a Tax Transcript...” under “Tools” or call 1-800-908-9946. 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. 

 

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

1b First social security number on tax return, individual taxpayer identification 
number, or employer identification number (see  instructions) 

2a  If a joint return, enter spouse’s name shown on tax return. 2b Second social security number or individual taxpayer 
identification number if joint tax return 

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

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

 

5a 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. 

 
5b  Customer file number (if applicable) (see instructions) 

 

Caution: If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through 9 before signing. Sign and date the form once 

you have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed   

on line 5a, the IRS has no control over what the third party does with the information. If you would like to limit the third party’s authority to disclose     

your transcript information, you can specify this limitation in your written agreement with the third   party. 
 

6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form 

number per request. ▶ 

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect 
changes made to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 series,  
Form 1065, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 1120S. Return transcripts are available for the current year 
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days      .     .     .     .     .   . 

b 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. Most requests will be processed within 10 business days    . 

c Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account 
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 10 business days       .     .     .     .     .   . 

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available 
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days .      . 

8 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 
transcript 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 2011, filed in 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirement 
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days . 

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. 

9 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. For requests relating to quarterly tax returns, such as Form 941, you must enter 

 

 / / / / / / / / 

Caution: Do not sign this form unless all applicable lines have been completed. 

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, at least one spouse must sign. If signed by a corporate officer, 1 percent or more 
shareholder, partner, managing member, 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. Note: This form must be received by IRS within 120 days of the 
signature date. 

Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she 
has the authority to sign the Form 4506-T. See instructions. 

Phone number of taxpayer on line 
1a or 2a 

 

 
Sign 
Here 

Signature (see instructions) Date 

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

 
Spouse’s signature Date 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 3-2019) 

Form 4506-T 
(March 2019) 

Department of the Treasury 
Internal Revenue Service 

Request for Transcript of Tax Return 
▶ Do not sign this form unless all applicable lines have been completed. 

▶ Request may be rejected if the form is incomplete or illegible. 

▶ For more information about Form 4506-T, visit  www.irs.gov/form4506t. 

OMB No. 1545-1872 
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Form 4506-T (Rev. 3-2019) Page 2 

Section references are to the Internal Revenue Code unless 

otherwise noted. 

Future Developments 
For the latest information about Form 4506-T and its 

instructions, go to www.irs.gov/form4506t. Information about 
any recent developments affecting Form 4506-T (such as 

legislation enacted after we released it) will be posted on that 

page. 

What's New. The transcripts provided by the IRS have been 

modified to protect taxpayers' privacy. Transcripts only 

display partial personal information, such as the last four 
digits of the taxpayer's Social Security Number. Full financial 

and tax information, such as wages and taxable income, is 

shown on the transcript. 

A new optional Customer File Number field is available to use 

when requesting a transcript. You have the option of  

inputting a number, such as a loan number, in this field. You 
can input up to 10 numeric characters. The customer file 

number should not contain an SSN. This number will print on 
the transcript. The customer file number is an optional field 

and not required. 

General Instructions 
Caution: Do not sign this form unless all applicable lines 

have been completed. 

Purpose of form. Use Form 4506-T to request tax return 

information. You can also designate (on line 5a) a third party 

to receive the information. Taxpayers using a tax year 
beginning in one calendar year and ending in the following 

year (fiscal tax year) must file Form 4506-T to request a return 

transcript. 

Note: If you are unsure of which type of transcript you need, 

request the Record of Account, as it provides the most 

detailed information. 
 

Tip. Use Form 4506, Request for Copy of 

Tax Return, to request copies of tax returns. 

Automated transcript request. You can quickly request 

transcripts by using our  automated 

self-help service tools. Please visit us at IRS.gov and click on 
“Get a Tax Transcript...” under “Tools” or  call 
1-800-908-9946. 

Where to file. Mail or fax Form 4506-T to 

the address below for the state you lived in, 

or the state your business was in, when that return was filed. 

There are two address charts: one for individual transcripts 
(Form 1040 series and Form W-2) and one for all other 

transcripts. 

If you are requesting more than one transcript or other 
product and the chart below shows two different addresses, 

send your request to the address based on the address of 

your most recent return. 

Chart for individual transcripts 
(Form 1040 series and Form W-2 
and Form 1099) 

Chart for all other transcripts 
 

If you lived in 

or your business was 

in: 

 
Mail or fax to: 

Alabama, Alaska, Arizona, 

Arkansas, California, 

Colorado, Connecticut, 

Delaware, District of 

Columbia, Florida, Georgia, 

Hawaii, Idaho, Illinois, 

Indiana, Iowa, Kansas, 

Kentucky, Louisiana, 

Maryland, Michigan, 

Minnesota, Mississippi, 

Missouri,  Montana, 

Nebraska, Nevada, New 

Jersey, New Mexico, North 

Carolina, North Dakota, Ohio, 

Oklahoma, Oregon, Rhode 

Island, South Carolina, South 

Dakota, Tennessee, Texas, 

Utah, Virginia, Washington, 

West Virginia, Wisconsin, 

Wyoming, a foreign country, 

American Samoa, Puerto 

Rico, Guam, the 

Commonwealth of the 

Northern  Mariana  Islands, 

the U.S. Virgin Islands, 

A.P.O. or F.P.O. address 

 
 
 
 
 
 
 

Internal Revenue Service 
RAIVS Team 
P.O. Box 9941 
Mail Stop 6734 
Ogden, UT 84409 
 
 
 

855-298-1145 

Maine, Massachusetts, New 

Hampshire, New York, 

Pennsylvania, Vermont 

Internal Revenue Service 
RAIVS Team 
Stop 6705 S-2 
Kansas City, MO 64999 
 

855-821-0094 

Line 1b. Enter your employer identification number (EIN) if 

your request relates to a business return. Otherwise, enter the 
first social security number (SSN) or your individual taxpayer 

identification number (ITIN) shown on the return. For  

example, if you are requesting Form 1040 that includes 
Schedule C (Form 1040), enter your SSN. 

Line 3. Enter your current address. If you use a P.O. box, 

include it on this line. 

Line 4. Enter the address shown on the last return filed if 

different from the address entered on line 3. 

Note: If the addresses on lines 3 and 4 are different and you 

have not changed your address with the IRS, file Form 8822, 

Change of Address. For a business address, file Form 8822- 
B, Change of Address or Responsible Party — Business. 

Line 5b. Enter up to 10 numeric characters to create a unique 

customer file number that will appear on the transcript. The 
customer file number should not contain an SSN.  

Completion of this line is not required. 

Note. If you use an SSN, name or combination of both, we 

will not input the information and the customer file number 

will be blank on the transcript. 

Line 6. Enter only one tax form number per 

request. 

Signature and date. Form 4506-T must be signed and dated 

by the taxpayer listed on line 1a or 2a. The IRS must receive 

Form 4506-T within 120 days of the date signed by the 

taxpayer or it will be rejected. Ensure that all applicable lines 
are completed before signing. 

You must check the box in the signature area 
to acknowledge you have the authority to sign 
and request the information. The form will not 
be processed and returned to you if the 

 
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. A bona fide shareholder of record 

owning 1 percent or more of the outstanding stock of the 
corporation may submit a Form 4506-T but must provide 

documentation to support the requester's right to receive the 

information. 

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 9. 

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. 

Note: If you are Heir at law, Next of kin, or Beneficiary you 

must be able to establish a material interest in the estate or 

trust. 

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. 

Signature by a representative. A representative can sign 

Form 4506-T for a taxpayer only if the taxpayer has 

specifically delegated this authority to the representative on 
Form 2848, line 5. The representative must attach Form 2848 

showing the delegation to Form 4506-T. 
 

 

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. You are not 
required to request any transcript; if you do request a 

transcript, sections 6103 and 6109 and their regulations 

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. 

Routine uses of this information include giving it to the 

Department of Justice for civil and criminal litigation, and 

cities, states, the District of Columbia, and U.S. 
commonwealths and possessions for use in administering 

their tax laws. We may also disclose this information to other 

countries under a tax treaty, to federal and state agencies to 
enforce federal nontax criminal laws, or to federal law 

enforcement and intelligence agencies to combat  terrorism. 

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. 

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

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: 

Internal Revenue Service 
Tax Forms and Publications Division 
1111 Constitution Ave. NW, IR-6526 

Washington, DC 20224 

Do not send the form to this address. Instead, see Where 
to file on this page. 

CAUTION    box is unchecked. 

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. 

If you filed an 

individual return and 

lived in: 

 
Mail or fax to: 

Alabama, Kentucky, Louisiana, 

Mississippi, Tennessee, 

Texas, a foreign country, 

American Samoa, Puerto Rico, 

Guam, the Commonwealth of 

the Northern Mariana Islands, 

the U.S. Virgin Islands, or 

A.P.O. or F.P.O. address 

Internal Revenue Service 

RAIVS Team 
Stop 6716 AUSC 
Austin, TX 73301 

 
 

855-587-9604 

Alaska, Arizona, Arkansas, 

California, Colorado, Hawaii, 

Idaho, Illinois, Indiana, Iowa, 

Kansas, Michigan, Minnesota, 

Montana, Nebraska, Nevada, 

New Mexico, North Dakota, 

Oklahoma, Oregon, South 

Dakota, Utah, Washington, 

Wisconsin, Wyoming 

Internal Revenue Service 

RAIVS Team 
Stop 37106 
Fresno, CA 93888 

 
 

855-800-8105 

Connecticut, Delaware, District 

of Columbia, Florida, Georgia, 

Maine, Maryland, 

Massachusetts, Missouri, New 

Hampshire, New Jersey, New 

York, North Carolina, Ohio, 

Pennsylvania, Rhode Island, 

South Carolina, Vermont, 

Virginia, West Virginia 

Internal Revenue Service 

RAIVS Team 
Stop 6705 S-2 
Kansas City, MO 64999 

 
 

855-821-0094 

 



Applicant/Guarantor's Name (Print) Applicant/Guarantor's Signature Date

Applicant/Guarantor's Name (Print) Applicant/Guarantor's Signature Date

Applicant/Guarantor's Name (Print) Applicant/Guarantor's Signature Date

Applicant/Guarantor's Name (Print) Applicant/Guarantor's Signature Date

COMMERCIAL REGULATION B DISCLOSURE

By signing below, you hereby acknowledge reading and understanding all of the information disclosed above.

In the event we are unable to approve your application as submitted, you have the right to receive a written

statement of the specific reasons for this denial in addition to a verbal notification. To obtain the statement, please

send a written request within 60 days from the date you were notified of our decision to:

Ponce Bank

Attention: Mortgage Originations Department

2244 Westchester Avenue

Bronx, NY 10462

Notice: 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, 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.

The federal agency that administers compliance with this law concerning this creditor is: OFFICE OF THE

COMPTROLLER OF THE CURRENCY, Customer Assistance Group, 1301 McKinney Street Suite 3450 Houston,

TX 77010.

Right To Receive Copy Of Appraisals : Ponce Bank may order an appraisal to determine the property's value and

may charge you for this appraisal. We will promptly provide you with a copy of any appraisal, even if your loan does

not close.

CRE - Reg B - Rev Oct.2017
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