
COVID- 19 Emergency Hardship Loan 

Nizari PFCU has launched an Emergency Hardship Loan Program for our members that have been 

financially impacted by the COVID- 19 outbreak.  

Please select from the loan options available below. 

Emergency Personal Loan: 

Loan Amount (up to) $5000 

Interest Rate and Term 2.99% APR up to 72 months 

Deferment 3 months – Interest accrues from disbursement 

Income 1 months of pay stubs or 2 months bank statements

Other Any supporting documents to substantiate loan purpose 

Legal Status USC; GC; WP 

Cash out Vehicle Title Loans: 

Loan Amount (up to) $10,000 

Interest Rate and Term 1.99% APR up to 60 months 

Deferment 3 months – Interest accrues from disbursement 

Vehicle details Maximum age up to 10 years old; up to maximum 

120,000 miles 

Income 1 months of pay stubs or 2 months bank statements may 
be required 

USC; GC; WP 

Applicant(s) on the loan must answer the below questions before proceeding with the remaining 

emergency loan application.  

Have you been financially impacted by COVID- 19? 

a) Yes

b) No

If you answered yes to the above question, please attach to this application a detailed explanation 

including supporting documents attesting to how you have been impacted by COVID-19. 

Have you applied for or obtained any new loan in the last 60 days from this Credit Union or any 

other financial Institution? 

c) Yes
d) No

If you answered yes to the above question, please provide the details requested below. 

Lender: _____________________________________________________________ 

Current Balance: ______________________________________________________ 

Legal Status 

Other Any supporting documents to substantiate loan purpose 



  

    

 

 

 

Have you already obtained or are you in process of obtaining a similar loan product from any other 

Ismaili Credit Union (Nizari Progressive FCU, Pioneer Mutual FCU, and Platinum FCU)? 

e) Yes 

f) No  

 
If you answered yes to the above question, please provide the details requested below. 

 

Credit Union: _________________________________________________________ 
 

Loan Amount: ________________________________________________________ 
 

 

 

 

 

Borrower Signature: ____________________                       Date: ___________________________ 

 
 

Print Name: ___________________________ 

 
 

Co- Borrower Signature: _________________   Date: ___________________________ 

 
 

Print Name: ___________________________ 

 

 

Disclosure Statement: 
To the best of my knowledge, everything disclosed on this form is true and complete. A consumer 
report (credit report) may be obtained from a consumer-reporting agency (credit bureau) in connection 
with this Application. If I request (1) I will be informed whether or not consumer reports were obtained, 
and (2) if reports were obtained, I will be informed of the names and addresses of the credit bureaus 
that furnished the reports. If the Application is approved, a consumer credit report may be requested or 
used in connection with renewals or extensions of any credit for which I have applied, reviewing my 
loan, taking collection action on my loan, or legitimate purposes associated with my loan. This 
application and supporting documentation remain the property of the Lender. I further understand that 
if this application is approved, it will be subject to the terms and conditions of the credit agreement. 

 Important information about procedures for opening a new account: 
To help the government fight the funding of terrorism and money laundering activities, Federal law 
requires all financial institutions to obtain, verify, and record information that identifies each person 
who opens an account. What this means for you: When you open an account, we will ask for your name, 
address, date of birth, and other information that will allow us to identify you. We may also ask to see 
your driver’s license or other identifying documents 

 
If you have questions concerning the disclosure of information as described above, 
contact Nizari Progressive Federal Credit Union.  

 



© CUNA Mutual Group 2016 All Rights Reserved 04224536-AXX00-C-1-092617 (AXX001-E)

APPLICATION

There are costs associated with the use of a credit card. Information about costs, rates and fees may be contained in disclosures provided with this
application or by calling us toll-free or collect at or writing to us at the address stated on this application.

Check below to indicate the type of credit for which you are applying. Married Applicants may apply for a separate account.
Individual Credit: You must complete the Applicant section about yourself and the Other section about your spouse if

1. you live in or the property pledged as collateral is located in a community property state (AK, AZ, CA, ID, LA, NM, NV, TX, WA, WI)
2. your spouse will use the account, or
3. you are relying on your spouse's income as a basis for repayment. If you are relying on income from alimony, child support, or separate

maintenance, complete the Other section to the extent possible about the person on whose payments you are relying.

Joint Credit: Each Applicant must individually complete appropriate section below. If Co-Borrower is spouse of the Applicant, mark the Co-Applicant
box.

LOANLINER Account/Loan: Individual Joint
(Including ATM/Debit card access to the account if available)

Personal Secured Signature Auto Equipment Student

Credit Card Account:  Individual  Joint

If this is an application for joint credit, Applicant and Co-Applicant each agree and acknowledge the intent to apply for joint credit (sign below):

Applicant Date

X (Seal)

Co-Applicant Date

X (Seal)

Amount Requested $
Purpose/Collateral:

 Credit Limit Requested $
If Authorized User, Name:

PAYMENT PROTECTION Are you interested in having your loan protected?  YES NO

If you answer "yes", the credit union will disclose the cost to protect your loan. The protection is voluntary and does not affect your loan approval. In
order for your loan to be covered, you will need to sign a separate application that explains the terms and conditions.

APPLICANT OTHER CO-APPLICANT SPOUSE OTHER

NAME (Last - First - Initial) NAME (Last - First - Initial)

ACCOUNT NUMBER SOCIAL SECURITY NUMBER ACCOUNT NUMBER SOCIAL SECURITY NUMBER

BIRTH DATE EMAIL ADDRESS BIRTH DATE EMAIL ADDRESS

HOME PHONE CELL PHONE BUSINESS PHONE/EXT. HOME PHONE CELL PHONE BUSINESS PHONE/EXT.

DRIVER’S LICENSE NUMBER/STATE AGES OF DEPENDENTS DRIVER’S LICENSE NUMBER/STATE AGES OF DEPENDENTS

PRESENT ADDRESS (Street – City – State – Zip) OWN RENT PRESENT ADDRESS (Street – City – State – Zip) OWN RENT

LENGTH AT RESIDENCE LENGTH AT RESIDENCE

PREVIOUS ADDRESS (Street – City – State – Zip) OWN RENT PREVIOUS ADDRESS (Street – City – State – Zip) OWN RENT

LENGTH AT RESIDENCE LENGTH AT RESIDENCE

MORTGAGE/RENT OWED TO MORTGAGE/RENT OWED TO

MORTGAGE BALANCE

$
MONTHLY PAYMENT

$
INTEREST RATE

%
MORTGAGE BALANCE

$
MONTHLY PAYMENT

$
INTEREST RATE

%

COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN A COMMUNITY
PROPERTY STATE:

COMPLETE FOR JOINT CREDIT, SECURED CREDIT OR IF YOU LIVE IN A COMMUNITY
PROPERTY STATE:

MARRIED SEPARATED UNMARRIED (Single - Divorced - Widowed) MARRIED SEPARATED UNMARRIED (Single - Divorced - Widowed)

EMPLOYMENT/INCOME START DATE EMPLOYMENT/INCOME START DATE

EMPLOYMENT STATUS FULL TIME PART TIME EMPLOYMENT STATUS FULL TIME PART TIME

NAME AND ADDRESS OF EMPLOYER NAME AND ADDRESS OF EMPLOYER

NOTICE: ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT
BE REVEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSIDERED.

NOTICE: ALIMONY, CHILD SUPPORT, OR SEPARATE MAINTENANCE INCOME NEED NOT
BE REVEALED IF YOU DO NOT CHOOSE TO HAVE IT CONSIDERED.

EMPLOYMENT INCOME

$
PER OTHER INCOME

$
PER EMPLOYMENT INCOME

$
PER OTHER INCOME

$
PER

TITLE/GRADE SOURCE TITLE/GRADE SOURCE
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PREVIOUS EMPLOYER NAME AND ADDRESS IF EMPLOYED LESS THAN FIVE YEARS PREVIOUS EMPLOYER NAME AND ADDRESS IF EMPLOYED LESS THAN FIVE YEARS

STARTING DATE ENDING DATE STARTING DATE ENDING DATE

MILITARY: IS DUTY STATION TRANSFER EXPECTED DURING NEXT YEAR? YES  NO MILITARY: IS DUTY STATION TRANSFER EXPECTED DURING NEXT YEAR? YES NO

WHERE ENDING/SEPARATION DATE WHERE ENDING/SEPARATION DATE

REFERENCE REFERENCE
NAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU NAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU

RELATIONSHIP HOME PHONE RELATIONSHIP HOME PHONE

WHAT YOU OWE

DEBT CREDITOR NAME OTHER THAN THIS CREDIT UNION
(Attach additional sheet(s) if necessary) INTEREST RATE PRESENT BALANCE MONTHLY PAYMENT

OWED BY

 APPLICANT OTHER
 RENT

% $ $ FIRST MORTGAGE

(Incl. Tax & Ins.)

% $ $

% $ $

% $ $

% $ $

% $ $

% $ $

% $ $

% $ $

% $ $

% $ $

% $ $

LIST ANY NAMES UNDER WHICH YOUR CREDIT REFERENCES
AND CREDIT HISTORY CAN BE CHECKED: TOTALS $ $

WHAT YOU OWN

ASSET DESCRIPTION LIST LOCATION OF PROPERTY OR FINANCIAL INSTITUTION MARKET VALUE PLEDGED AS COLLATERAL
FOR ANOTHER LOAN

OWNED BY

APPLICANT OTHER

$ YES NO

$ YES NO

$ YES NO

$ YES NO

$ YES NO

$ YES NO

$ YES NO

OTHER INFORMATION ABOUT YOU IF YOU ANSWER “YES” (BY CHECKING THE BOX) TO ANY QUESTION OTHER THAN #1,
EXPLAIN ON AN ATTACHED SHEET APPLICANT OTHER

1. ARE YOU A U.S. CITIZEN OR PERMANENT RESIDENT ALIEN?

2. DO YOU CURRENTLY HAVE ANY OUTSTANDING JUDGMENTS OR HAVE YOU EVER FILED FOR BANKRUPTCY, HAD A DEBT ADJUSTMENT
PLAN CONFIRMED UNDER CHAPTER 13, HAD PROPERTY FORECLOSED UPON OR REPOSSESSED IN THE LAST 7 YEARS, OR BEEN A PARTY
IN A LAWSUIT?

3. IS YOUR INCOME LIKELY TO DECLINE IN THE NEXT TWO YEARS?

4. ARE YOU A CO-MAKER, CO-SIGNER OR GUARANTOR ON ANY LOAN NOT LISTED ABOVE?

FOR WHOM (Name of Others Obligated on Loan):

TO WHOM (Name of Creditor):
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STATE LAW NOTICE(S)
Notice to Nebraska Residents: A credit agreement must be in writing to be enforceable under Nebraska law. To protect you and us from any
misunderstandings or disappointments, any contract, promise, undertaking, or offer to forebear repayment of money or to make any other financial
accommodation in connection with this loan of money or grant or extension of credit, or any amendment of, cancellation of, waiver of, or substitution for
any or all of the terms or provisions of any instrument or document executed in connection with this loan of money or grant or extension of credit, must
be in writing to be effective.

Notice to New York Residents: New York residents may contact the New York State Department of Financial Services to obtain a comparative listing
of credit card rates, fees, and grace periods. New York State Department of Financial Services: 1-800-342-3736 or www.dfs.ny.gov.

Notice to Ohio Residents: The Ohio laws against discrimination require that all creditors make credit equally available to all creditworthy customers,
and that credit reporting agencies maintain separate credit histories on each individual upon request. The Ohio Civil Rights Commission administers
compliance with this law.

Notice to Wisconsin Residents: (1) No provision of any marital property agreement, unilateral statement under Section 766.59, or court decree under
Section 766.70 will adversely affect the rights of the Credit Union unless the Credit Union is furnished a copy of the agreement, statement or decree, or
has actual knowledge of its terms, before the credit is granted or the account is opened. (2) Please sign if you are not applying for this account or loan
with your spouse. The credit being applied for, if granted, will be incurred in the interest of the marriage or family of the undersigned.

Signature for Wisconsin Residents Only Date

X (Seal)

CONSENSUAL SECURITY INTEREST
You grant us a security interest in all individual and joint share and/or deposit accounts you have with us now and in the future to secure
your credit card account. Shares and deposits in an IRA or any other account that would lose special tax treatment under state or federal law
if given as security are not subject to the security interest you have given in your shares and deposits. You may withdraw these other shares
unless you are in default. When you are in default, you authorize us to apply the balance in these accounts to any amounts due. For example,
if you have an unpaid credit card balance, you agree we may use funds in your account(s) to pay any or all of the unpaid balance.

By signing or otherwise authenticating below, you are affirmatively agreeing that you are aware that granting a security interest is a condition
for the credit card and you intend to grant a security interest. You acknowledge and agree that your pledge does not apply during any
periods when you are a covered borrower under the Military Lending Act. For clarity, you will not be deemed a covered borrower, and your
pledge will apply, if: (i) you become obligated on a credit transaction or establish an account for credit when you are not a covered borrower;
or (ii) you cease to be a covered borrower.

Security Interest Acknowledgement and Agreement Date

X (Seal)

Security Interest Acknowledgement and Agreement Date

X (Seal)

SIGNATURES
By signing or otherwise authenticating below:
1. You promise that everything you have stated in this application is correct to the best of your knowledge, and that the above information is a

complete listing of what you owe. If there are any important changes you will notify us in writing immediately. You authorize the Credit Union to
obtain credit reports in connection with this application for credit and for any update, increase, renewal, extension, or collection of the credit
received. You understand that the Credit Union will rely on the information in this application and your credit report to make its decision. If you
request, the Credit Union will tell you the name and address of any credit bureau from which it received a credit report on you. It is a crime to
willfully and deliberately provide incomplete or incorrect information in this application.

2. If you are applying for a credit card, you understand that the use of your card will constitute acknowledgment of receipt and agreement to the terms
of the Consumer Credit Card Agreement and Disclosure.

Applicant’s Signature Date

X (Seal)

Other Signature Date

X (Seal)

CREDIT UNION USE ONLY
DATE APPROVED

DECLINED

APPROVED
LIMITS:

SIGNATURE

$
LINE OF CREDIT

$
OTHER

$
OTHER

$
DEBT RATIO/SCORE

BEFORE AFTER

(Adverse Action Notice Sent)

LOAN OFFICER COMMENTS:

Credit Committee or Loan Officer Signatures

Date

X (Seal)

Date

X (Seal)





Form  4506
(September 2018)


Department of the Treasury  
Internal Revenue Service 


Request for Copy 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, visit www.irs.gov/form4506.


OMB No. 1545-0429


Tip. You may be able to get your tax return or return information from other sources. If you had your tax return completed by a paid preparer, they 
should be able to provide you a copy of the return. The IRS can provide a Tax Return Transcript for many returns free of charge. The transcript 
provides most of the line entries from the original tax return and usually contains the information that a third party (such as a mortgage company) 
requires. See Form 4506-T, Request for Transcript of Tax Return, or 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...” or call 1-800-908-9946.


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) 


5   If the tax return is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address, and telephone number. 


Caution: If the tax return is being mailed to a third party, ensure that you have filled in lines 6 and 7 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 return to the third party listed on line 
5, 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 return 
information, you can specify this limitation in your written agreement with the third party.


6 Tax return requested. Form 1040, 1120, 941, etc. and all attachments as originally submitted to the IRS, including Form(s) W-2, 
schedules, or amended returns. Copies of Forms 1040, 1040A, and 1040EZ are generally available for 7 years from filing before they are 
destroyed by law. Other returns may be available for a longer period of time. Enter only one return number. If you need more than one 
type of return, you must complete another Form 4506.  ▶


Note: If the copies must be certified for court or administrative proceedings, check here . . . . . . . . . . . . . . .


7 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than  
eight years or periods, you must attach another Form 4506. 


8 Fee. There is a $50 fee for each return requested. Full payment must be included with your request or it will 
be rejected. Make your check or money order payable to “United States Treasury.” Enter your SSN, ITIN, 
or EIN and “Form 4506 request” on your check or money order. 


a Cost for each return . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 


b Number of returns requested on line 7 . . . . . . . . . . . . . . . . . . . . . .
c Total cost. Multiply line 8a by line 8b . . . . . . . . . . . . . . . . . . . . . . $ 


9 If we cannot find the tax return, we will refund the fee. If the refund should go to the third party listed on line 5, check here . . . . .


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 return 
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 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. See instructions. 


Sign  
Here 


Phone number of taxpayer on line 
1a or 2a 


▲


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. 41721E Form 4506 (Rev. 9-2018) 
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Section references are to the Internal Revenue Code 
unless otherwise noted. 


Future Developments
For the latest information about Form 4506 and its 
instructions, go to www.irs.gov/form4506. 
Information about any recent developments affecting 
Form 4506, Form 4506-T and Form 4506T-EZ will be 
posted on that page. 


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


Purpose of form. Use Form 4506 to request a copy 
of your tax return. You can also designate (on line 5) 
a third party to receive the tax return. 


How long will it take? It may take up to 75  
calendar days for us to process your request. 


Tip. Use Form 4506-T, Request for Transcript of Tax 
Return, to request tax return transcripts, tax account 
information, W-2 information, 1099 information, 
verification of nonfiling, and records of account. 


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...” or call 1-800-908-9946. 


Where to file. Attach payment and mail Form 4506 
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 returns (Form 1040 series) and one for all 
other returns. 


If you are requesting a return for more than one 
year or period 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 returns    
(Form 1040 series) 
If you filed an  
individual return  
and lived in: 


Mail 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 


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 


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 P-6   
Kansas City, MO 
64999


Chart for all other returns 
If you lived in   
or your business  
was in: 


Mail to: 


Alabama, Alaska,  
Arizona, Arkansas,  
California, Colorado, 
Connecticut, Delaware, 
District of Columbia, 
Florida, Georgia, Hawaii, 
Idaho, Illinois, Indiana, 
Iowa, Kansas, Kentucky, 
Louisiana, Maine, 
Maryland, 
Massachusetts, 
Michigan, Minnesota, 
Mississippi, 
Missouri, Montana,  
Nebraska, Nevada, New  
Hampshire, New Jersey, 
New Mexico, New York,  
North Carolina, 
North Dakota, Ohio, 
Oklahoma, Oregon, 
Pennsylvania, Rhode 
Island, South Carolina, 
South Dakota, 
Tennessee, Texas, Utah, 
Vermont, 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, or A.P.O. or  
F.P.O. address        


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


Specific Instructions 
Line 1b. Enter your employer identification  number 
(EIN) if you are requesting a copy of  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, please include it on this line 3.


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.


Signature and date. Form 4506 must be signed and 
dated by the taxpayer listed on line 1a or 2a. The 
IRS must receive Form 4506 within 120 days of the 
date signed by the taxpayer or it will be rejected. 
Ensure that all applicable lines are completed before 
signing. 


▲!
CAUTION


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 box is 
unchecked.


Individuals. Copies of jointly filed tax returns may 
be furnished to either spouse. Only one signature is 
required. Sign Form 4506 exactly as your name 
appeared on the original return. If you changed your 
name, also sign your current name. 


Corporations. Generally, Form 4506 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 but must 
provide documentation to support the requester's 
right to receive the information.


Partnerships. Generally, Form 4506 can be  
signed by any person who was a member of the 
partnership during any part of the tax period 
requested on line 7. 


All others. See section 6103(e) if the taxpayer has 
died, is insolvent, is a dissolved corporation, or if a 
trustee, guardian, executor, receiver, or 
administrator is acting for the taxpayer. 


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 for a taxpayer only if this 
authority has been specifically delegated to the 
representative on Form 2848, line 5. Form 2848 
showing the delegation must be attached to Form 
4506. 


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 
return(s) under the Internal Revenue Code. We need 
this information to properly identify the return(s) and 
respond to your request. If you request a copy of a 
tax return, sections 6103 and 6109 require you to 
provide this information, including your SSN or EIN, 
to process your request. 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 
will vary depending on individual circumstances. The 
estimated average time is: Learning about the law 
or the form, 10 min.; Preparing the form, 16 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 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. 
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