NIZARI

PROGRESSIVE FEDERAL
CREDIT UNION

AUTO LOAN APPLICATION

[ ] Borrower is a member
[ ] Guarantor (if required) is a member

Borrower must meet one of the following Cateqgories:

Category 1:

e Borrower has Green card, or US Citizen (copy required)
e Guarantor (if required) can be Green card/US Citizen/Work Permit (copy required)

Category 2:

e Borrower has Work Permit, L-1, E-2, H1, and Social Security (copy required)
e Guarantor can be Green Card/US Citizen (copy required)

Other Requirements:

Last 2 month’s paycheck stubs OR current proof of income
A member may have a maximum of 2 auto/vehicle loans
Vehicle insurance valid for at least 6 months, and showing Nizari PFCU as Loss Payee/Lien Holder

Terms and Conditions:

[ ] New Car: (Current year model or previous year model not to exceed 1,000 miles.)

100 % of the purchase price of the vehicle, including TT&L for qualified borrowers

Interest rate is based on credit score of the applicant and loan term. Rates start at *2.75% APR for
borrowers with a credit score of 700 and above.

The maximum loan term is 72 months, depending on the amount of the loan

[ ] used Car:

Loan amount: 100% of the loan value or purchase price of vehicle, whichever is less. This includes TT & L
for qualified borrowers

Interest rate is based on credit score of the applicant, year of the model and the loan term. Rates start at
*3.49% APR for members with a credit score of 700 and above

Vehicles which are between 5 and 7 years old, OR have an odometer reading of greater than 60,000 miles,
will have a maximum term of 4 years.

Vehicle should be less than 7 years old OR have an odometer reading of less than 80,000 miles

Vehicles may be refinanced with Nizari P.F.C.U. provided that a “lemon-check” inspection has been
performed by an A.S.E. certified mechanic. A copy of the report must be provided for the application to
be considered or car must be under warranty.

Individual to individual purchases are also acceptable.
*-Valid only until December 31, 2011

VEHICLE LOANS MAY BE TAKEN, IN ADDITION TO EXISTING PERSONAL LOANS.

Revised November 2011

NIZARI PROGRESSIVE FEDERAL CREDIT UNION
11770 University Blvd.

Sugar Land, TX, 77478

TEL: (281) 921-8500 Fax: 281-921-8551



Application

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 (AR, AZ, CA, 1D, 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 the appropriate section below. If Co-Borrower is spouse of the Applicant, mark the Co-Applicant box.

Guarantor: Complete the Other section if you are a guarantor on an account/loan.

Check below to indicate the type of account(s) and type of credit for which you are applying. Married Applicants may apply for a separate account|

[] LOANLINER Account/Loan: ] Individual [ Joint [JPersanal
(Inciuding ATM/Debit Card Access fo the Account if Availabile)

Amount Requested $
Purpose/Collateral:

Repayment: [] Payroll Deduction

[l cash [ Military Allotment

[0 secured  [Osignature OaAuta OEgquipment [ Student

[1 Automatic Payment

PAYMENT PROTECTION|

Are you interested in having your loan protected?
If you answer "yes", then the credit union will disclose the cost of this voluntary payment protection to

[Jyes [INo

you. A separate election which discloses the terms and conditions must be signed for protection to be

effective.
APPLICANT | OTHER | [ co-appLicanT [ spouse [} OTHER
NAME NAME
PASSWORD ACCOUNT NUMBER PASSWORD AZCOUNT NUMBER

SOCIAL SECURITY NUMBER DRIVER'S LICENSE MUMBER/STATE

SOCIAL SECURITY NUMBER DRIVER'Z LICENSE NUMBERS/STATE

AGES OF DEPEMDENTS EMAIL ADDREZZ

AGES OF DEPEMDENTE EMAIL ADDRESS

BIRTH DATE HOME PHONE BUSINESS PHONE'EXT.

BIRTH DATE HOME PHONE BUSINESS PHONE/EXT.

PRESENT ADDRESS (Sirest - City - State - Zip)

[Jown [ rent

LENGTH AT RESIDENCE

PRESEMT ADDRESS (Street - City - State - Zip)

[Jown [] rent

LENGTH AT RESIDENCE

PREVIOUS ADDRESE (Street - City - State - p)

[] own [ renT

LENGTH AT RESIDENCE

PREVIOUS ADDRESS (Street - City - State - Ip)

] own [J rent

LENGTH AT RESIDENCE

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

[] marriED [] SEPARATED [] UMMARRIED |Single - Divorcad - Widowed)

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

[] MarRRIED [ ] SEPARATED [ | UNMARRIED {Single - Divorced - Widowed)

EMPLOYMENT/INCOME EMPLOYMENT/INCOME

NAME AND NAME AND

ADDRESS OF ADDRESS OF

EMPLOYER EMPLOYER

TITLE/GRADE START DATE HOURS AT WORK TITLE/GRADE START DATE HOURS AT WORK

SUPERVISOR'S NAME IF ZELF EMPLOYED, TYPE OF BUSINESS

SUPERVIZOR'S MAME |IF ZELF EMPLOYED, TYPE OF BUSINESS

NOTICE: ALIMONY, CHILD SUPPORT, OR SEFPARATE MAINTEMAMCE INCOME NEED NOT BE
REVEALED IF YOU DO NOT CHOOSE TD HAVE IT CONSIDERED.

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

EMPLOYMENT INCOME OTHER INCOME EMPLOYMENT INCOME OTHER INCOME
3 Per g Per $ Per 5 Per
O mer [J cross SOURCE O wet O cRoss SOURGCE

| MILITARY- 15 DUTY STATION TRANSFER EXPECTED DURING MEXT YEAR? I:l YES D MO
WHERE EMDING/SEPARATION DATE

MILITARY: IS DUTY STATION TRAMSFER EXPECTED DURING NEXT YEAR? D YES D NO
WHERE ENDING/ZEPARATION DATE

PREVIOUS EMPLOYER NAME AND ADDRESS |F EMPLOYED LESS THAN  STARTING DATE

PREVIQOUS EMPLOYER NAME AMD ADDRESS IF EMPLOYED LESE THAN  STARTING DATE

FIVE YEARS FIVE YEARS

ENDING DATE ENDING DATE
REFERENCE RELATIONZHIP REFERENCE RELATIONSHIP
NAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU NAME AND ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU!

HOME PHONE HOME PHONE

£ CUNA MUTUAL GROUP, 1980, 82, B4, 88, B2, 08, 2000-03,07.08 ALL RIGHTS RESERVED
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1. ARE YOU A ULS. CITIZEN OR PERMANENT REZIDENT ALIENT

WAT Y00 OWe e T I e
% $
3 $
3 $
$ $
% $
% $
3 $
3 $
3 $
3 $
LIST ANY NAMES UNDER WHICH YOUR CREDIT REFERENCES AND CREDIT HISTORY CAN BE CHECKED: TOTALS |4 g
WHAT YOU OWN LIST LOCATION OF PROPERTY OR FINANCIAL INSTITUTION MARKET VALUE PLEDGED A8 COLLATERAL nppf':::f E:H —
3 YES NO
(3 YES NO
3 YE NO
§ vES NO
$ YES N
$ YES NO
$ YES NO
|5 YES N
| VES No
AGl on Last 2 Years Tax Returns | Year Armount: Year Armount:
OTHER INFORMATION ABOUT YOU IF YOU ANSWER "YES" TO AINY QUESTION OTHER THAN #1, EXPLAIN ON AN ATTACHED SHEET , = oTHER

2. DO YOU CURRENTLY HAVE ANY QUTSTANDING JUDGMENTS OR HAVE ¥OU EVER FILED FOR BAMKRUPTCY, HAD A DEET ADJUSTMENT PLAN
CONFIRMED UNDER CHAPTER 13, HAD PROPERTY FORECLOSED UPON OR REPOSSESSED IN THE LAST 7 YEARS, OR BEEN A PARTY IN A LAWSLIT?

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

4.  ARE YOU A CO-MAKER, CO-GIGNER OR GUARANTOR ON ANY LOAN NOT LESTED ABOVE?T
FOR WHOM [Name of Others Obdigatad on Loan):

TO WHOM (Mame of Creditor):

OHIO RESIDEWMTS OMLY: The OChio laws

STATE LAW NOTICES ! E=IDENT. J i

against discimination reguire 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.

WISCONSIN RESIDENTS ONLY: (1) No provision of any marital property
agreement, unilateral statement under Section 766.59, or court decree under

Credit Union is fumished 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.

X

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 nofify us in writing
immediately. You authorize the Credit Union to obtain credit reporis in
connection with thiz application for credit and for any update, increase,
renewal, extension or collection of the credit received. You understand that

Section 766.70 will adversely affect the rightz of the Credit Union unless the  SISNATURE FOR WISCONSIN RESIDENTS OHLY DATE
SIGHATURES
“ou promise that everything you have stated in this application is comept to the  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 iz a federal crime to willfully and deliberately provide incomplete or
incormrect information on loan applications made to federal credit unions or
state chartered credit unions insured by NCUA.

I| x [SEAL)

x [SEAL)

APPLICANT'S SIGNATURE DATE

OTHER SIGMATURE DATE

FOR CREDIT UNION USE ONLY

DATE - - APPROVED SIGNATURE LINE OF CREDIT CTHER CTHER DEET RATIDISCORE
APFROVED LIMITS: BEFORE AFTER
DENIED
{Adversa Action Natica Sent) 3 i 5 5

LOAM OFFICER COMMENTS:

SIGHATURES:

x X

DATE pp—
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GUARANTOR’S PROFILE — MUST ALSO COMPLETE THE IRS FORM 4506-T (ATTACHED)

APPLYING FOR $ BORROWER ACCOUNT # GUARANTOR ACCOUNT #
BORROWER'S NAME | WAST NAME FIRST NAME MIDDLE NAME
GUARANTOR'S NAME | 5T NAME FIRST NAME MIDDLE NAME
SON / DAUGHTER OF
LEGAL STATUS O u.s. O G.C. [ W.P. OL1 JE-2 OH-1 s.S.
SOCIAL SECURITY # DOB Driver’s License #
SPOUSE SOCIAL SECURITY # [ SINGLE [J SEPARATED
STREET ADDRESS
CITY STATE ZIP CODE
HOME PH WORK PH CELL PH
EMPLOYMENT
NAME OF EMPLOYER
STREET ADDRESS
CITY STATE ZIP CODE
POSITION START DATE HOURS AT WORK
CITY STATE ZIP CODE
o 0

NAME OF BUSINESS/EMPLOYER OWNEFC{)SRHL[;(S(m;ﬁ 100%) I\:II\?CNJI\I-/IIII'EY HOW LONG
1. S
2. S
3. S
ADJUSTED GROSS INCOME ON LAST 2 YEARS TAX RETURNS
YEAR: AMOUNT: $ ASSETS - LIABILITIES = CURRENT NET WORTH
YEAR: AMOUNT: $

SIGNATURE

You promise that everything you have stated in this profile is correct to the best of your knowledge. If there are any important
changes you will notify us in writing immediately. You authorize Nizari Progressive Federal Credit Union to obtain credit reports
in correlation with this application for credit and for any update, increase renewal, extension or collection of the credit received.

| fully understand that in case the borrower fails to make his or her payments, | will be responsible for 100% of the loan
amount and Nizari Progressive Federal Credit Union may also debit my account up to the full amount of the outstanding loan.

X

Guarantor Signature Date

NIZARI PROGRESSIVE FEDERAL CREDIT UNION | PEOPLE HELPING PEOPLE




NIZARI

PROGRESSIVE FEDERAL
CREDIT UNION

VEHICLE INSURANCE DISCLOSURE

| understand that | have to keep a valid Comprehensive Insurance of the vehicle with Nizari PFCU being the
loss payee for the term of this loan. If the Insurance on my vehicle expires and is not renewed by me or a
copy of renewal is not sent to Nizari PFCU within 10 days of renewal, | authorize Nizari PFCU to have my
vehicle insured from any insurance company and charge the premium of this insurance to my account with

you.

Member/Applicant’s Signature X Date

NIZARI PROGRESSIVE FEDERAL CREDIT UNION | PEOPLE HELPING PEOPLE
11770 University Blvd. Sugar Land, TX 77478 e Ph: (281) 921-8500 e Fax: (281) 921-8550



NIZARI

PROGRESSIVE FEDERAL
CREDIT UNION

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS)

Company Name NIZARI PROGRESSIVE FEDERAL CREDIT UNION
Company ID 113093881

I hereby authorize NIZARI PROGRESSIVE FEDERAL CREDIT UNION, hereinafter called, COMPANY, to initiate
debit entries to my Checking Account indicated below at the depository financial institution named below, hereinafter
called DEPOSITORY, and to debit the same to such account. I acknowledge that the origination of ACH transactions to
my account must comply with the provisions of U.S. law.

DEPOSITORY NAME

CITY STATE ZIP CODE

ROUTING NUMBER ACCOUNT NUMBER

This authorization is to remain in full force and effect until COMPANY has received written notification from me of its
termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act
on it.

MEMBER NAME NIZARI ACCOUNT NUMBER

HOME PHONE NUMBER WORK PHONE NUMBER CELL PHONE NUMBER

AMOUNT TO BE DEBITED EVERY MONTH DATE OF DEBIT: O Loan

$ [0 Savings

NOTE: ALL WRITEEN DEBIT AUTHORIZATION MUST PROVIDE THAT THE RECEIVER MAY REVOKE THE
AUTHORIZATION ONLY BY NOTIFYING THE ORIGINATOR IN THE MANNER SPECIFIED IN THE AUTHORIZATION.

I have completed this form fully and certify that I am the authorized to furnish all the information requested. I hereby
also approve that all information provided is accurate.

MEMBER SIGNATURE TODAY’S DATE

PLEASE ATTACH COPY OF VOIDED CHECK TO THIS FORM

NIZARI PROGRESSIVE FEDERAL CREDIT UNION | PEOPLE HELPING PEOPLE
11770 University Blvd. Sugar Land, TX 77478 e Ph: (281) 921-8500 e Fax: (281) 921-8550



Form 4506'T Request for Transcript of Tax Return
(Rev. January 2011) OMB No. 1545-1872

Department of the Treasury » Request may be rejected if the form is incomplete or illegible.
Internal Revenue Service

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 "Order a Transcript" 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 | 1b First social security number on tax return, individual taxpayer identification
first. 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 transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number. The IRS has no control over what the third party does with the tax information.

Nizari Progressive Federal CU, 11770 University Blvd., Sugar Land, TX 77478
Office: 281-921-8500 Fax: 281-921-8551 User ID:

Caution. If the transcript is being mailed to a third party, ensure that you have filled in line 6 and line 9 before signing. Sign and date the form once you
have filled in these lines. Completing these steps helps to protect your privacy.

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. » 1040
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 1120A, Form 1120H, Form 1120L, and Form 1120S. Return transcripts are available for the current year
and returns processed during the prior 3 processing years. 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 30 calendar days. . [ ]

€ Record of Account, which is a combination of line item information and later adjustments to the account. Available for current year and
3 prior tax years. Most requests will be processed within 30 calendardays . . . . . . . . . . . . . . . . . . .1

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 2007, filed in 2008, will not be available from the IRS until 2009. 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 45days . . . []

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
each quarter or tax period separately.

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner, guardian, tax
matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the authority to execute
Form 4506-T on behalf of the taxpayer. Note. For transcripts being sent to a third party, this form must be received within 120 days of signature date.

Telephone number of taxpayer on
line 1a or 2a

} Signature (see instructions) Date
Sign

Here } 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. 1-2011)



Form 4506-T (Rev. 1-2011)

Page 2

General Instructions

Purpose of form. Use Form 4506-T to request
tax return information. You can also designate a
third party to receive the information. See line 5.

Tip. Use Form 4506, Request for Copy of
Tax Return, to request copies of tax returns.

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 RAIVS teams, send your request to the
team based on the address of your most recent
return.

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 “Order a Transcript” or call
1-800-908-9946.

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

If you filed an
individual return

Mail or fax to the
“Internal Revenue

Chart for all other transcripts

Mail or fax to the
“Internal Revenue
Service” at:

If you lived in
or your business
was in:

Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Hawaii, Idaho,
lowa, Kansas,
Louisiana, Minnesota,
Mississippi,

Missouri, Montana,
Nebraska, Nevada,
New Mexico,

North Dakota,
Oklahoma, Oregon,
South Dakota, Texas,
Utah, Washington,
Wyoming, a foreign
country, or A.P.O. or
F.P.O. address

RAIVS Team

P.O. Box 9941
Mail Stop 6734
Ogden, UT 84409

801-620-6922

and lived in: Service” at:
Florida, Georgia (After RAIVS Team
June 30, 2011, send P.O. Box 47-421
your transcript Stop 91

requests to Kansas Doraville, GA 30362

City, MO) 770-455-2335
Alabama, Kentucky, RAIVS Team
Louisiana, Mississippi, Stop 6716 AUSC

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

Austin, TX 73301

512-460-2272

Connecticut,
Delaware, District of
Columbia, Georgia,
lllinois, Indiana,
Kentucky, Maine,

Maryland,

Massachusetts,

Michigan, New RAIVS Team
Hampshire, New P.O. Box 145500
Jersey, New York, Stop 2800 F

North Carolina, Cincinnati, OH 45250

Ohio, Pennsylvania,
Rhode Island, South
Carolina, Tennessee,
Vermont, Virginia,
West Virginia,

Wisconsin 859-669-3592

Corporations. Generally, Form 4506-T can be
signed by: (1) an officer having legal authority to
bind the corporation, (2) any person designated
by the board of directors or other governing
body, or (3) any officer or employee on written
request by any principal officer and attested to
by the secretary or other officer.

Partnerships. Generally, Form 4506-T can be
signed by any person who was a member of the
partnership during any part of the tax period
requested on line 9.

All others. See Internal Revenue Code 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.

Documentation. For entities other than
individuals, you must attach the authorization
document. For example, this could be the letter
from the principal officer authorizing an
employee of the corporation or the Letters
Testamentary authorizing an individual to act for
an estate.

RAIVS Team
Stop 37106
Fresno, CA 93888

Alaska, Arizona,
Arkansas, California,
Colorado, Hawaii,
Idaho, lllinois, Indiana,
lowa, Kansas,
Michigan, Minnesota,
Montana, Nebraska,
Nevada, New Mexico,
North Dakota,
Oklahoma, Oregon,
South Dakota, Utah,
Washington,
Wisconsin, Wyoming

559-456-5876

Connecticut, Delaware, RAIVS Team
District of Columbia, Stop 6705 P-6
Maine, Maryland, Kansas City, MO
Massachusetts, 64999
Missouri, New

Hampshire, New

Jersey, New York,

North Carolina, Ohio,

Pennsylvania, Rhode

Island, South Carolina,

Vermont, Virginia, West  816-292-6102
Virginia

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 address on Lines 3 and 4 are
different and you have not changed your address
with the IRS, file Form 8822, Change of Address.

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. If you completed line 5 requesting the
information be sent to a third party, the IRS must
receive Form 4506-T within 120 days of the date
signed by the taxpayer or it will be rejected.

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

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 the
Internal Revenue Service, Tax Products
Coordinating Committee, SE:W:CAR:MP:T:T:SP,
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.



Form 4506'T Request for Transcript of Tax Return
(Rev. January 2011) OMB No. 1545-1872

Department of the Treasury » Request may be rejected if the form is incomplete or illegible.
Internal Revenue Service

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 "Order a Transcript" 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 | 1b First social security number on tax return, individual taxpayer identification
first. 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 transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number. The IRS has no control over what the third party does with the tax information.

Nizari Progressive Federal CU, 11770 University Blvd., Sugar Land, TX 77478
Office: 281-921-8500 Fax: 281-921-8551 User ID:

Caution. If the transcript is being mailed to a third party, ensure that you have filled in line 6 and line 9 before signing. Sign and date the form once you
have filled in these lines. Completing these steps helps to protect your privacy.

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. » 1040
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 1120A, Form 1120H, Form 1120L, and Form 1120S. Return transcripts are available for the current year
and returns processed during the prior 3 processing years. 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 30 calendar days. . [ ]

€ Record of Account, which is a combination of line item information and later adjustments to the account. Available for current year and
3 prior tax years. Most requests will be processed within 30 calendardays . . . . . . . . . . . . . . . . . . .1

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 2007, filed in 2008, will not be available from the IRS until 2009. 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 45days . . . []

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
each quarter or tax period separately.

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner, guardian, tax
matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the authority to execute
Form 4506-T on behalf of the taxpayer. Note. For transcripts being sent to a third party, this form must be received within 120 days of signature date.

Telephone number of taxpayer on
line 1a or 2a

} Signature (see instructions) Date
Sign

Here } 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. 1-2011)
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General Instructions

Purpose of form. Use Form 4506-T to request
tax return information. You can also designate a
third party to receive the information. See line 5.

Tip. Use Form 4506, Request for Copy of
Tax Return, to request copies of tax returns.

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 RAIVS teams, send your request to the
team based on the address of your most recent
return.

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 “Order a Transcript” or call
1-800-908-9946.

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

If you filed an
individual return

Mail or fax to the
“Internal Revenue

Chart for all other transcripts

Mail or fax to the
“Internal Revenue
Service” at:

If you lived in
or your business
was in:

Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Hawaii, Idaho,
lowa, Kansas,
Louisiana, Minnesota,
Mississippi,

Missouri, Montana,
Nebraska, Nevada,
New Mexico,

North Dakota,
Oklahoma, Oregon,
South Dakota, Texas,
Utah, Washington,
Wyoming, a foreign
country, or A.P.O. or
F.P.O. address

RAIVS Team

P.O. Box 9941
Mail Stop 6734
Ogden, UT 84409

801-620-6922

and lived in: Service” at:
Florida, Georgia (After RAIVS Team
June 30, 2011, send P.O. Box 47-421
your transcript Stop 91

requests to Kansas Doraville, GA 30362

City, MO) 770-455-2335
Alabama, Kentucky, RAIVS Team
Louisiana, Mississippi, Stop 6716 AUSC

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

Austin, TX 73301

512-460-2272

Connecticut,
Delaware, District of
Columbia, Georgia,
lllinois, Indiana,
Kentucky, Maine,

Maryland,

Massachusetts,

Michigan, New RAIVS Team
Hampshire, New P.O. Box 145500
Jersey, New York, Stop 2800 F

North Carolina, Cincinnati, OH 45250

Ohio, Pennsylvania,
Rhode Island, South
Carolina, Tennessee,
Vermont, Virginia,
West Virginia,

Wisconsin 859-669-3592

Corporations. Generally, Form 4506-T can be
signed by: (1) an officer having legal authority to
bind the corporation, (2) any person designated
by the board of directors or other governing
body, or (3) any officer or employee on written
request by any principal officer and attested to
by the secretary or other officer.

Partnerships. Generally, Form 4506-T can be
signed by any person who was a member of the
partnership during any part of the tax period
requested on line 9.

All others. See Internal Revenue Code 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.

Documentation. For entities other than
individuals, you must attach the authorization
document. For example, this could be the letter
from the principal officer authorizing an
employee of the corporation or the Letters
Testamentary authorizing an individual to act for
an estate.

RAIVS Team
Stop 37106
Fresno, CA 93888

Alaska, Arizona,
Arkansas, California,
Colorado, Hawaii,
Idaho, lllinois, Indiana,
lowa, Kansas,
Michigan, Minnesota,
Montana, Nebraska,
Nevada, New Mexico,
North Dakota,
Oklahoma, Oregon,
South Dakota, Utah,
Washington,
Wisconsin, Wyoming

559-456-5876

Connecticut, Delaware, RAIVS Team
District of Columbia, Stop 6705 P-6
Maine, Maryland, Kansas City, MO
Massachusetts, 64999
Missouri, New

Hampshire, New

Jersey, New York,

North Carolina, Ohio,

Pennsylvania, Rhode

Island, South Carolina,

Vermont, Virginia, West  816-292-6102
Virginia

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 address on Lines 3 and 4 are
different and you have not changed your address
with the IRS, file Form 8822, Change of Address.

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. If you completed line 5 requesting the
information be sent to a third party, the IRS must
receive Form 4506-T within 120 days of the date
signed by the taxpayer or it will be rejected.

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

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 the
Internal Revenue Service, Tax Products
Coordinating Committee, SE:W:CAR:MP:T:T:SP,
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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