PJV-RR-467-Ins

| PARTIAL EXEMPTION FOR SENIORS
APPLICATIONS RECEIVED AFTER THE FILING DEADLINE WILL BE DENIED

Filing Deadline: December 31%

Applications Accepted: In Person:
Monday through Friday
9:00am to 4:00pm

Mail: Must be RECEIVED no later than December 31°
Port Jefferson Village

Assessor’s Office

121 West Broadway

Port Jefferson, NY 11777

Reguirements:

* The applicant must be the recorded owner and occupant of one, two, three-family residence or
condominium (the partial senior exemption is not available for seasonal residents).

o All owners must be 65 years of age or older by December.31%. Property owned by a married
couple or siblings, only one must be 65 years of age or older.

* Combined GROSS income of ALL owners and spouse(s) cannot exceed $58 400

» The eligible application must be the recorded owner and/or spouse of the home within the
Village of Port Jefferson for 12 months prior to December 31*.

The Village of Port Jefferson requires the following information
PHOTOCOPIED AND SUBMITTED _
In addition to the COMPLETED and SIGNED application

1. To prove ownership you must provide a “Deed” for the house/condominium.
2. To prove age you must provide one of the foIIoWing for each applicant:
a) NY Driver’s License or NY Non-Driver ID
b) Birth Certificate
c) Passport
3. To prove residency you must prowde one of the following for each application AND spouse:
1. NY Driver’s License or NY Non-Driver ID
2. Car Registration
3. Voter's Registration Card




All income submitted must be from the prior tax year
TO PROVE GROSS INCOME YOU MUST SUBMIT PHOTOCOPIES OF THE FOLLOWING:
FOR ALL OWNERS AND SPOUSES '
{No originals please, as they will not be returned to you)

ENTIRE Federal Income Tax Return 1040 or 1040a, including ALL Schedules.

Page 1 of your New York [ncome Tax Return.

3. Social Security, IRA, Pension and Annuity 1099’s. MUST include any non-taxable items such as
Railroad, Police, Fireman, VA, Worker’s Compensation or Private Disability.

4. IRA End of Year Income Summary, final Yearly Statement, Snapshot, or Performance Summary
etc. for ALL IRA accounts to provide earnings. {information is not found on Tax Return or
1099’s)

5. Proof of any rental or business income.

6. Applications must report any monthly contributions towards household expenses from anyone
living on premises {rent from family members, friends or tenants).

7. Copy of most recent mortgage, reverse mortgage or home equity loan statement.

e

IF YOU ARE NOT REQUIRED TO FILE A TAX RETURN YOU MUST SUPPLY PHOTOCOPY PROOF OF ALL
SOURCES OF INCOME INCLUDING ALL 1099’S
WE ALSO MAY REQUIRE PROOF OF NON FILING IRS FORM 4506-T

Approval: If this exemption is approved, the savings will be applied to the June tax bill.

Denial: Notice of Denials will be mailed to applicants

Mandatory Renewing: The PARTIAL SENIOR EXEMPTION RENEWAL must be renewed each year by
December 31%. Approved Exemptions will automatically receive a “Renewal
Application” for the following year. Please call our office if you do not receive
your renewal by November 31*,




NEW Offosof el Property ax Senvices RP-467
STATE Application for Senior Citizens (8/23)

‘ Exemption

For help completing this application, see Form RP-487-l, instructions for Forms RP-467 and RP-467-Rnw. You must file this application
with your local assessor by the taxabie status date. Do not file this form with the Office of Real Property Tax Services. .

Mame{s) of owner(s)

Mailing address of owner(s) fnumber aﬁd streat or PO Box) Location of property (street addrass)

Chly, village, or post office State ZIP co&e City, town, or village State ZIP cade

Daylime contact number Evening contact number Schoel districi

Email address Tax map number of section/blockilol: Property identification (see tax bill or assessment rol)

Nameq(s} of any non-owner spouse(s}

Addrass({es) of primary restdence(s) if different from above:

1 Indicate which documents you included with this application as proof of age of owners (see instructions}:

Driver license D Birth certificate |:| Other {specify} [:l

2 Date you acquired ownership of property (see instructions):

3 Indicate document included with application as proof of ownership (see instructions);

Deed L1 Other (specify) [

4 Do all the owners of the property presently ocoupy the premises as their legal primary residence? ... Yes D No D
If Yes, skip to line 5.
4a Is an owner receiving medical care as an inpatient in a residential health care facility?.......ccceeevvevivvcieins Yes D No D
If Yes, list the name and location of the facility.

4b Is the non-resident owner the spouse or former spouse of the resident OWNer? ........ccccceveivvccvesensieesineee,. Y68 D No |:|
If No, skip to fine 5.
4¢  Are they absent from the residence due to divorce, legal separation, or abandonment? .......................... Yes |:| No |:|

5 Is any portion of the property used for purposes other than residential, such as commercial, or

Professional OffICEST ..uivvvi i s s er e s e s s e e e e s e e na e ntvasarnen e nrr et anannsnsnensrernrees | VOB I:I No D

If Yes, explain such use and describe the portion that is so used.

6 Did the owner or spouse file a federal income tax return for the applicable income tax year? (see insfructions

to determing the applicable INCOME LAX YBAI} .....u.cicveerceeieeseessscrrissseee s sssrenssssree s semmesese e e s s svnnnrns s s seennrmtnssarnenmten s bt e enann s Yes I:I No D
If Yes, attach copy of such return (if you did file a return or returns for the appiicable income tax year, but do not have a copy, see the
instructions).

If No, complete Form RP-467-Wkst, Income Worksheet for Senior Citizens Exemption. Any spouse or owner completing
RP-467-Wkst should skip questions 7 through 7c




Page 20f 3 RP-467 (8/23)

7 List the federal adjusted gross income (FAGI) (see instructions) of each owner and spouse of each owner for the applicable income
tax year. Attach additional sheets if necessary. (See instructions to determine the applicable income tax year and the income to be included.)

A B
Name of owner(s) FAGI
Ta Total FAGI of OWNEr(S) (add COILMN B} ...ccceeieivisisisisinscsncresssesssesmsssassssssnssssssesssssssssssssessssseras 7a
A B
Name of spouse(s) if not owner of property FAGI
Th Total FAGI of spouse(S) (2dd columm B) .....ceeceeeereenieesee e aceenesanesmesmassmessm e ee s seme e e smmsnmnees 7b
7c Total FAGH of owner(s) and spouse(s) (add Jines 72 and 75) .........ccuerersesimssccrsmesesmssesnssarans Tc
8 Total income from RP-467-Wkst. Enter 0 if not applicable. ...t 8

9 if a deduction for unreimbursed medical and prescription drug expenses is authorized by
any of the municipalities in which the property is located (see insfructions}, enter the
unreimbursed medical and prescription drug costs {deduct any amounts reimbursed

BY IASUFBIEE). oo teeteeeceee s emeesetie e ete e s s e eeamneeams ot e ammes s mse s amemmnraseneeemt e e ammnfed e e ddeambe e 9
10 Of the income specified in fine 8 of Form RP-467-Wkst how much, if any, was used to pay

for an owner’s care in a residential health care facility? Attach proof of amount paid; enter &

if not applicable (see iNSIUCHONS). .....ciiiccimini e s s s e l 10 I

Note: There are various adjustments to income regarding eligibility for this exemption. Some of the adjustments are subject to local
option by your taxing jurisdictions (municipality, school district, and county). The assessor will determine your income after applying

the adjustments available in your taxing jurisdictions,

11 Does a child {or children), including those of tenants or lessees, reside on the property and attend a
public school, grades Pre-K thTOUGN 127 ...t eer s smeemcesms e s s s es e s e ns sme sese e meerete b anieotab Yes D No D

If Yos, complete lines 11a and 11b.

11a List the name and location of each school:

11b Was the child (or were the children) brought into the residence in whole or in
substantial part for the purpose of attending a particular school within the school district? .............ccccenneeee. Y8 D No D




RP-467 (8/23) Page 3of 3

I {we} certify that all statements made on this application are true and correct to the best of my (our) belief. | (we) understand that
any willful false statement of material fact will be grounds for disqualification from further exemption for a period of five years, as well

as a fine.

Signature
{If more than one owner, all must sign)

Marital status

Phone number

Date

Date application filed

Action on application: Approved I:] Disapproved D

Proof of age submitted D
Proof of ownership submitted I:l

Proof of income submitted D

AssSessor's name (prini)

For Assessor’s Use Only

Exemption applies to taxes levied by or for:

Town %
County %
School ____ %
Vilage _ %
City %

Assessor's signature

Date

HIEIEIN.




NEW Offioa of Real Propety Tax Somioes RP-467-Wkst
STATE Income Worksheet for (8/28)

“ Senior Citizens Exemption

To be used by individuals filing Forms RP-467 or RP-467-Rnw who are not fequired to file a federal income tax return.

Name of owner(s) and owner(s) spouse(s)

Location of property
Street address ’ City/town

Village (if any)} School district

Applicable income tax year (see note below)

Note: In localities where the taxable status date is before April 15, the applicable income tax year is two years prior to the current
calendar year. In localities where the taxable status date is on or after April 15, the applicable income tax year is the most recent
calendar year. To confirm if your locality has a taxable status date of April 15 or later, see Form RP-467-I,

Enter the amounts below that would have been reported if you were required to file a federal or state incoms tax return {round to the
nearest whole dolfar). To round to the nearest dollar, drop amounts that are less than 50 cents {for example, $1.32 becomes $1) or
increase amounts that are 50 cents or more to the next dollar {for example, $2.50 becomes $3).

1 Total wages, salaries, and tiPS (QHACH W2(S]) cevveeeeeeceeeceevrsacaneseste e eanarsrmseernereersresar 1
2 Total interest income and AVIHENAS oo e 2
3 Unemployment GOMPansation ... nerarrsesnrecsrescsecsmmsssssrerssssssrsrssssisssisesnens 3
4 Total IRA distributions (attach all FOrms 1099-R) ...veiciimeeceiecesresnsssasieresmssesmssmsenssmssssesns 4
5 Total pensions and annuities ot_h_er than IRA's (attach all Forms 1099-R) weeeeeceecerveeeee | B
6 Total Social Security benefits (affach Form SSATO9G) . eieverreseeeeesessmsmessssreamssressssssanas 6
7 OthEr INCOME ... ittt st e an e e et s ane et rems et eepe e ane s rnanearaansrssn 7
Types of other income:; ‘ .
8 Add lines 1 through 7. Enter the total on line 8 of Form RP-467 or RP-467-Rnw ......... 8
Certification

| (we}) certify that all of the above information is correct and that | am {(we are) not required to file a federal income tax return.

All owner(s) and their spouse(s) must sign and date below.

Signature ) Date
Signature ' ) ' Date
Signature Date
Signature Date

www.tax.ny.gov




RP-467-afffcty (9/08)
NYS BOARD OF REAL PROPERTY SERVICES

AFFIDAYVIT OF CONTINUED ELIGIBILITY FOR
COUNTY/CITY/TOWN/VILLAGE PARTIAL TAX EXEMPTION FOR
REAL PROPERTY OF SENIOR CITIZENS AND FOR -
ENHANCED SCHOOL TAX RELIEF (STAR) EXEMPTIONS
(see reverse side for general information and instructions)

State of New York
- 8s:
County of
. . _ , being duly sworn, depose(s) and say(s):
(Name of owner(s)) '

1. 1 am/We are the owner(s) of real propérty located at:

Street Address

Village of , City/Town of

State of New York - |
2. Property identification (see tax bill or assessment roll)

Tax map number or section/block/lot

3. My/Our post office address is: | |
Telephoneno. Day ( ) - Evening ( )

4, Since I/we last filed an application or affidavit for this exemption:
a. there has been no change in the ownership of the property;
b. there has been no change in marital status of the owners and all of the owners continue to

reside on the property; and
c. the property continues to be used exclusively for residential purposes.

5. The income of the owner(s) for last year is not more than the maximum income allowed by the

_ following municipalities: (Cross out any municipality after a. b. and c. if your total income last

year was more than the maximum amount allowed by that municipality; see back of form for
further instructions.)

a. County
b. City/Town
¢. Village

Signature of Owner

Signature of Owner

Subscribed to and sworn to before me, this
day of , 20

Commissioner of deeds or notary public



In the event you are not filing tax returns any longer,
please complete and forward the attached 4506T form to
the IRS for confirmation for our records.

Should you need assistance, please call Kelly Reilly at
631-473-4724 extension 211. We appreciate your
cooperation.



o 4506-T Request for Transcript of Tax Retuni

tiuria 3010) b Do not sigp this for_r'n'? q:ﬂe_sg a__l! applicable l_ines_ haife? b'eér_-l _cfo.r_npl‘eted. OMB No, 1545-1872
Depa Hment of the Tresury b Requ'est_ m.ay _be rejected if the form ig ingomplete gr illegible. :
. Internal Revenue Sarvice b Far more informiation about Form A4506-T, vislt wivw.irs.gov/form4506t.

' Tip. Use Form 4606-T to order a transcript or other return information fre of chargs; Ses the product list bslow. You can quickly request transdrip_ts by using
r call 1-B00-808-9946. If you nded & copy

out automated sel-help service tools, Please vislt us at [RS.gov and click an “Get a Tax Transcript...” under “Tools” ¢
of your returti, usé Form 4506, Requést for Gopy of Tax Return. There Is a fee o gst a copy of your feturn.
1a Name sr_ic_)'Wn on tax return. If a joint return, enter the name ib First spoial securily nuinber on tax retum, individual taxpayer identification
shownfiwst. - . number, or employer Identification number {sée instructions

Z2a Ifa jblnt rétum, enter spnuée’s name shown on tax return. 2h Second §oeial secLirity numkber m.‘ individual taxpayer
‘ . . identification number if joint tax return | )

8  CGufrent name, address {inoluding apt., room, or suite no.},' 'élty, staté, and 'ZJP'code' {see instructions)

4 Pre\;teus_addre‘sg shown on the last _return filed If different from‘rin'e 3 féée i_ﬁstr{.'iétioﬁs)'

"8 Customer ls number (F appiicabie) (eee Tnstrustions]

Note: Effective July 2018, the IRS.-will mail tax transcript requiests only to your address of record. See What's New under Future Developments on-
Page 2 for additiona] information, . . - :

¢

6 Tréﬁscﬂpt requested, Enter the tax form number here (1040, 1065, 1120, etc) and check the appropriate bok below. Enter énly one tax fam

number per reqiest. b _ ) ) '
'a Return Transeript, which Includes most of the line Heins of a tax returh as flled with the IRS. A tax feturn transéript does not reflect
changes mads to the account after the return is processed. Transcripts are only available for the following retums: Form 1040 series,
Form 1085, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, arid Formn 11208. Return transcripts are available forthe cutrent year
and retumns processed during the prior 3 processing years, Most requests will be processed within 10 businessdays ..., . . . .. _I:l

b Account Transeript, which contains information on the financial statis of the account, such as payments made on the account, penalty
assessmants, and adjustments made by you or the IRS after the retiim was filed, Return Information Is limited o itemns such as tax liabflity
and estimated tax payments. Account transcripls are available fof most returns, Most requests will be processed within 10 bushessdays .~ []

¢ Record of Account, which’ provides the most detailed information as it is a combination of the Fietijrh_Trainséript and the Accoumnt
Transcript. Avaflable for cuirent year and B prior tax years. Most réquests will be processed within 10 buSiness days =~ . . . . .

7 Verification of Ndnfjiing, which Ig proof from the IRS that you did not file a refurn for the year, Current year re&iteéts are bn_[y available .
after Jurie 15th. There are no avallability restrictions on prior year requests. Most requests will be processed within 10 busiessdays. . []

8  Form W-2, Form 1099 series, Forin 1098 series, or Form 5498 series transeript. The IRS can provide a transcript that inoludes tata from -

" these Infonmation retuns, State or lacal information Is not included with the Form W-2 information. The RS may ‘be able to provide this
transcript inférmation for up to 10 yedrs, Information for the ourrent year is generally not available unt the year after it is filed with the IRS. For
exarmple, W-2 information for 2018, filed In 2017, wil liksly not be available from the IRS until 2018, If you need W-2 information for retirement
purposes, you should coritact the Soclal Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days , [

Caution: If you nead a topy of Form W-2 or Form 1099, you should first contact th payer. To get a copy of tfie Farm W-2 or Form 1089 filed -

with your retum, you must use Form 4506 and request a copy of your return, which includes all aitachmants.

9 Year or period requested. Enter the ending date of the yéer or perid'd, using the rm/dd/vyyy formét. If you are requesting more than four
years or perieds, you must attach anothe¥ Form 4506-T, For requests relating to quarterly tax returns, such as Fcrm 241, you must entar

each quarteror’gaxperlod separ_ately. I ;7 I /.. Y I y; 5 / I )

O

Caution: Do nigt siQn this form unlesé all appIECalq]e lines h;lve been corﬂplet_ed. L . ] . . .

Signature of taxpayer(s). | deblaré'that | am elther the taxpayer whose name is ‘shown on line 1a or 2a, or & person authorized to obtaln the iex
information requested. If the' requést applies to a Joint reitiin, at least one spouse must sign. i signed by a corporate officer, 1 percent or more
shargholdet, -partner, managing member, guardian, tax matters paririer, execuior, receiver, admnlstrator, trusfee, or patiy other than the taxpayer, [
ceitify that | have the authorlty to execute Form 4505-T on behalf of fhe taxpayer. Note: This form rust be redelved by IRS within 120 days oi the

signature dafe.

[ Sigriatory attests that he/she has read the attestaﬁnn_cléus‘e and upon so reading declares that he/she Phone number of taxpayer on fine
has the authority to sign the Form 4506-T, Ses nstructions. . 1aorPa
% Sighnature (see Instructions) _ Date
Sign E
Here Title {if line 12 above is a corporation, partnership, estate, or trust)
% Sp‘oﬁsa’é stgnature Date




Form 4506-T (Rev. 6-2078)

Page 2

Sectlon references ara ta the Internat Revenite Code unless
otharwlse nated.

Future Developments

For the Iatést Informailon abiout Form 4506-T and s
Instructlons, go to www.lrs.goviformds08t Information about
any recent developments affesting Form 4606-T {such as
legislation enacted after we ralaasad It) will be posted on that
fags. LT

What's New. As part of its ongoing efforts o protect
taxpaysr data, the Intemal Revenue Servics announaéd that
In July 2019, It will stop alf thitd-party mallings of requestad
tranacripts. Atter this datelmas!oed Tax Transcripts will aniy
be malled fo the taxpayér's address of racard,

If & thilrd-party Is tinable to aceept a Tax Transcript nalled to
the taxpayer, they may elther confract with an exlsting IVES
participant or become an IVES particlpant themsalves, For
additional Information about the IVES program, go to
wiww.irs.gov and search IVES, :

General Instructions

Caution: Do not sigh thls form unleas all appllaabla lines
hava basn complated. -

" Purpose of form, Use Form 4506-T to request tax retupn
information. Taxpayers Using a tax year beginnlng i one
calendar year and ening Inthe foliowing year (flscal tax yaat)
MNote: If you are unsure of which type of transaript ¥ou heed,
request the Record of Account, as i provides the most
detalfed Infarmation, T .

Customer File Number. The transeripts provlded by the IRS
have besn modified to nrotact taxpayers' privacy, Transcripts
only display partfal personal finformatlan, such as the ast four
diglts of the texpayer's Socfal Sseutlty Number. Full financdia]
and tax Information, such as wages and texable income, are
showin on the transcript, ,

An optlonal Gustonver Fifs Number fleld [s avallable th use
when requesting a transeript, This numter will print on the
transetipt, Ses Line 8 Instructions for specitic requiréments,
The customer file number s ah optioral fleld and not
raquired,

Tip. Use Form 45086, Raquest for Capy of Tax Retum, o
vequest noples of tax retumns, .

Autoinated transcript request, You cah quickly raquest
Lranscripts by using our automated seff-help service togls,
Please vislt us at IRS,gav and click on "Get a Tax .
Transer|pt...” uncer *Teols" or call §-800-808-0048,

Where to fite. Mall of fax Form 4506-T to the address belo
far the state you tived in, or the state your business was In,
when that retum was filed, Thete are two address charts: one
far Individual transarlps (Form 1040 serles and Form W-2)
and one far ell other Fransaripts, .
If you are requesting mora than ong Iranserlpt or other

. product and the chart below shaws two diferent addressas,

send your request to the address besed on the address of

yollr most recant returd, .

Chart for Individual transcripts
(Form 1040 series and Form W-2
and Form 1099)
If you filed an
individual return and
lived im

. Taust flle Forn 4E06:T A0 tequest a rotim anserp e v - vor woerfijggt Virginia; WisgRsIa

Malil or fax to:

A!abam_a. Kentucky, Latislana,
Migsissippl, Tennesses,
Texas, a forelgn counlry,
Amerlean Samoa, Puerto Rica,
Guarn, the Gommanwealth of
tha Northem Martang Istands,
the U.8, Virgh Islands, or
AP.Q, or FP.O, address

Internal Revenue Service
RAWVS Team '
Stop 6718 AUSC

Austin, TX 73301

855-587-9604

Alaska, Arizona, Arkansas,
Califamia, Colorade, Hawati,
[dahe, nats, kdlana, lowa,
Kensas, Michlgan, Minnesota,
Montana, Nebraska, Nevada,
New Maxtco, North Dakota,
Cklahoma, Qragon, South
Dakota, Uteh, Washington,
Wistansin, Wyaming

Internal Revanue Service
RAIVE Team

Stop 37106

Fresno, CA 93858

855-800-8105

Gonnestleut, Delawars, District
of Golumbla, Fiorlda, Geargla,
Malhe, Meryland,
Massachuseits, Missour, New
Hampshire, New Jersey, Now
York, I‘_\Iorlh Gargling, Qhio,
Pennsylvanla, Rhode Isfand,
South Caroling, Varmont,
Virginia, West Virglnia

Internal Revenue Service
RAIVS Team

Stap 6705 5-2

Kansas City, MO 64999

855-321-0084

Chart for all othér transcripts

If you fived in
or your business was

Mail o fax t;
i '

Coiporations. Geherally, Form 4506-T can be signad by:
(1) ah offleer having legal authority to bind the sorporation, @
any persan deslgnatad by the beard of directors or other
governing body, or (3) any offfcer or empiloyee on written
request by any principal officer and attested fo by the
oretary or ather officer. A bona fide sharsholder of fecord

Alabama, Alaska, Atizona,
Arkansas, Califormia,
Colorada, Gonnasticut,
Delaware, District of
Colurnbia, Flotida, Gaargla,
Hawal, Idzha, lifnals,
Indiana, lowa, Kansas,
Kentucky, Louislana,

Maryleind, Michigan, Intarnal Revenue Service

ersey, New Mexico, Morth
Carglina, Nerth Daketa, Dhio,
Oklahoma, Oregon, ARhode
Isfand, South Caraling, South
Dalkot_a, Ternnessee, Toxas,
Utah, VirgInla, Washington,

i i RAIVS Team
Minnésote, Missksippl,
Migeaur, #fontana, . Ilalgl SBt%}}‘J 9697%11
Nebraska, Nevada, New Ogden, UT 84409

855-298-1145

trust,

Wyenrilng, a farelgn country, )
Ameritan Samaa, Puerto

Rlce, Guam, the

Commonwealih of the .
Northem Mariana Isfands,

tha U.S. Virgin Islands,

AP0, or FP.0, address

Meire, Massachussits, New Internal Revenue Service

Hampshire, New York, - RAIVS Team .
Penndylvanla, Vermont Siop 5705 8-2
Kansas City, MO 64959
855:821-0094

Lin b, Enter your employer Ident{ficaticn number (EN) if
your request relates to a pusiness retum, Otherwlse, enter the
first secfel security nurnber {SSN) or yoiir individual taxpayer

_ dentification numbrer {ITIN) shown on the retumn. For
axample, if you are requesting Form 1040 that Inokides
Sohedule C (Farm 1040}, eriter your S5N,

Line 3. E.r.fter your current address. If you use a P,0. boy,
Include it on this fina.

Line 4, Enter the address shown cn the last teturn filad 1f
different from the addrass entered on line 3, -

Note: I the Gddreses on llnes 3 and 4 are diffarent and you
have rat changed your addrass with the IR, flls Form 8822,
Change of Address, For & business Hddress, flle Form BazZ2-
B, Change of Address or Respensiblé Party — Businsss.
Eine Sb. EnZer up to 10 riuimeric sharacters to create a unique
customer fl'a number that will appear‘on thetranserlpt, The *
Gustamer flle number should pet contaln an SSN,
Completlon of this line Is not regufred, -

Note, if you use an SSN, name or aombination of bath, we
wil not Input the infermation and the customer e nomber
will reflect 2 generle entry 6f "9998958999" ori the trariseript,
Lire B, Enter only onie tax form nurber per request,
Slanature and date. Form 4508-T rhust be signéd and dated
by the taxpayer istad an line 12 or 22, The IRS must recelve
Form 4506-T within 120 days of the date slgned by the
taipayer or It will e rejected. Ensure that all applicable ines
are compieted befors signing. ) .

You miust chack tha box In tha signature area

to acknowledge you have the authortly to sign
and request the Information. Tha form wil not
e processed and retuined to your If the

boxt Is unchecked,

Indivicluals. Transcripts of jalatly filed tax returna may be
furnished to elthiar spouse. Only ons sigratyre 19 foquired.
Slgn Form 4508-T exactly &s your name appeared on the
original teturn. If you changed your ndme, also slgn your
cuirent name,

owning 1 parcent or iriore'of the cutstanding stack of the
carparation may éubmit 4 Form 4506-T but must provide

decumentation to support the requester's Hght o recaive the

Informatien. .

Fartnsiships, Generally, Form 4506-T can he slgned by
any person who \'Na_s amember of the parinership durlng any -
part of tha tax period requested tit line 9,

All others, Sae section 6103(s} If the taxpayer has dled, Is

Insclvent, is a dissalved corporation, or If a irustee, guardian,

exaclitor, recelver, or adminlstrator [s acting for the taxpaysr.

Note: If you are Helr at law, Next of kin, cr Beneficiary you
mtist ba atle to establlsh o materfal Interest In the estate or

Documentation. For entitles athér than Indivlduals, you -

must attach the authorization documert, For exarple, this

could be the fetter from the princlpal officer audhorizing an

employee of the corporation or the letters testamentary

authorizing an indlvidual to act for an estate,

‘Slgnature by 2 Fejresehtative, Areptasentative van slgn -
~-+Fora-4E08-T-fora taxpayer only Ifthe texpaye hiag— == "+ * =~
spedifiaally delegatad this aulhiority o the representativa on

Forti 2848, line &, The representative must attach Forn 2848

showing thi delegation ta Faim 4506-T.

Frivacy Act and Papetwork Reduction Act Notice, We ask

for the Infartiation'on this form fo establish your fgfit to galn
adooss to thé faquested fax Information under the Internal

HRaventie Cdde. We neéd ihs information to properly Identify

the tak Information and respond to yoirr request, You are not

raquired to request eny transcript; If you do request a

transeript, sections 6103 and 6109 and thelr regulations
" fequire you to povids this Information, Inclugding your SEM or

EIN. If you do not provide this Information, we may ot ba
abls to process yaur requast, Providing false or fraudulsnt
]nformaﬂol:l ‘may sbbject you to penaliies, =

Roudine uses of hls Informiation Include giving It to the
Departatent of dustis far civil and eririaal Rigatton, and
olfles, stétés, the Dlstrict of Columibla, and, LS. :
commenweaiths and possessians for uge In adminlstering

-their tax laws, We may also disglose this information to ather

countries undar a fax trealy, toféderal and state agehcles to
enforca fedsral nontax criminat laws, orto federal law
enforcemant and intelligence agencies to combat terrorism,

You ara not required ta provide the Informatlon requested

‘on a forin that Is subject to the Paparwotk Redugtich Act

unless the form displays a vaild OMB control nunber, Books

.or records refating to a form or Its Instructions must be

retalned as long as thelr contents may bacome materlal In the
administration of any Interal Revenue law. Generally, tax
returns and return Information are cenfidential, as regulred by
séction 6103, h '

The time neded to complate &nd filé Form 4506-T wif
vary depénding on individual ciroumstances, The estimated
averags time ls: Leariing aboyt the law o thé forin, 10
min.; Prepating the form, 12 min.; and Copying,
assenjhling, and sending the feim to thie IRS, 20 min.

If’you have comments concarning the accuracy of thess
time estimates ¢r stggestions for malking Form 4506-T
simpler, we would ba happy to hear from you. Your can write
to: .

Interrial Ravenus Service
Tax Forms and Publisations Divislor
1111 Gonstitution Ave, NW, IR-6526
Washingten, DG 20224
" Do not send the farm to this acdrass. Instead,'ses Whers
to flie on this page,




