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SNOWMASS�� 

HOUSING DEPARTMENT 

Housing Application Check List 
Pitkin County 

Please use this check list to complete your Housing Application. The Housing office will use 
this check list to verify that you have submitted all the information required. Please make 
sure each box is checked that pertains to your application. The following items must be 
included with the application. If this is a joint application both applicants information must 
be included. 

Check List 

D $20.00 (twenty dollars) per unit application fee payable to the Town of Snowmass Village 

Housing Department. 

D 80% ( eighty percent) of the applicant's income must be earned within Pitkin County 

and verified by a W-2. 

Financial Information: 

D 

D 

D 

2022 Tax Returns 

2023 Tax Returns 

2024 Tax Returns 

D 

D 

D 

2022 W-2's 

2023 W-2's 

2024 W-2's 

D 

D 

D 

D A copy of your current Aspen/State of CO business license. 

D Copy of a current Profit and Loss Statement 

2022 Business Tax Returns 

2023 Business Tax Returns 

2024  Business Tax Returns 

D An Employment Verification form must be completed and signed by each employer for the time 

listed on the Employment History sheet. 

D A loan pre-qualification letter from a institution on letterhead, dated and signed by an officer 

stating the maximum amount the applicant is qualified to obtain. 

Net worth back up information: 

□ Copies of all bank account statements: Checking, Savings, Certificate of Deposits and Money

Markets.

□ Copies of Stocks/Bonds Certificates and statement of the current values.

D Copy of the current annual county property tax bill showing assessed value of real estate owned.

D Automobiles/Planes/Boats/Motorcycles copy the title or registration.

D Copy of the blue book value for all vehicles.

D Copy of your Life Insurance policy and statement of the cash value.

D Copy of Retirement accounts.

D Copy of bank loans.

D Copy of mortgage payoff.

D Copy of Auto loan payoffs.

D Copy of all recent credit card statements.

Applicant/s: ________ _ Date: 

mosur
Cross-Out



HOUSING DEPARTMENT

Town of Snowmass Village
Employee Housing Sales Application

Pitkin County Employee
Information a d Instructions

Welcome to the Town of Snowmass Village For Sale Employee Housing program.
Enclosed is the application with instructions and information for this program. lf you
have any additional questions after you have read this packet, please contact the
Housing Department at 923-2360 or at housinq@tosv.com or at 555 Deerfield Drive
(within the Mountain View Apartment complex) Monday through Friday 8:00am to
5:00pm.

General Proqram Information
'l) This is an honesty based program. All applications are expected to be completed
honestly and thoroughly.

2) A $20.00 (twenty dollars) per unit application fee payable to the Town of Snowmass
Village Housing Department. Cash and checks accepted.

3) An application is active for 12 (twelve) consecutive months from the date it is
submitted to the Housing Department

4) lt is up to the applicant to provide all the information and submit a completed
application to the Housing Department to an acceptable level before the application
deadline. lncom olete aDDlica tions will not be accepted.

5) You are welcome to wipe out all account numbers from your statements
not wipe out the names.

Please do

rship is permitted as long as one applicant, as defined is working in
Both aoolican must submit a completed ao lication at the sa me time

formation wi I be combi ned to determin e eliq ibilitv.

Ao IicationInstruct ions
'l) Comp lete the Housinq Deoa rtme nt lnformation Sheet.

2) List all Pitkin county full time employme.nt on the Emplovment Historv Form.
.Appticants must be an emproyee of a i:itkin county b;;a busin;;lh;t h;; currenrbusiness license, whose principle place of businesi is-conducted in pitkin C"rrtl,, .robe emptoved a minimum of one tho-usand four hundred (.r,400) hours *iinr. 

"igi;i 
(djto twelve ('12) months at the time of apprication and being awarded a unit. conversion:40 hours per week for 35 weeks per calendar V"riOn Sb hours per week for 40

6) Joint owne
Pitkin County,
All financial in

7e.zro
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weeks per calendar year OR 32.56 hours per week for 43 weeks per calendar year
Employment time will not be double counted.

3) An Emplovment Verification form must be completed and signed by each employer
for the time listed on the Employment History sheet. Social Security printouts will be
accepted as a substitute if the employment verification form can not be filled out by an
employer.

4) A loan pre-qualification letter is required from a financial institution on letterhead,
dated and signed by an officer stating the maximum amount the applicant is qualified
to obtain. The amount stated by the financial institution is part of the approval process
for a unit

5) Copies of the last three years of filed and signed (lf applicable) complete
personal Federal lncome Tax forms and W-2's. Non-taxable income is to be
included and verifiable documentation will need to be submitted. 80% (eighty
percent) of the applicant's income must be earned within Pitkin County and
verified by a W-2.
Galculating lncome level: The last three (3) years of filed and signed (if
applicable) Federal lncome Tax Adjusted Gross lncome (line 33 on form 1040 or
line 4 on form 1040 EZ) added together then divided by three (3). Tax free
income must be reported and will be included in the Maximum lncome average.

6) Complete and sig n the Ownership of Other Propertv and Persons Per Bedroom
fo rm

9) lf you own your own business, you must submit a copy ofyour current business
license, your last three (3) years of filed business Federal lncome Tax and a current
Profit and Loss statement. B0% (eighty percent) of the business must be conducted
within Pitkin County to be a qualified pitkin County business.

10) The Financial Statement is to be completed with real numbers (i.e.- if your
checking account statement says your barance is $'l ,g56.32, please write in $1 ,g56.Do Nor round up or down the numbers - just drop off the cents!) For each item listed
on the Financial Statement,
For Example: Cash in the bank - Oant<GGGmEnIf-

Automobires/pranes/Boats/Motorcycres - brue book varue, and tifle,
and registration.
Free Market s-tocks/Bonds - copies of the certificates AND a recent
statement or financial value.
Property- most current County property tax forms
Net Worth of Business _ curreni profit and Loss Statement
Loans/Mortgage - pay off amounts from the rending institutionCredit Cards- most current statements showing pd off 

"rnornt".Calculating Net Worth level:
Assets - (cash [checking, savings, money market], automobiles, planes, boats,motorcycles, free market stockJ, bonds, in"urrn"e 

"nJr""f 
estate, retirementaccounts and net worth in a personal business)

pitkin County Employee Appticalion paoe: 2

7) Complete and sign the Acknowledqments and Verification of True and Accurate
lnformation form.

8) Complete and sign the Authorization to Obtain a Copv of Loan Application form.



Lottery
Tiers Priorities

lst ln-Com

2nd

onefrom ModePermanentDownsizing Horate ust nitu anto unotherng it, theprovided downsized nitu hasbedroomsfewer thethan ucurrent nit. ln casethe of new constru on ore thanction, 25% theof initialnitsu sha be lableaval for und tztnowns eotherwis Council.Town

3rd full-ti with 3 orS viil e

4th Snowmass full-time em with 12-35 months

5th Snowmass full-time ent with 3 or 2 m for a 3-bedroom unit
6th with 12-35 for a 3-be m unit

Sn
2 le

7th Pitkin full-time em or morewith

MINUS
Liabilities - (bank loans, mortgage, credit card debt, college loans and car, boat or
plane loans)
MINUS
Retirement and College Savings Funds - (lRA, KOEGH, 401K, FPPA - Tax Deferred
Retirement Account, 529 College Saving)
EQUALS
Net Worth

NOTE - Contingent liabilities and personaleffects are not included in this calculation

11) The entire completed application and application fee must be submitted by the
designated date and time specified by the Housing Department located at 555
Deerfield Drive in the Mountain View Apartment complex. All applications submitted
after the specified date and time will not be accepted. All incomplete
applications will not be accepted.

General lnformation
- Each applicant will be given a number of chances per their employment time.
- All chances will be drawn from the bin.
- The order that the names are drawn is the order that the applicants will be permitted
to accept the unit they are applying for.
- All applicants will be confirmed for the unit they have applied for by persons per
bedroom and financial qualifications before being placed in the lottery.
- Only the first time that an applicant's name is drawn will they be permitted to accept a
unit.
- Should a selected applicant change their mind about their chosen unit, the next
applicant on the drawn list will be allowed to accept that unit.
- The Seller and Buyer will have 7 (seven) calendar days by 5:00 pm to bring a
completed contract to the Housing Department.
- The Seller and Buyer can choose the title company.

Lottery Procedures
The following lottery procedures were approved by the Town of Snowmass Village
Town Council in Novembet 2019. After applicants are qualified they will be entered
into a lottery tier using the priorities listed below.

Pitkin County Employee Application page: 3



17.3.4.3 Unit Size and Occupancy Requirements. ln addition to the above Lottery
Priorities and to maximize the occupancy of housing units, an applicant can only apply
to purchase a housing unit to accommodate the number of persons that will be
residing with the applicant. The number of persons will include a dependent as
defined in the lnternal Revenue Code, or a minor child who resides on a part time
basis of not less than one hundred twenty-one (121) days per calendar year as a
result of an order of a court. A first priority applicant can only apply to purchase a
housing unit with the number of bedrooms as follows:

First Prio Occu Table #1

*One person is not eligible to purchase a detached single-family home.

Second Priori Occu n Table #2

After the first priority qualified applicants have been selected the Second Priority
Occupancy Table will be used if necessary. This table will only be used for qualified
Snowmass Village employee applicants in the 5th and 6th lottery tier from the 17.2.4.1
lottery procedures table.

Note: All Pitkin County employees in the 7th lottery tier must meet the requirements
Iisted in the First Priority Occupancy Table # 1 .

Total
Persons

l bedroom 2 bedrooms 3 bedrooms 4 or more
bedrooms

1 x X

2 X X

3 X X

4 X X X

4+ x x

Total
Persons

l bedroom 2 bedrooms 3 bedrooms 4 or more
bedrooms

2 x X X

Pitkin County Emptoyee Application page: 4



Town of Snowmass Village
Employee Housing Sales Application

HOUSING DEPARTMENT INFORMATION SHEET

Applicants Name:

Co-Applicants Name:

Social Security No.: Driver's License: Date of Birth:_

Social Security No.: Driver's License: Date of Bifth:

E-mail Address:

Home No.: Work No.: Other No.:

What name(s) will be on the deed?

DO NOT WRITE BELOW - OFFICE USE ONLY

Mailing Address:

Physical Address:

Employment time:

No. of Adults

Bank approved amount:

Tota I number of chances:

No. of Dependents: _ Housing Unit Size:

Date fee(s) paid: _
Unit(s) applied for: _

Pitkin County Employee Appljcation page: 5

Net Woth: Average Annual Income: 

--.-
Date application(s) submitted:



Town of Snowmass Village
Employee Housing Sales Application

EMPLOYMENT HISTORY

Applicant's Name

Co-Applicant's
Name:

LIST ALL PITKIN COUNTY LICENSED BASED EMPLOYMENT ONLY

Beginning & Ending Dates
(Month & year)

Company Name

Note: one emptoyment verification form is required for each emproyer ristedabove.

Pitkin Counly Employee Apptication page: 6
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HOUSING DEPARTMENT

Town of Snowmass Village
Employee Housing Sales Application

EMPLOYMENT VERIFICATION

I am verifying that is/has been employed by
Name of applicant

and that this business is located and licensed within
Name of business

the Pitkin County. I am also verifoing that this employee work(s/ed) over 1,400 hours

within eight (8) to 12 (twelve) months per calendar year, as follows:

month/year start month/year end Location

I certify that I am authorized to sign on behalf of
Business name

Employer signature Date

Printed name Title

Contact phone no

You will need to make additionar copies of this form if you have more than oneemployer listed on the Employment History page.

Pitkin County Emptoyee Applicalion page: 7



Town of Snowmass Village
Employee Housing Sales Application

EMPLOYMENT VERIFICATION

I am verifying that is/has been employed by
Name of applicant

and that this business is located and licensed within
Name of business

the Pitkin County. I am also verifying that this employee work(sied) over 'l ,400 hours

within eight (8) to 12 (twelve) months per calendar year, as follows:

month/year start month/year end Location

I certify that I am authorized to sign on behalf of
Business name

Employer signature Date

Printed name Title

Contact phone no

You will need to make additionar copies of this form if you have more than oneemployer listed on the Employment History page.

Pitkin Counly Employee Apptication page: g
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Town of Snowmass Village
Employee Housing Sales Application

Applicant's name:

OWNERSHIP OF OTHER PROPERTY

lA//e do not own any residential property within the Roaring Fork Drainage to
include the area between No Name to Rifle, Colorado.

lA/Ve do own residential property within the Roaring Fork Drainage included in
the area between No Name to Rifle, Colorado.
The address is

The ownership is in the name of

l/We agree to sell the above specified residential property within 6 (six) months
from the time of closing on the awarded housing unit.

Applicant's Signature Co-Applicant's Signature

NUMBER OF PERSONS RE QUIRED PER BEDROOM

Co-Applicant's signature

Pitkjn Counly Employee Apptication page: 9

Co-Applicant's name: _

One person for a one (1) or a two (2) bedroom Condominium, Duplex or
Townhome unit. lone person is not eligible to purchase a single family home)

Two persons for a one (1) or a two (2) bedroom unit.

Three persons for a two (2) or a three (3) bedroom unit.

Four persons for a two (2), three (3) or four (4) bedroom unit.

Five persons for a three (3), four (4) or five (5) bedroom unit.

The parent(s) or legal guardian(s) of a dependent(s) must submit a copy of legal
documentation confirming that the appricant(s) have regar custody or tr6 JepelJentlsl
for 121 days or more within a calendar year.

Applicant's signature



Town of Snowmass Village
Employee Housing Sales Application

Acknowledqements

Retirement - lA/Ve confirm that we must work until I am/we are
eligible to receive social security benefits.

Retirement - lA/y'e acknowledge that l/we will work for at least
ten ( 10) years before retiring regardless of the amount of time
l/we have been working in Pitkin County or at the age l/we
purchase my/our housing unit.

Requalification - l/we acknowledge that liwe will requalify
biennially under the topics of employment, residency, income,
net worth, ownership of other property and that l/we will
complete and submit all required documentation.

Ownership of Other Property - l/we agree that l/we will not own
any residential dwelling unit within the area named the Roaring
Fork Drainage as defined in the Town of Snowmass Village
Municipal Code Chapter 17.

lnitials lnitials

lnitials lnitials

lnitials lnitials

Residency - lA/Ve acknowledge that l/we must live in this housing
unit as our primary residence eight (8) months per calendar year
or l/we will be required to sell the housing unit.

Verification of True and Accurate Information

Applicant's Signature Date

DateCo-Applicant's Signature

Pitkin County Employee Apptication page: 1O

Applicant's name:

Co-Applicant's name:

lnitials lnitials

lnitials lnitials

lA//e hereby verify that all information provided in this application is accurate and true.
l/We understand that l/we will be disqualified from this and all future lotteries
with the Town of snowmass Village For sale Employee Housing program if it is
determined that any information is inaccurate or non-verifiable] lAlVishatt be
notified by the Town of snowmass Village Housing Department in writing as to the
subsequent d isq ualification and the reason(s) for the rejection.



HOUSING DEPARTMENT

Town of Snowmass Village
Employee Housing Sales Application

Authorization to Obtain a Copv of Loan Application

I/We give the authorization to the Town of Snowmass Village
Housing Department to obtain a copy of my/our actual loan documents
from mylour lender.

My/Our slgnature(s) below do(es) hereby authorize mylour lending

institution to furnish a copy of my/our
completed loan application to the Town of Snowmass Village Housing
Department.

Printed name Signature and date

Printed name Signature and date

Pilkin County Emptoyee Apptication page: 11
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Town of Snowmass Village
Employee Housing Sales Application

NET WORTH APPLICATION

Applicant's Name

Co-Applicant's Name:

ASSETS
AMOUNT/VALUE INSTITUTION

LIABILITIES
PAY OFF AMMOUNT INSNTUNON

Cash in the Bank 1)

3)

Stocks and Bonds 4)

s)

Real Estate 6)

Automobiles 8)

e)

10)

Bank Loans 18)

1e)

20)

LOCAT]ON

Mortgage 2L)

7)

YEAR/MAKE

Auto Loan 22)

23)

24)

INSTITUTION

Life Insurance 11)

Retirement Accts 12)
(IRA, 401K)

13)

College Funds 14)
(529 Plan)
Other Assets 15)

Child Support/ 16)
Alimony

Net Worth
Of Business

Credit Cards 25)

26)

28)

Other
Obligations 29)

NAME OF BUSINESS Child Supporfl
Alimony 30) _

TOTAL LIABILITIES

OFFICE USE ONLY

minus Retirement/College Funds

TOTAL ASSETS

17)

minus Liabilities

Pitkin County Employee Application page: 12

equals Net Worth



.",,4506-T Request for Transcript of Tax Return
) Do not sign this form unless all applicable lines have been completed.

) Request may be rejected if the form is incomplete or illegible.
) For more information about Form 4506-T, visilvvww,irs.gov/form45A6t,

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 vlsit us at lRs.gov and click on "Get a Tax Transcript..." under "Tools" or call 1 -800-908-9946. lf 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.

(June 201 9)

Department of the Treasury
lnternal Revenue Service

OMB No. 1545-1872

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

2a lf a joint return, enter spouse's name shown on tax return.

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

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, andZlP code (see

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

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

Note: Effective July 2019, the IRS will mail tax transcript requests only to your address of record. See What's New under Future Developments on
Page 2lor additional information.

6 Transcript requested. Enter the tax form number here ( 1 040, 1 065, 1 1 20, etc.) and check the appropriate box below. Enter only one tax form
number per request. >

a Return Transcript, which includes most of the line items of a tax return as filed with the lRS. A tax return transcript does not reflect
changes made to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 series,
Form 1065, Form 1120, Form 1120-A, Form 1.120-H, Form 1120-L, and Form 1120S. Returntranscriptsareavailableforthecurrentyear
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days tr

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 10 business days n

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

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 1 5th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . tr

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. lnformation for the cunent year is generally not available until the year after it is filed with the lRS. For
example, W-2 information lor 2016, liled in 2017 , will likely not be available from the IRS until 2018. lf you need W-2 information for retirement
purposes, you should contact the Social SecurityAdministration at1-800-772-1213. Most requests will be processed within 10 business days n

Caution: lf you need a copy o{ Form W-2 or Form 1 099, you should first contact the payer. To get a copy of the Form W-2 or Form 1 09g 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
years or periods, you must attach another Form ,

r of the year or period, using the mm/dd/yyyy format. lf you are requesting more than four
4506-T. For requests relating to quarterly tax returns, such as Form g41, you must enter

each quarter or tax period separately.

Caution: Do not sign this form unless I 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 2r
information requested. If the request applies to a joint return, at least one spouse must sign. lf signed
shareholder, partner, managing member, guardian, tax matters partner, executor, receiver, administiator,
certify that I have the authority to execute Form 4506-T on behalf of the taxpayer. Note: This form must
signature date.

a, or a person authorized to obtain the tax
by a corporate officer, 1 percent or more

, trustee, or party other than the taxpayer, I

be received by IRS within 120 days of the

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

Phone number of taxpayer on line
1a ot 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 rorm 4506-T (Rev. 6-20ie)

I



Form 4506-T (Rev. 6-201 9) eage 2
Section references are to the lnternal Revenue Code unless
otheruise noted.

Future Developments
For the latest infomation about Form 4506-T and ats

instructions, go lo ww.irs.9ovlform4506t. lnformation about
any recent developments affecting Form 4506-T (such as
legislation enacted after we released it) will be posted on that
page.

What's New. As part of its ongoing eftons to protect
tapayer data, the lntemal Revenue Service announced that
in July 2019, it will stop all third-party mailings of requested
transcripts. After this date masked Td Transcripts will only
be mailed to the tapayer's address of record.

lf a third-party is unable to accept a Ta Transcript mailed to
the tapayer, they may either contract with an existing IVES
participant or become an IVES participant themselves. For
additional information about the IVES program, go to
@.irs.gov and search IVES.

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

Purpose o, form. Use Form 4506-T to request tax return
information. Tapayers using a ta year beginning in one
calendar year and ending in the following year (fiscal til year)
must file Form 4506-T to request a return transcript.

Note: lf you are unsure of which type of transcript you need,
request the Becord of Account, as it provides the most
detailed information.

Customer File Number. The transcripts provided by the IRS
have been modified to protect tapayers' privacy. Transcripts
only display partial personal info.mation, such as the last four
digits of the tapayer's Social Security Number. Full financial
and til information, such as wages and tdable income, are
shown on the transcript.

An optional Customer File Number field js available to use
when requesting a transcript. This number will print on the
transcript. See Line 5 instructions for speciflc requirements.
The customer flle number is an optional field and not
required.

Tip. Use Form 4506, Bequest for Copy of Ta Return, to
request copies of tax returns.

Aulomaled lEnscript request. You can quickly request
t.anscripts by using our automated self-help service tools.
Please visit us at lRS.gov and click on "Get a Ta
Transcript..." under "Tools" or call 1 -800-908-9946.

Where to file. Mail or fn 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 '1 040 series and Form W-2)
and one for all other transcripls.

lf you are requesting more than one transcript or other
product and the chart below shows two different addresses,
send your request to the address based on the address of
your most recent return.

Ghart for individual transcripts
(Form 1040 series and Form W-2
and Form 1099)
lf you ,iled an
individual retum and Mail orrax to:
lived in:

Alabama, Kentucky, Louisiana,

Missisippi, Tennessee,

Texas, a ,oreign country,

American Samoa. Puerto Rico,

Guam. the Commonwealth of
the Northern Mariana lslands,

the U.S. Virgin lslands, or

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

lnlemal Revenue Service
RAIVS Team
Stop 671 6 AUSC
Austin, TX 73301

855-587-9604

Alaska, Arizona, Arkansas,

Calif ornia, Colorado, Hawaii,
ldaho, lllinois, lndiana, lowa,

Kansas, Michigan, Minnesota

Montana, Nebraska, Nevada,

New Mexico, North Dakota,

Oklahoma, Oregon, South

Dakota, Utah, Washington,

Wlscoosin, Wyoming
855-800-81 05

Connecticut, Delaware, District

of Columbia, Florida, Georgia,
Maine, l,,laryland,

Massachusetts, Missouri, New

Hampshire, New Jersey, New
York, North Carolina, Ohio,
Pennsylvania, Rhode lsland,

South Carolina, Vermont,

Virginia, West Virgjnia

Ghart for all other transcripts
lf you lived in
oryourbusiness was Mailorfaxto:
in:

Corporations. Generally, Form 4506-T can be signed by:
(1) an olricer having legal authority to bind the corporation, (2)

any person dsignated by the board of directors or other
governing body, or (3) any officer or ffiployee on writts
request by any principal otficer and attested to by the
secretary or other oflicer. A bona fide shareholder of record
owning I percent or more ol the outstanding stock of the
corporation may submat a Form 4506-T but must provide
documentation to support the requester's right to rseive the
infomation

Painerehips. Generally, Fom 4506-T can be signed by
any person who was a membtr of the partnership during any
part of the ta period .equested on line 9.

Ail othe6. See section 6'103(e) i, the tapayer has died, is
insolvent, is a dissolved corporation, or iI a trustee, guardian,
executor, rseiver. or administrator is acting for the taxpayer.
Note: ll you are Heir at law, Next of kin, or Beneliciary you
must be able to establish a material interest in the estate or
trust.

Documentation. For entities other than individuats, you
must attach the authorization document. For example, this
could be the letter rrom the principal olficer authorizing an
employe of the corporation or the letters testamentary
authorizing an individual to act for an estate.
Signalure by a representative. A representative can sign
Form 4506-T for a tapayer only il the tdpayer has
specifically delegated this authority to the representative on
Form 2848, line 5. The representative must attach Form 2848
showing the delegation to Form 4506-T.

Privacy Act and Paperyork 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 lnternal
Revenue Code. We need this information to properly identify
the til information and respond to your request. You are not
required to request any transcript; if you do request a
transcript, sections 6'103 and 61Og and their regulations
require you to provlde this information, including your SSN or
ElN. lf you do not provide this information, we may not be
able to process your request. Providing false or fraudulent
inlormation may subject you to penalties.

Boutine 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 ta laws. We may also disclose this information to other
countries under a ta treaty, 10 federal and state agencies to
enlorce 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 subiect to the Paperuork Reduction Act
unless the torm displays a valid OIVB controt number. Books
or records relating to a form or its instructions must be
retained as long as their contents may brcome material in the
administratjon of any lnternal Flevenue law. Generally, ta
returns and return information are confidential, as required by
section 6'103.

The time needed to complete and file Form 4506-T will
vary depending on individual circumstances. The estimated
average time is: Leaming about the law or the lorm, 1O

min.; Preparing the form, 12 mjn.; and Copying,
assembling, and sending the torm to the lRS,2O min.

l{ 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;

lnternal Flevenue Seruice
Til Forms and Publications Division
1'111 Constitution Ave. NW, tH-6S26
Washington, DC 20224

Do not send the form to this address. lnstead, see l4rere
to ,/e on this page.

Alabama, Alaska. Arizona.
Arkansas, Califomia,
Colorado, Connecticut,
Delaware. District oI
Columbia, FIorida, Georgia,
Hawaii, ldaho, lllinois,
lndiana, lowa, Kansas,
Kentucky. Louisiana,
Maryland, Michigan,
lvlinnesota, Mississippi,
i4issouri, Montana,
Nebraska, Nevada, New

Jersey, New lMexico, North
Carolina, North Dakota, Ohio,
Oklahoma, Oregon, Rhode
lsland, South Carolina, South
Dakota, Tennessee, Texas,
Utah. Virginia, Washlngtoo,

West Mrginia, Wisconsin,
Wyoming, a foreign country,
American Samoa. Puerto
Flico, Guam, the
Commonwealth of the
Northern Mariana lslands,
the U.S. Virgin lslands,
A.P.O. or F.P.O. address

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

lntemal Revenue Service
RAIVS Team
Stop 37106
Fresno, CA 93888

855-298-1 14s

Nlaine,Massachusetts,Ne* lnternal Revenueservice
Hampshire, New York, RAIVS Team
Pennsylvania, Vermont Stop 6705 S-2

Kansas City, N/O 64999

855-821 -0094

Line I b. Enter your employer identification number (ElN) if
your request relates to a business return. OtheMise, enter the
first social security number {SSN) or your individual tapayer
identification number (lTlN) shown on the return. For
example, if you are requesting Form 1 040 that includes
Schedule C {Form 1040). enter your SSN.

Line 3. Enter your current address. ll 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: lf the addresses on lines 3 and 4 are different and you
have not changed your address with the lRS, Iile Form 8822,
Change of Address. For a business address, lile Form 8822-
B, Change of Address or Responsible Party - Business.

Line 5b. Enter up to 1 0 numeric characters to create a unique
customer file number that will appear on the transcript. The
customer file number !haUI!L[q! contain an SSN.
Completion of this line is not required.

Note, lf you use an SSN, name or combination of both, we
will not input the information and the customer file number
will reflect a generic entry of "9999999999' on the transcript
Line 6. Enter only one tax form number per request.
Signature and dale. Form 4506-T must be signed and dated
by the tapayer listed on line 1a or 2a. The IRS must receive
Form 4506-T within 120 days of the date signed by the
taxpayer or it will be rejsted. Ensure that all applicable Iines
rye completed before signing.
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lndividuals. Transcripts of joinfly liled td 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. lf you changed your name, also sign your
current name.

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

855-821 -0094


