
Borrower Signature Authorization

1. Borrower 2. Name and address of Lender/Broker

3. Date 4. Loan Number

Privacy Act Notice: This  information is  to be used by the agency collecting it or its assignees in determining whether you qualify as a p rospective mortgagor under
its program .  It will not be disclos ed outside the agency except as required and permitted by law. You do not have to prov ide this inform ation, but if you do not your
application for approval  as a prospective mortgagor or borrower may be delaye d or rejected.  The inform ation requested in this form is  authorized by  Title 38,  USC,
Chapter 37 (if VA); by 12 USC,  Section 1701 et. seq. (if HUD/FHA);  by 42 USC, Section 1452b (if HUD/CPD); and Title 42 USC, 1471 et. seq., or 7 USC, 1921 et.
seq. (if USDA/FmHA).

I hereby authorize the Lender/Brok er to verify my past and present empl oyment earnings records,  bank ac counts,  stock
holdings, and any other ass et balances that are needed to process my mo rtgage loan app lication. I further authorize
the Lender/Broker to order a co nsumer credit report and verify  other credit information, including past and present
mortgage and la ndlord references. It is understood that a copy of thi s form will also  serve  as  authorizati on.

The inform ation the Lender/Broker obtains i s only to be used in t he processing of m y application for a mortgage loan.

Borrower Date

Part I - General Information

Part II - Borrower Authorization
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Borrower Signature Authorization

1. Borrower 2. Name and address of Lender/Broker

3. Date 4. Loan Number

Privacy Act Notice: This  information is  to be used by the agency collecting it or its assignees in determining whether you qualify as a p rospective mortgagor under
its program .  It will not be disclos ed outside the agency except as required and permitted by law. You do not have to prov ide this inform ation, but if you do not your
application for approval  as a prospective mortgagor or borrower may be delaye d or rejected.  The inform ation requested in this form is  authorized by  Title 38,  USC,
Chapter 37 (if VA); by 12 USC,  Section 1701 et. seq. (if HUD/FHA);  by 42 USC, Section 1452b (if HUD/CPD); and Title 42 USC, 1471 et. seq., or 7 USC, 1921 et.
seq. (if USDA/FmHA).

I hereby authorize the Lender/Brok er to verify my past and present empl oyment earnings records,  bank ac counts,  stock
holdings, and any other ass et balances that are needed to process my mo rtgage loan app lication. I further authorize
the Lender/Broker to order a co nsumer credit report and verify  other credit information, including past and present
mortgage and la ndlord references. It is understood that a copy of thi s form will also  serve  as  authorizati on.

The inform ation the Lender/Broker obtains i s only to be used in t he processing of m y application for a mortgage loan.

Borrower Date

Part I - General Information

Part II - Borrower Authorization
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Borrowers' Certification and Authorization

CERTIFICATION

The Undersigned certify the following:
1. I/We have applied for a mortgage loan from_____________________________________. In applying

for the loan, I/We completed a loan application containing various information on the purpose of the
loan, the amount and source  of the downpayment, employment and income information, and the assets
and liabilities. I/We certify that all of the information is true and complete . I/We made no
misrepresentations in the loan application or other documents, nor did I/We omit any  pertinent
information.

2. I/We understand and agree that ____________ _______________________________reserves the right to
change the mortgage loan review pr ocesses to a full documentation program. This may include verifying
the information provided on the application with the employer and/or the financial institution.

3. I/We fully understand that it is a Federal cr ime punishable by fine or imprisonment, or b oth, to
knowingly make any false statements when applying for this mortgage, as app licable under the
provisions of Title 18, United States Code, Section 1014.

AUTHORIZATION TO RELEASE INFORMATION

To Whom It May Concern:
1. I/We have applied for a mortgage loan from ________________________________.  As part of

the application process, ________ _____________________________ and the mortgage guaranty insurer
(if any), may verify information contained in my/our loan appli cation and in other documents r equired in
connection with the loan, either before the loan is closed or as part of its quality control program.

2. I/We authorize you to provide to ________________________________ and to any investor to
whom ___________________________________ may sell my mortgage, any and all information and
documentation that they request. Such information includes, but is not limited to, employment history
and income; bank, money market and similar account balances; credit history; and copies of income tax
returns.

3. ____________________________________ or any investor that purchases the mortgage may address
this authorization to any party named in the loan application.

4. A copy of this authorization may be accepted as  an original.

Borrower Signature

Date:SSN:

Co-Borrower Signature

Date:SSN:

BORCERA.frm-calyx-9/98



DISCLOSURE NOTICES
Date:

Applicant(s): Property Address: 

AFFIDAVIT OF OCCUPANCY
Applicant(s) hereby certify and acknowledge that, upon taking title to the real property described above, their occupancy
status will be as follows:

Primary Residence - Occupied by Applicant(s) within 30 days of closing.

Secondary Residence - To be occupied by Applic ant(s) at least 15 days yearly, as second home (vacation, etc.),
while maintaining principal residenc e elsewhere. [Please check this  box if you plan to establish it as your primary
residence at a future date (e.g., retirement)].

Investment Property - Not owner occupied. Purc hased as an investment to be held or rented.

The Applicant(s) acknowledge it is a federal crime punis hable by fine or imprisonment, or both, to knowingly make any false
statement concerning this  loan application as applicable under the provisions of Title 18, Unit ed States Code, Section 1014.

APPLICANT SIGNATURE CO-APPLICANT SIGNATURE

ANTI-COERCION  STATEMENT
The insurance laws of this  state provide that the lender may not require the applicant to take insurance through any
particular insurance agent or company to protect the mortgaged property. The applicant, s ubjected to the rules adopted by
the Insurance Commiss ioner, has the right to have the insurance placed with an insurance agent or company of his choice, 
provided the company meets the requirement of the lender. T he lender has the right t o designate reasonable financial
requirements as to the company and the adequacy of the coverage.
I have read the foregoing statement, or the rules of the Ins urance Commiss ioner relative hereto, and understand my rights
and privileges and  those of the lender relative to the placing of such in surance.
I have selected the following agencies to write the insur ance covering the property described above:

Insurance Company Name Agent

Agent's Address Agent's Telephone Number

APPLICANT SIGNATURE CO-APPLICANT SIGNATURE

FAIR CREDIT REPORTING ACT
An investigation will be made as to the credit standing of all individuals s eeking credit in this applic ation. The nature and scope
of any investigation will be furnis hed to you upon written request made within a reasonable period of time. In the event of credit
denial due to an unfavorable consumer report, you will be advised of the identity of the Consumer Reporting Ag ency making such
report and of your right to request within sixty (60) days the reason for the adverse action, pursuant to provisions of section 615(b)
of the Fair Credit Reporting Act.

APPLICANT SIGNATURE CO-APPLICANT SIGNATURE

FHA LOANS ONLY
IF YOU PREPAY YOUR LOAN ON OTHER THAN THE REGULAR INST ALLMENT DATE, YOU MAY BE ASSESSED INTEREST 
CHARGES UNTIL THE END OF THAT MONTH. 

GOVERNMENT LOANS ONLY
RIGHT TO FINANCIAL PRIVACY ACT OF 1978 - This is a notice to you as required by the Right to Financial Privacy Act of 1978 that the 
Department of Housing and Urban Development or Department of Veterans Af fairs has a right of access  to financial records held by a financial
institution in connection with the consideration of administration of assis tance to you. Financial records involving your transaction will be 
available to the Department of Housing and Urban Development or Department of Veterans Af fairs without further notice or authorization but  
will not be disc losed or released to another Government agency or Department without your consent except as requir ed or permitted by law.

APPLICANT SIGNATURE CO-APPLICANT SIGNATURE

Calyx Form - disnot.frm (9/98)



Date Date

THE HOUSING FINANCIAL DISCRIMINATION ACT OF 1977
FAIR LENDING NOTICE

DATE:

APPLICATION NO:

PROPERTY ADDRESS:

COMPANY:

It is illegal to discriminate in the provisions of or in the availability of f inancial assistance because of
the consideration of:

1. Trends, characteristics or conditions in the neighborhood or geographic area surrounding a
housing accommodation, unless the financial institution can demonstrate in the particular
case that such consideration is required to avoid an unsafe and unsound bu siness practice;
or

2. Race, color, religion, sex, marital status, national origin or ancestry.

It is illegal to consider the racial, ethnic, reli gious or national origin composition of a n eighborhood
or geographic area surrounding a housing accommodation or whether or not such composition is
undergoing change, or is expected to undergo change, in appraising a housing accommodation or
in determining whether or not, or under what terms and conditions, to provide financial assistance.

These provisions govern financial assistance for the purpose of the purchase, construction,
rehabilitation or refinancing of a one-to-four unit family residence occupied by the owner and for
the purpose of the ho me improvement of any one-to-four unit family residence.

If you have any questions about your rights, or if you wish to file a complaint, contact the
management of this financial institution or the agency noted below :

I/we received a copy of this notice.

Calyx Form - fln.hp (2/99)



FEDERAL EMERGENCY MANAGEMENT AGENCY
STANDARD FLOOD HAZARD DETERMINATION

See The Attached
Instructions

O.M.B. No. 3067-0264
Expires October 31, 2005

SECT ION I - LOAN INFORMATION
1. LENDER NAME AND ADDRESS 2. COLLATERAL (Building/Mobile Home/Personal Property) PROPERTY ADDRESS 

(Legal Description may be attached)

3. LENDER ID. NO. 4. LOAN IDENTIFIER 5. AMOUNT OF FLOOD INSURANCE REQUIRED

$

SECTION II

A. NATIONAL FLOOD INSURANCE PROGRAM (NFIP) COMMUNITY JURISDICTION
1. NFIP Community

Name
2. County(ies) 3. State 4. NFIP Community

Number

B. NATIONAL FLOOD INSURANCE PROGRAM (NFIP) DATA AFFECTING BUILDING/MOBILE HOME

1. NFIP Map Number or Community-Panel Number
(Community name, if not the same as ''A")

2. NFIP Map Panel Effective/
Revised Date 3. LOMA/LOMR 4. Flood Zone

5. No NFIP
Map

Yes

Date
C. FEDERAL FLOOD INSURANCE AVAILABILITY (Check all that apply)

1. Federal Flood insurance is available (community participates in NFIP). Regular Program Emergency Program of NFIP
2. Federal Flood insurance is not available because communi ty is not participating in the NFIP.

3. Building/Mobile Home is in a Coastal Barrier Res ources Area (CBRA) or Otherwise Protected Area (OPA), Federal Flood insurance may not
be available.

CBRA/OPA designation date:

D. DETERMINATION

IS BUILDING/MOBILE HOME IN SPECIAL FLOOD HAZARD AREA
(ZONES CONTAINING THE LETTERS ''A'' OR ''V'')? YES NO

If yes, flood insurance is required by t he Flood Disaster Protection Act of 1973.
If no, flood insurance is not required by t he Flood Disaster Protection Act of 1973.

E. COMMENTS (Optional):

This determination is based on examining the NFIP map, any Federal Emergency Management Agen cy revisions to i t, and any
other informati on needed to locate the buildi ng/mobile home on the NFIP map.

F. PREPARER'S INFORMATION
NAME, ADDRESS, TELEPHONE NUMBER (If other than Lender) DATE OF DETERMINATION

FEMA Form 81-93, OCT 02 This form may be locall y reproduced. Calyx Form flhaz1.frm 5/03 



MORTGAGE LOAN ORIGINATION AGREEMENT
(Warning to Broker: The content of this form may vary depending upon the state in which it is used.)

You agree to enter into this Mortgage Loan Origination
Agreement with as an independent contractor to apply for a
residential mortgage loan from a par ticipating lender with which we from time to time contract  upon such
terms and conditions as you may request or  a lender may require. You inquired into mortgage financing w ith

on
We are licensed as a "Mort gage Broker" under
SECTION 1. NATURE OF RELATIONSHIP. In connection with this mortgage loan:

* We are acting as a n independent contractor and not as your agent.

* We will enter into separ ate independent contractor agreements with various lenders.

* While we seek to assist you in meeting your financia l needs, we do not distribute the products
of all lenders or investors in the market and cannot guara ntee the lowest price or best terms
available in the market.

SECTION 2. OUR COMPENSATION. The lenders whose loan products we distribute generally
provide their loan products t o us at a  wholesale rate.

* The retail price we offer you - your interest r ate, total points and fees - will include our
compensation.

* In some cases, we may be paid all of our c ompensation by either you or the lender.

* Alternatively, we may be paid a portion of our compensation by both you and the lender. For
example, in some cases, if you would rather pa y a lower interest rate, you may pay higher
up-front points and fees.

* Also, in some cases, if you would rather pay less up fr ont, you may be able to pay some or all
of our compensation indirectly through a higher interest r ate in which case we will be paid
directly by the lender.

We also may be paid by the lender based on (i) the value of the  Mortgage Loan or relat ed servicing
rights in the market place or (ii) other services, goods or facilities performed or provided by us to the
lender.

By signing below, the mortgage loan originator a nd mortgage loan applicant (s) acknowledge receipt of 
a copy of this signed Agreement.

MORTGAGE LOAN ORIGINATOR

Company Name

Address

City, State, Zip

Phone/Fax

Broker or Authorized Agent Signature Date

APPLICANT(S)

Applicant Name(s)

Address

City, State, Zip

Borrower Signature Date

Co-Borrower Signature Date

Calyx Form MLOA.FRM 7/01



PRIVACY POLICY DISCLOSURE
(Protection of the Privacy of Personal Non-Public Information)

Respecting and protecting customer privacy is vital to our business. By explaining our Privacy Policy to you, we
trust that you will better understand how we keep our c ustomer information private and secure while using it to serve
you better. Keeping customer inform ation secure is a top priority, and we are disclosing our policies to help you
understand how we handle the personal  information about you that we collect and disclose. This notice explains how
you can limit our disclosing of personal inform ation about you. The provisions of this notice will apply to former cust-
omers as well as current customer s unless we state otherwise.

The Privacy Policy explains the Following:

Protecting the confidentiality of our customer information.
Who is covered by the Privacy Policy.
How we gather information.
The types of inform ation we share, why, and with whom.
Opting Out - how to instruct us not to share certain information about you or not to contact you.

·
·
·
·
·

Protecting the Confidentiality of Customer Information:
We take our responsibility to protect the privacy and confidentiality of customer information very seriously.
We maintain physical, electronic, and procedural  safeguards that compl y with federal standards to store
and secure information about you from unauthorized access, alteration, and destruction. Our control policies, 
for example, author ize access to customer inform ation only by individuals who need access to do their work.

From time to time, we enter into agreements with other companies to provide s ervices to us or make products
and services available to you. Under these agreem ents, the companies m ay receive information about you
but they must safeguard this informa tion, and they may not use it for any other purposes.

Who is Covered by the Privacy Policy:
We provide our Privacy Policy to customers when they conduct business with our company. If we change our 
privacy policies to permit us to share additional information we have about you, as described below, or to permit 
disclosures to additional types of parties, you will be notified in advance. This Privacy  Policy applies to consum ers
who are current customers or former customers.

How We Gather Information:
As part of providing you with financial products or services, we may obtain information about you from the f ollowing
sources:

·

·

·
·

Applications, forms, and other inform ation that you provide to us, whether in writing, in person, by telephone, 
electronically, or by any other means. This information may include your name, address, employment 
information, income, and credit references;

Your transaction with us, our affiliates, or others. This information may include your account bal ances,
payment history, and account usage;

Consumer reporting agencies. This information may include account information and inform ation about your
credit worthiness;

Public sources. This information may include real estate records, employment records, telephone number s, etc.

Information We Share:

We may disclose information we have about you as permitted by law. We are required to or we may provide 
information about you to third-parties without your consent, as perm itted by law, such as:
·
·
·
·

To regulatory authorities and law enforcement off icials.

To protect against or prevent actual or potential fra ud, unauthorized transactions, claims, or other liability.

To report account activity to credit bureaus.

To consumer reporting agencies.
Calyx Form - privacy1.frm (07/01)



To respond to a subpoena or cour t order, judicial process or regul atory authorities.

In connection with a proposed or actual sale, m erger, or transfer of al l or a portion of a business or an operating 

unit, etc.

·
·

In addition, we may provide information about you to our service providers to help us process your applications 
or service your accounts. Our service providers may include billing service providers, mail and telepho ne service
companies, lenders, investors, title and escrow companies, appraisal com panies, etc.

We may also provide information about you to our service providers to help us perform m arketing services. This
information provided to these service providers may include the categories of inform ation described above under
"How We Gather Inform ation" limited to only that which we deem appropriate for these service providers to carry
out their functions.

We do not provide non-public information about you to any company whose products and services are being
marketed unless you authorize us to do so. These compan ies are not allowed to use this information for purposes
beyond your specific authorization.

Opting Out

We also may share information about you within our corporate fam ily of office(s). We may share all of the 
categories of information we gather about you, including identification information (such as your name and
address), credit reports (such as your credit history ), application information (such as your income or credit 
references), your account transac tions and experiences with us (such as your payment history ), and information
from other third parties (such as your employment history).

By sharing this information we can better u nderstand your financial needs. W e can then send you notification
of new products and special prom otional offers that you may not otherwise know about. For example, if you 
originally obtained a mortgage loa n with us, we would know that you are a homeowner and m ay be interested
in hearing how a home equity loan may be a better option t han an auto loan to finance the purc hase of a new car.

You may prohibit the sharing of application and third-party credit-related information within our company or any 
third-party company at any time. If you would like to lim it disclosures of personal inform ation about you as 
described in this notice, just chec k the appropriate box or boxes to indicate your privacy choices. 

Please do not share personal inform ation about me with non-affilliated third-parties.

Please do not share personal  information about me with any of your affiliates except as necessary to 
effect, administer, process, service or enforce a transaction requested or authorized by myself.

Please do not contact m e with offers of products or services by mail.

Please do not contact m e with offers of products or services by telephone.

Note for Joint Accounts: Your Opt Out choices will also apply to other individuals who are joint account holders.
If these individuals have separate accounts, your Opt Out will not apply to those separate accounts.

Name

Address

City, State, Zip

Phone#

Loan #

Signature

Company Name

Address

City, State, Zip

Phone #

Date Calyx Form - privacy2.frm (07/01)



SERVICING DISCLOSURE STATEMENT

Lender: Date:

NOTICE TO                                 MORTGAGE LOAN APPLICANTS:   THE RIGHT TO COLLECT YOUR       
MORTGAGE LOAN PAYMENTS MAY  BE TRANSFERRED. FEDERAL LAW  GIVES YOU CERTAIN
RELATED RIGHTS.  IF YOUR LOAN IS MADE,  SAVE THIS STATEMENT WITH YOUR LOAN
DOCUMENTS.  SIGN THE ACKNOW LEDGMENT AT THE END OF THIS STATEMENT ONLY IF YOU 
UNDERSTAND ITS CONTENTS.

Because you are applying for a mortgage loan covered by the Real Estat e Settleme nt Procedures Act (RESPA)
(12 U.S.C. Section 2601 et seq.) you have certain rights  under that Feder al law.

This statement tell s you about those rights.  I t also tell s you what the chances are that the servicing for this loan
may be transferred to a different loan servicer.  "Servicing" refers to collec ting your principal, interest and
escrow account paym ents, if any.  If your loan servicer changes, there are certain procedures that m ust be
followed.  This statement generally explains those procedures.

Transfer practices and requirements

If the servicing of your l oan is assigned, sold, or transfer red to a new servicer, you mu st be given written
notice of that transfer.  The  present loan servicer must send you notice in writ ing of the assignment, sale
or transfer of the servicing not less than 15 days  before the ef fective date of the transfer.  The new loan
servicer must also send you notice within 15 day s after the ef fective date of the transfer.  Th e present servicer
and the new servicer may com bine this information in one notice, so long as the notice is sent to you 15 days
before the ef fective date of transfer.  The 15 day period is not applicable if a notice of prospective transfer
is provided to you at settlement.  The law al lows a delay in the time (not more than 30 days after a transfer)
for servicers to notify  you, upon the occurrenc e of cer tain business emergencies.

Notices must contain certain information.  The y must contain the effective date of the transfer of the servicing
of your loan to the new serv icer, and the name, address, and toll-free or collec t call telephone nu mber of the
new servicer, and toll-free or  collec t call telephone num bers of a person or department for bo th your present servicer
and your new servicer to answer y our questions.  During the 60 day period following the effe ctive date of the
transfer of the l oan servicing, a loan payment received by y our old servicer before  its due date may not be treated
by the new loan servicer as late, and a late fee may not be imposed on you.

Complaint Resolution

Section 6 of RESPA (12 U.S.C. Section 2605) gives y ou certain consum er rights, whether or not your loan
servicing is transferre d.  If you send a "qualified written request" to your servicer, then your servicer must
provide you with a written acknowledg ment within 20 Business Days of receipt of your r equest.  A "qualified
written request" is a written correspondence, other than notice on a payment coupon or other paym ent medium
supplied by the servicer, which includes your name and acc ount numbe r, and the inform ation regarding your
request.  Not later than  60 Business Days after rec eiving your request, your servi cer must make  any appropriate
correc tions to your account, or m ust provide you with a written clarification regarding a ny dispute.  During this
60 Business Day period, your servicer may not provide inform ation to a consumer r eporting agency concer ning any
overdue payment related to such pe riod or qualified written request.

A Business Day is any day in which the offices of the business entity are open to the publ ic for car rying on
substantially all of its business func tions.

Damages and Costs

Section 6 of RESPA also provides for dam ages and costs for indivi duals or classes of individuals in circum stances
where servicers are shown to have vi olated the requ irements o f that Section.
CALYX Form Sds.hp 6/96 Page 1 of 2
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Servicing Transfer Estimates

1. The fol lowing is the best estimate of what will happen to the servicing of your mor tgage loan :

A. We may assign, sell or  transfer the servicing of your loan while the loan is outstanding.

We are ab le to service your loan, and we
will service your loan.
will not service your loan.
haven't decided whether to service your loan.

B. We do not service mortgage loans and we have not servi ced mortgage loan s in the
past three years.

We presently intend to assign, s ell or transfer the servicing of your mortgage loan . You will be
informed about your servi cer.

2. For all m ortgage loans that we make in the 12 month period after your mortgage loan is funded, 
we estimate that the percentage of  such loans f or which we will transfer servicing i s between:

_____ 0 to 25% _____ 26 to 50% _____ 51 to 75% _____ 76 to 100%

This estimate does does not    include assignm ents, sales or transfers to aff iliates or subsidiaries.

This is only our best esti mate and it is not binding. Business conditions or other circumstanc es may
affect our f uture transferring decisions.

3. A.          We have previously ass igned, sold, or transferred the servicing of mor tgage loans.

B.         This is our record  of transferring the servicing of mortgage loans we have mad e in:

Year Percentage of Loans Transferred

%

%

%

This information does does not    include assignm ents, sales or transfer s to affiliates or subsidi aries.

Acknowledgment of Mortgage Loan Applicant(s)

I/We have read and understood the disclosure; and understand that the disclosure is a required part of the
mortgage application as evidenced by my/our si gnature(s) belo w;

Applicant Date Applicant Date

Applicant Date Applicant Date

CALYX Form Sds2.frm 2/99 Page 2 of 2



Form 4506
(Rev. May 1997)
Department of the Treasury
Internal Revenue Service

OMB No. 1545-0429Request for Copy or Transcript of Tax Form
Please read instructions before completing this form.

Please type or print clearly.

Note: Do not use                                 tax acc ount information. use this form to get Instead, see instructions below.
1a  Name shown on tax form. If  a joint return, enter the name shown first. 1b  First soci al securi ty number on tax form or

employer identifi cation number (see instructions)

2a  If a joint retur n, spouse's name shown on tax form 2b  Second social securit y number on tax form

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

4 Address, (including apt., room, or suite no.), city, state, and  ZIP code shown on the last return filed if diff erent from line 3

5 If copy of form or a tax return transcr ipt is to be mailed to someone else, show the thir d party's name and address.

6 If we cannot f ind a record of your tax form and you want the payment refunded to the third party, check here. .................
7 If name in thir d party's records differs from line 1a above, enter that name here. (See instructions)
8 Check only one box to show what you want. There is                       f or items 8a, b, and c:no charge

a Tax return transcr ipt of Form 1040 series f iled during the                                        and the                                           (see instructions).current calendar year 3 prior calendar years

b Verificaton of nonfiling.

c Form(s) W-2 information (see instructions).

d Copy of tax form and all attachments (including Form(s) W- 2, schedules, or other forms). The charge is $23 for each period requested.

Note: if these copies must be certif ied for court or administrative proceesings, see instructions and check here ..................

9 If this request is to meet a requirement of one of th e following, check all boxes that apply.
Small Business Administration Department of Education Department of Veterans Affairs Financial Institution

10 Tax form number (Form 1040, 1040A, 941, etc.) 12 Complete only if               is checked.
a. Cost for each period.   .   .   .   .   .   .    .   .   .   .    
b. Number of t ax periods requested on line 11
c. Total cost. Multiply line 12a by line 12b  .   .   .

line 8d

Full payment must accompany your request. Make check
or money order payable to "Internal Revenue Service."

Caution: Before signing, make sure all items are complete and the form is dated.
I declare that I am either th e taxpayer whose name is shown on lin e 1a or 2a, or a person authorized to obtain the tax  information requested. I am
aware that based upon this form, the IRS wil l release the tax information requested to any party shown on line 5. The IRS has no control over what
that party does with the information.

11 Tax period(s) (year or period ended date). If more than four, see

Please
Sign
Here

Telephone number of requester
(          )
Best time to callSignature  See instructions. I f other than taxpayer, attach authorization document Date

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

Spouse's signature Date

TRY A TAX RETURN
TRANSCRIPT (see line
8a instructions)

Instructions
Section references are to the internal
Revenue Code.
TIP: If you had your tax form filled in by a
paid preparer, check f irst to see if you can
get a copy from the preparer. This m ay save
you both time and money.
Purpose of Form.- Use Form 4506 to get a
tax return transcript, verification that you did
not file a Federal tax return, Form W -2
information, or a copy of a tax form, Allow 6
weeks after you file a tax form before you
information, wait 13 months after the end of

the year in which  the wages were earned. For
example, wait until Feb. 1999 to request W -2
information f or wages earned in 1997.
Do not use this form to request forms
1099 or tax account information. See this
page for details on how to get these items.
Note: Form 4506 must be received by the
IRS within 60 calendar days after the date you
signed and dated the request.
How Long Will  It Take?- You can get a tax
return transcript or verification of nonfiling
within 7 to 10 workdays after the IRS receives
your request. It can t ake up to 60 calendar

days to get a copy of a tax form or W-2 information. 
To avoid any delay, be sure to furnish all the
information asked for on Form 4506.
Forms 1099.- If you need a copy of a form 1099,
contact the payer. If th e payer cannot help you, call
or visit the IRS to get Form 1099 information.
Tax Account Information.- If you need a statement
of your tax account showing any later changes that
you or the IRS made to the original return, request
tax account information. Tax account inf ormation 
lists certain items from your return, including any
later changes.

(Continued on back) 

For Privacy Act and Paperwork Reduction Act Notice, see back of form Cat. No. 41721F Form 4506 (Rev. 5-97)
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To request tax account information, writ e or
visit an IRS office or call the IRS at the
number listed in your telephone directory.
If you want your tax account information
sent to a third party, complete Form 8821,
Tax Information Authorization. You may get
this form by phone (call 1-800-829-3676) or
on the Internet (at http://www.irs.u streas.gov).
Line 1b.- Enter your employer identification
number (EIN)        if  you are requesting aonly
copy of a                tax form. Otherwise,business
enter the first social security number (SSN)
shown on the tax form.
Line 2b.- If requesting a copy or transcr ipt of
a joint tax form, enter the second SSN shown
on the tax form.
Note: If you do not complete link 1b and, if
applicable, line 2b, th ere may be a delay in
processing your request.
Line 5.- If you want someone else to receive
the tax form or tax return transcript (such as
a CPA, an enrolled agent, a scholarship
board, or a mortgage lender), enter the name
and address of the individual. If we cannot
find a record of your tax form, we will notify
the third party directly that we cannot fill the
request.
Line 7.- Enter the name of the client,
student, or applicant if it is diff erent from the
name shown on line 1a. For example, the
name on line 1a may be the parent of a
student applying for f inancial aid. In this case,
you would enter the student's name on line 7
so the scholarshi p board can associate the
tax form or tax return transcr ipt with their fil e.
Line 8a.- If you want a tax return transcript,
check this box. Also, on line 10 enter the tax
form number and on line 11 enter the tax
period for which you want the transcript.
A tax return transcript is  available only for
returns in the 1040 series (Form 1040, Form
1040A, 1040EZ, etc.). It shows most line
items from the original return, including
accompanying forms and schedules. In many
cases, a transcript will meet the requirement
of any lending institution such as a financial
institution, the Department of Education, or
the Small Business Administration. It may
also be used to verify that you did not claim
any itemized deductions for a residence.
Note:                                     does notA tax return transcript                  reflect
any changes you or the IRS made to the
original return. If you want a statement of your
tax account with the changes, see
Tax Account Information on page 1.
Line 8b.- Check this  box only if you want proof
from the IRS that you did not file a return for
the year. Also, on line 11 enter the tax period
for which you want verification of nonfiling.
Line 8c.- If you want only Form(s) W -2
information, check this box. Also, on line 10
enter "Form(s) W -2 only" and on line 11 enter
the tax period for which you want the
information.
You may receive a copy of your actual Form
W-2 or a transcript of the information,depending
on how our employer filed the form. However,
state withholding information is not shown on a
transcript. If  you have filed your tax return for
the year the wages were earned, you can get
a copy of the actual Form W- 2 by requesting a
complete copy of your return and paying the
required fee.
Contact  your employer if you have lost your 
current year's Form W -2 or have not received 
it by the time you are ready to prepare your
tax return.
Note: If you are requesting information about 
your spouse's Form W-2,your spouse must
sign Form 4506.
Line 8d.- If you want a certified copy of a
tax form for court  or administrative proceedings, 
check the box to the right of l ine 8d. It will take 
at least 60 days to process your request.

Line 11.- Enter the year(s) of the tax form or
tax return transcript you want. For fiscal- year
filers or requests f or quarterly tax forms, enter
the date the period ended; for  example,
3/31/96, 6/30/96, etc. I f you need more than
four dif ferent tax periods, use additional
Forms 4506.  Tax forms filed 6 or more years
ago may not be available for maki ng copies.
However, tax account inf ormation is generally
still available for these periods.
Line 12c.- Write your SSN or EIN and "Form
4506 Request" on your check or money
order. If we cannot fill your request, we will
refund your payment.
Signature.- Requests for copies of tax forms
or tax return transcripts to be sent to a third
party must be signed by the person whose
name is shown on li ne 1a or by a person
authorized to receive the requested
information.
Copies of tax forms or tax return transcripts
for a jointly filed return may be furnished to
either the husband or the wife. Only one
signature is required. However, see the line
8c instruct ions. Sign Form 4506  exactly as
your name appeared on the original tax form.
If you changed your name,        sign youralso
current name.
For a corporation, the signature of the
president of the corporation, or any principal
officer and the secretary, or the principal
officer and another officer are generally
required. For m ore details on who may obtain
tax information on corporations, partnerships,
estates, and trusts, see section 6103.
If you are      the taxpayer shown on linenot
1a, you must attach your authorization to
receive a copy of the requested tax form or
tax return transcript. You may attach a copy
of the authorizati on document if the original
has already been filed with the I RS. This will
generally be a                                (Formpower of attorney
2848), or                         , such as Formother authorization
8821, or evidence of entitlement (for Title 11
Bankruptcy or Receivership Proceedings). If
the taxpayer is deceased, you must send
Letters Testamentary or other evidence to
establish that you are authorized to act for
the taxpayer's estate.
Where to File.- Mail Form 4506 with the
correct total payment attached, if required, to
the                                                        for theInternal Revenue Service Center
place where you lived when the requested tax
form was filed.
Note: You must use a separate form for each
service center from which you are requesting
a copy of your tax form or tax return t ranscript.

If you lived in: Use this address:
New Jersey, New York
(New York City and
counties of Nassau
Rockland, Suffolk, and
Westchester)

1040 W averly Ave.
Photocopy Unit
Stop 532
Holtsville, NY 11742

New York (all other
counties), Connecticut,
Maine, Massachusetts,
New Hampshire,
Rhode Island, Vermont

310 Lowell St.
Photocopy Unit
Stop 679
Andover, MA 01810

Florida, Georgia,
South Carolina

4800 Buford Hwy.
Photocopy Unit
Stop 91
Doraville, GA 30362

Indiana, Kentucky,
Michigan, Ohio,
West Virginia

PO Box 145500
Photocopy Unit
Stop 524
Cincinnati, OH 45250

Kansas, New Mexico,
Oklahoma, Texas

3651 South
Interregional Hwy.
Photocopy Unit
Stop 6716
Austin, TX 73301

Alaska, Arizona,
California, (counties
of Alpine, Amador,
Butte, Cataveras,
Colusa, Contra Costa,
Del Norte, El Dorado,
Glenn, Humboldt, Lake,
Lassen, Mario,
Mendocino, Modoc,
Napa, Nevada, Placer,
Plumas, Sacramento,
San Joaquin, Shasta,
Sierra, Siekiyou,
Solano, Sonoma, Sutter,
Tehams, T rinity, Yolo,
and Yubel, Colorado,
Idaho, Montana,
Nebraska, Nevada, North
Dakota, Oregon, South
Dakota, Utah,
Washington, W yoming

PO Box 9953
Photocopy Unit
Stop 6734
Ogden, UT 84409

California (all other
counties), Hawaii

5045 E Butler Ave.
Photocopy Unit
Stop 52180
Fresno, CA 93888

Illinois, Iowa, Minnesota,
Missouri, Wisconsin

2306 E Bannister Rd.
Photocopy Unit
Stop 6700, Annex 1
Kansas Ci ty, MO
64999

Alabama, Arkansas,
Louisiana, Mississippi,
North Carolina,
Tennessee

PO box 30309
Photocopy Unit
Stop 46
Memphis, TN 38130

Delaware,
District of Columbia,
Maryland, Pennsylvania,
Virginia, a foreign
country, or A.P.O or
F.P.O. address

11601 Roosevelt
Blvd.
Photocopy Unit
DP 536
Philadelphia, PA
19255

Privacy Act and Paperwork Reduction Act
Notice.- We ask for the information on this
form to establish your right to gain access to
your tax form or transcript under the Internal
Revenue Code, including sections 6 103 and
6109.  We need it to gain access to your tax
form or transcr ipt in our files and properly
respond to your request.  If  you do not furnish
the information, we will not be able to fill your
request.  We may give the information to the
Department of Justice or other appropriate
law enforcement of ficial, as provided by law.
You are not required to provide the information
requested on a form that is subject to the
Paperwork Reducton Act unless the f orm
displays a valid OMB control number. Books or
records relating to a form or its ins tructions
must be retained as long as their contents may
become material in the administration of any
Internal Revenue law. Generally, tax returns and
return informaton are confidential, as required by
section 6103.
The time needed to complete and file this f orm
will vary depending on individual circu mstances.
The estimated average time is: Recordkeeping,
13min.;                                                            7min.;Learning about the law or the form,
Preparing the form,                     Copying, assem-26min.; and 
bling, and sending the form to the IRS, 17min.
If you have comments concerning the accuracy
of these time estimates or suggestions for
making this f orm simpler, we would be happy
to hear from you. You can write to th e Tax Forms
Committee, Western Area Distribution Center,
Rancho Cordova, CA 95743-0001.                sendDO NOT
the form to this address. Instead, see Where To
File on this page.
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Department of the Treasury
Internal Revenue Service

For IRS Use Only
OMB No. 1545-1165

Received by:
Name
Telephone  (        )
Function
Date                /         /

Taxpayer name(s) and address (please type or print) Social security number(s) Employer identification number

Daytime telephone number Plan number (if applicable)

Name and address (please type or print)

Tax Information Authorization
IF THIS AUTHORIZATION IS NOT SIGNED AND DATED, IT WILL BE RET URNED.

1 Taxpayer information.

2  Appointee.

3   Tax matters.

(a) (b) (c) (d)

4   Specific use not recorded on Centralized Authorization File (CAF).

5   Disclosure of tax information must
a

b
6   Retention/revocation of tax information authorizations.

7   Signature of taxpayer(s). either

Type of Tax
(Income, Employment, Excise, etc)

Tax Form Number
(1040, 941, 720, etc.)

Year(s) or Period(s) Specific Tax Matters (see instr.)

CAF No. 
Telephone No.
Fax No.
Check if new: Address

Telephone No.
The appointee is authorized to inspect and/or receive confidential tax information in any office of the IRS for

the tax matters listed on this line.

If the tax information authorization is for a specific  use
not recorded on CAF, check this  box. (See the instructions on page 2.)   -   -  -  -   -   -   -   -   -   -  -  -    -   -   -   -    -   -    -   -   - >
If you checked this box, skip lines 5 and 6.

(you           check the box on line 5a or b unless the box on line 4 is checked):
If you want copies of tax information, notices, and other written communications sent to the appointee on an ongoing basis,
check this box   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -    -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -   -  >
If you do not want any copies of notices or communications s ent to your appointee, check this box   -  -   -   -   -   -    -   -   -  >

This tax information authorization automatically revokes all prior
authorizations for the same tax matters you listed above on line 3 unless  you checked the box on line 4. If you do not want to
revoke a prior tax information authorization, you MUST attac h a copy of any authorizations you want to remain in effect AND
check this box  -   -   -   -   -   -   -   -   -   -   -   -   -   -   -  -  -   -   -  -  -   -  -   -   -    -   -   -   -  -  -  -  -  -   -   -   -   -   -   -   -   -   -   - >
To revoke this tax information authorization, see the instructions on page 2.

If a tax matter applies to a joint return,            husband or wife must s ign. If signed by a corporate
officer, partner, guardian, executor, receiver, administrator, tr ustee, or party other than the taxpayer, I certify that I have the
authority to execute this form with respect to the tax matters/periods c overed.

Signature Date Signature Date

Print Name Title (if applicable) Print Name Title (if applicable)

........................................................................................................... ...........................................................................................................

........................................................................................................... ...........................................................................................................

General Instructions
Section references are to the Internal Revenue Code unless
otherwise noted.
Purpose of form. Form 8821 authorizes any individual, corporation,
firm, organization, or partnership you designate to inspect and/or
receive confidential  information in any office of the IRS for the type
of tax and the years or periods you list on this form.  You may
file your own tax information authorization without using Form 8821,
but it must include all the information that is requested on the form.

Form 8821 does not authorize your appointee to advocate your
position with respect to the Federal tax laws; to execute waivers,
consents, or closing agreements; or to otherwise represent you
before the IRS. If you want to authorize an individu al to represent
you, use Form 2848 Power of Attorney and Declaration of
Representative.

Use Form 56 , Notice Concerning Fiduciary Relationship, to notify
the IRS of the existence of a fiduciary relationship.  A fiduciary 
(trustee, executor, administrator, receiver, or guardian) stands in the
position of a taxpayer and acts as the taxpayer.  Therefore, a 
fiduciary does not act as an appointee and should not file Form 
8821.  If a fiduc iary wishes to authorize an appointee to inspect
and/or receive confidential tax information on behalf of the fiduciary,
Form 8821 must be filed and signed by the fiduciary acting in the 
position  of the taxpayer.
Taxpayer identification numbers (TINs). TINs are used to identify
Taxpayer information wi th corresponding tax returns.  It is im portant
That you furnish correct names, social security numbers (SSNs),
individual taxpayer identification numbers (ITINs), or employer
identification numbers (EINs) so that the IRS can respond to your
request.

Cat. No. 11596P Form (Rev. 1-2000)For Privacy Act and Paperwork Reduction Act Notice, see page 2. 8821
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Specific Instructions

Partnership items. 

When to file.

Where to file.

1- 800-829-1040.

Line 1 - Taxpayer information

Do not

Line 2 - Appointee.

Note:

Line 3 - Tax matters.

column (c), 
Do not

employment tax
excise tax 
estate tax 

column (d), 

foreign certification Form
6166,

Line 4 - Specific use not recorded on CAF.

Form 843,

Line 6 - Retention/revocation of tax information authorizations.

Individuals.

Corporations, partnerships, or associations. 

Employee plan.

Trust

Estate. 

Sections 6221-6231 authorize a Tax Matters
Partner to perform certain act s on behalf of an affected partnership.
Rules governing the use of Form 8821 do not replace any provisions
of these sections.

Form 8821 must  be received by the IRS within 60 days
of the date it was signed and dated by the taxpayer.

Generally, mail or fax Form 8821 direct ly to the
Centralized Authorization file (CAF) Unit at the service center where
the related return was, or will be, filed.  To find the service center
address, see the related tax return inst ructions.  To get the fax 
number, call 

If Form 8821 is for a specific tax matter, mail or fax it to the office 
handling that matter.  For more information, see the instructions for 
line 4.

Enter your name, TIN, and your street address in the
space provided. enter your appointee's address or post
office box.  If a joint return is used, also enter your spouse's name 
and TIN.  Also enter your EIN if applicable.

Enter the name,
EIN, and business address.

Enter the plan name, EI N of the plan sponsor,
three-digit plan number, and business address of the plan sponsor.

Enter the name, ti tle, and address of the trustee, and the
name and EIN of the trust.

Enter the name, t itle, and address of the decedent's
executor/personal representative, and the name and identifi cation
number of the estate.  The identification num ber for an estate
includes both the EIN, if the estate has one, and the decedent's TIN.

Enter your appointee's full name.  Use the
identical full name on all submissions and correspondence.  If you
wish to name more than one appointee, indicate so on this line and
attach a list to the form.

Only the first three appointees you list will be input on the CAF.
Enter the nine-digit CAF number for each appointee.  If an

appointee has a CAF number for any previously filed Form 8821 or
power of attorney (Form 2848); use that num ber.  If a CAF number
has not been assigned, enter ''NONE," and the IRS will issue one
directly to your appointee.

The CAF number is a number that t he IRS assigns to appointees.
The appointee's CAF number must be used on all future Forms 8821
or 2848. The IRS does not assign CAF num bers to requests for
employee plans and exempt organizations.

Enter the type of tax, the tax form number,
the years or periods, and the specific  tax matter.  Ent er "Not
applicable,'' in any of the columns that do not apply.

In write the years using the YYYY format, for example,
"2000.'' use general references such as "all years,''  or ''all
periods.''  If you do, your application will be returned.

You may list any prior years or periods, but for future periods, you
are limited to the 3 future periods that end no later than 3 years after
the date Form 8821 is received by the IRS.  For or   

returns, enter the applicable quarters of the tax year.  For
returns, enter the date of the decedent's death instead of

the year or period.
In enter any specific information you want the IRS to

provide. Examples of column (d) information are: transcript of an
account, a balance due amount, a specific t ax schedule, or a tax
liability.

For requests regarding a shown on
Certification of Filing A Tax Return, enter ''Form 6166'' in

column (d) and check the box on line 4.
Generally, the IRS

records all tax information authorizations on the CAF system.
However, authorizations relating to a specific issue are not recorded.

Check the box on line 4 if Form 8821 is fil ed for any of the
following reasons: (1) requests to disclose information to loan
companies or educational institutions, (2) requests to disclose
information to Federal or state agency investigators for background
checks, (3) civil penalty issues, (4) trust fund recovery penalty, 

(5) application for EIN, or (6) claims fil ed on Claim for
Refund and Request for Abatement.  If you chec k the box on line 4,
your appointee should mail or fax Form 8821 to the IRS office
handling the matter.  Otherwise, your appointee should bring a copy
of Form 8821 to each appointment to inspect or receive information.
A specific use tax information authorization does not automatically
revoke any prior tax information authorizations.

Check the box on this line and attach a copy of the tax information
authorization you do not want to revoke.

To revoke an existing authorization, send a copy of the previously
executed Form 8821 to the IRS office where it was filed.  W rite
''REVOKE'' across the top of the form and sign your name again
under the existing signature (li ne 7).  If you do not have a copy of the
prior Form 8821, send a letter to the IRS office where you filed it.
The letter must indicate that the authority of the tax information
authorization is revoked and must be signed by the taxpayer.  Include
the name and address of each appointee whose authorit y is
revoked.
Note:

Line 7 - Signature of taxpayer(s)
Either

Partnership items 

Privacy Act and Paperwork Reduc tion Act Notice.

Recordkeeping,            Learning about the law or the form,
Preparing the form, Copying, assembling, and sending
the form to the IRS,

DO NOT                                                                          Where to file

Filing Form 8821 does not revoke any Form 2848 that is in
effect.

Individuals.

Corporations. 

Partnerships.

All others. 

You must sign and date the authorization.
husband or wife must sign if Form 8 821 applies to a joint return.

Generally, Form 8821 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, (3) any
officer or employee on written request by any principal officer and
attested to by the secretary or other officer, and (4) any other person
authorized to access information under section 6103(e).

Generally, Form 8821 can be signed by any person
who was a member of the partnership during any part of the tax
period covered by Form 8821.  See above.

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

We ask for the
information on this form t o carry out the Internal Revenue laws of the
United States.  Form 8821 is provided by the IRS for your
convenience and its use is voluntary.  I f you designate an appointee
to inspect and/or receive confidential tax information, you are
required by section 6103(c)  to provide the information requested on
the form. Under section 6109, you must disc lose your social security
number (SSN), employer identification number (EIN),  or individual
taxpayer identification number (ITIN).   If you do not provide all the
information requested on this form, w e may not be able to honor the
authorization.

Routine uses of this information include giving it  to the Department
of Justice for civil and criminal lit igation, and to cities, states, and
the District of Columbia for use in administering their tax laws. We
may also give this information to other countries pursuant to tax
treaties.

You are not required to provide the informati on requested on a
form unless the form displays a valid OMB control number.  Books or
records relating to a form or its instructions m ust be retained as long
as their contents may become material in the administ ration of any
Internal Revenue law.  Disclosure of the information on this form may
be made as provided in section 6103.

The time needed to complete and file this form will vary depending
on individual circumstances.  The estimated average time is:

7 min.;                                                            12 min.;
24 min.;
20 min.

If you have comments concerning the accuracy of these time
estimates or suggestions for making this form sim pler, we would be
happy to hear from you.  You can write to the Tax Forms Committ ee,
Western Area Distribution Center, Rancho Cordova, CA 95743-0001.

send Form 8821 to this address.  Instead, see
on this page.



Real Estate Agency Disclosure

When you begin discussions with a California Department of Real Esta te License Agent
regarding a real estate mortgag e lending transaction, you should understand what type of
agency relationship you have with that agent.  A Mor tgage Bro ker acts as t he agent for the
borrower in the mortgage loan t ransaction and may act as the limited agent of the lender
for certain purposes including, but not  limited to, making disclosures, or dering appraisal
and credit rep orts, and assembling underwriting information. The brok erage has the following
affirmative obligations:

To the Borrower:
1. Fiduciary respo nsibility of the utmost  care, integrity, honest y, and loyalty in dealing with

the borrower.

To the Borrower and the Lender:
1. Fiduciary respo nsibility of the utmost  care, integrity, honest y, and loyalty in dealing with

the borrower and the lender. 
2. Diligent exercise of reasonable skil l and care in performances of the agent 's duties.
3. A duty of honesty and fair dealing and good faith. 
4. A duty to disclose all facts known to the agent mater ially affecting the value or  desirability

of the propert y and/or credit risk of the transaction that are not known t o or within the
diligent attent ion and observation of the parties. 

The above dut ies of the agent in this transaction do no t relieve you from the respo nsibility
to protect your own interests. You should carefully read all agreements to assure that t hey 
adequately express your understanding of this transaction. A Mort gage Broker is a person 
qualified to advise about real estat e loan transact ions. If legal or tax advice is desired, consult
a professional in those fields.

is a California Department of Real Estat e Licensed 
Brokerage, license number .  The California Department of Real Estat e license
information number is 916-227 -0931.

I/We acknowledge receipt o f a copy of this agency disclosure statement.

Signature Date

Signature Date

Calyx Form - careal.frm (04/01)


