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Default Assistance Options

There is help! The Montana Board of Housing (MBOH) offers a variety of assistance options to help you
overcome the default on your mortgage. Assistance falls into two categories:

Home Retention Options: If you wish to remain in your home, we offer a number of options.

Repayment Plans — If your budget reveals that you can afford your home, but you need time to
catch up on past due payments, a repayment plan may be the best option. In this option, you would make
one payment plus an additional amount each month, until you eventually catch up on all past due
payments.

Special Forbearance Plans — This option is available to those mortgagors who are experiencing a
temporary loss of income or unexpected set of expenses. Once you can document that your situation is
temporary, we can reduce or even suspend payments, until your situation has been resolved or to a
maximum set of time established by the loan’s insurer. This option works best for those who have
recently become unemployed. NOTE: You will still owe the payments that were suspended or reduced, but
this option allows you to overcome your temporary situation and then another option may be applied to
bring your loan current.

Home Affordable Modification Program — HAMP — This option is available only for FHA (Federal
Housing Administration) insured loans. The program was designed for those borrowers who have
experienced a loss of income or increase in expenses since getting the mortgage, and now have trouble
keeping their mortgage current. It combines a loan modification with funds advanced by FHA (called a
Partial Claim or Subordinate Deed of Trust) to pay the past due payments and, in some instances,
additional funds to reduce the principal balance. The goal is to reduce your total monthly mortgage
payment to between 25% and 31% of your gross monthly income, using a specific formula mandated by
FHA. The Partial Claim funds are given as part of an additional (subordinate) Deed of Trust, secured by
your property and a Subordinate Note. These funds are given at 0% interest and do not have to be repaid
until the first mortgage is paid in full. Please note: The Montana Board of Housing cannot change your
current interest rate.

Note: Unemployment insurance income cannot be used when considering qualification factors for any option other
than the repayment plan or forbearance plan options. Fifty percent or more of the household income must be
provided by the borrower of record and/or their spouse to be considered for a workout option. Self-employed
borrowers must provide 2 yrs. Income tax records, plus a profit and loss statement, year to date. New businesses
must fully document all income and expenses from time of inception.

Property Liquidation Options: If it is determined that you can no longer afford your home, we have
options that can assist you in mitigating the negative effect on your credit, by cooperating with one of these
options:
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Sale of Property — If the net proceeds from the sale of your home are sufficient to completely
payoff your mortgage, we can work with you while you market your property. You must have the property
listed with a licensed real estate agent and list the property at fair market value. Keeping your loan
counselor informed about the progress of the marketing process is key for this option.

Pre-Sale or Short Sale — If the net proceeds from the sale of your home are insufficient to
completely pay off your mortgage, we can negotiate with your insurer to accept less than the amount you
owe. If you have a conventional loan you must provide a listing agreement with a licensed realtor and a
report of at least 3 comparable sales in your area, in addition to the documents required on the Request
for Mortgage Assistance packet. As long as your home is listed at fair market value, we can work with you
to resolve this matter. If your loan is insured by FHA, Rural Housing, VA, Genworth or MGIC, you will
need to submit this package for financial review and request the short sale option. Providing that you
documented your hardship and evidence that you can no longer afford the property, you will be
preapproved for a short sale. Please note: Some insurers will require a cash contribution or repayment of
a Note for part of the losses they incur as a result of a short sale. Whether this will be a requirement is
based on the extent of your financial hardship and your ability to clearly document it.

Deed in Lieu — When you have tried everything to sell your home and, despite your best efforts,
you were unable to do so, we may be able to negotiate a deed in lieu of foreclosure. This is where you
voluntarily sign a Deed turning over the property to your lender or insurer and avoid foreclosure. You will
need to vacate the property and cooperate with clean out requirements. Also, there must be no liens that
will interfere with a clear title transfer. You will be responsible for the maintenance of the property and all
utility payments until the Deed is properly recorded.

Note: All options are subject to a review of your financial information and application of lender and insurer
guidelines. No option is guaranteed. Poor payment histories prior to this delinquency can be reason for
denial of assistance. You are required to submit all documentation prior to any consideration. Failure to
submit requested documentation, without a written explanation of the omission, constitutes a reason for
immediate denial.

Note2: Occupancy of the mortgaged property is a requirement before any assistance can be offered.
Exceptions are made for unusual circumstances. You can contact your loan specialist to see if your
situation warrants consideration.

What’s Next? You need to complete the forms included in this document (see sections below: “Borrower
Information”, “Hardship Affidavit”, “Residence Information”, “Combined Income and Expense...”, and
“Authorization”), within 10 days of your receipt of this. After completing them, sign where indicated.
Send these forms, with the support documents listed at the top of the General Information statement, to
the Montana Board of Housing, Loss Mitigation, PO Box 200550, Helena MT 59620. Or fax to 406-841-
2841, Attention Loan Servicing Loss Mitigation.

Need More Information? You can contact your loan counselor or the Loss Mitigation Department toll free
at 1-855-841-2799.

Need Help Completing These Documents? You can contact HUD (Housing and Urban Development)
approved housing counselors for assistance. You can find one in your area by going to:
https://www.hud.gov/states/montana/homeownership/hsgcounseling or call 1 (800) 569-4287. A
list is HUD approved counselors is also included on the next page. These counselors can also help with
budgeting ideas and help locate applicable social services that may be able to help manage your
finances. We strongly encourage all delinquent homeowners take advantage of this free service!

301 S. PARK AVE. | PO BOX 200550 - MONTANA HOUSING - LOAN SERVICING | HELENA, MT 59620-0550
P: 406.841.2799 | F: 406.841.2841 | TDD: 406.841.2702 | Toll Free: 855.841.2799


http://hud.gov/offices/hsg/sfh/hcc/hcc_home.cfm
https://www.hud.gov/states/montana/homeownership/hsgcounseling

Montana Department of Commerce

Loan Servicing
REQUEST FOR MORTGAGE ASSISTANCE (RMA)

If you are experiencing a financial hardship and need help, you must complete this form along with other required documentation to be
considered for foreclosure prevention options with the Montana Board of Housing. You must provide information about yourself and your
intentions to either keep or transition out of your property; a description of the hardship that prevents you from paying your
mortgage(s); information about all of your income, expenses, and financial assets; whether you have declared bankruptey; and
information about the mortgage(s) on your principal residence and other single family real estate that you own. Finally, you will need
to return to your loan servicer (1) this completed, signed and dated Request for Mortgage Assistance (RMA); and (2)
completed and signed IRS Form 4506-T or 4506-EZ; and (3) all required income documentation identified in Section 4.

When you sign and date this form,. you will make important certifications, representations and agreements, including
certifying that all of the information in this RMA is accurate and truthful.

In order for this form to be considered complete, several forms must be attached and submitted:
- 2 most current complete tax returns
- 2 most current consecutive pay stubs [unless paid weekly, then 4 are reguired)
- Summary of Housshold Expenses
- Hardship Statement
- Proof of Hardship
- 2 months most recent bank statements

SECTION 1: BORROWER INFORMATION
BORROWER CO-BORROWER

BORRODWER'S NAME CO-BORROWER'S NAME
DATE OF BIRTH DATE OF BIRTH
HOME FHONE NUMBER HOME FHONE NUMBER
{WITH AREA OODE) {WITH AREA CODE)
CELL OR WiORE FHONE CELL OR WiORE FHONE
NUMBER (WITH AREA CODE) HUMBER {WITH AREA CODE)

STREET NAME
STREET NAME H i 5t ST

e T

CITY STATE Izl:F' CODE CITY STATE Izl:F' CODE
EMAIL ADDRESS EMAIL ADDRESS

Has any bormower Fiked for bankonaptoy ™ T= 3Ny DOITOWET & SErVIDE MCmiDers

Chapter 7 Chapter 10
D |:| Have you recently been deployed away from
your principal reslidencs or recently recelived
s o
Filng Date Rankruptcy Case Number a permanent change of station oroer? |:| |:|

Has your bankruptcy besn discharged?
O O

How many single family properties other than pour principal residence do yow andor any oo-borrower] s) own Indisbdually, jointhy, or with others?




SECTION 2: HARDSHIP AFFIDAVIT

I (We) am/are requesting review for mortgage assistance
I am having difficulty making my monthly payment because of financial difficulties created by (check all that apply):

My household income has been reduced. For example: reduced pay or hours,
decline in business or self-employment earnings, death, disability or divorce of a
borrower or co-borrower.

[]

My monthly debt payments are excessive, and I am overextended with my
creditors. Debt includes credit cards, home equity or otherdebt.

]

My expenses have increased. For example: monthly mortgage payment reset,
high medical or health care costs, uninsured losses, increased utilities or property
taxes.

[]

My cash reserves, including all liquid assets, are insufficient to maintain my
current mortgage payment and cover basic living expenses at the same time.

I am unemployed and (a) I am receiving/will receive unemployment benefits or
(b) my unemployment benefits ended less than 6 monthsago.

My household financial circumstances have changed. For example: death in
family, serious or chronic illness, permanent or short-term disabilities, adoption/
birth of a child, etc.

Please use the following page to provide a written explanation
(continue on a separate sheet of paper if necessary).




INFORMATION FOR GOVERNMENT MONITORING PURPOSES

The following information is requested by the federal government in order to monitor compliance with federal statutes that prohibit
discrimination in housing. You are not required to furnish this information but are encouraged to do so. The law provides
that a lender or servicer may not discriminate either on the basis of this information, or on whether you choose to furnish
it. If you furnish the information, please provide both ethnicity and race. For race, you may check more than one designation. If you do
not furnish ethnicity, race, or sex, the lender or servicer is required to note the information on the basis of visual observation or
surname if you have made this request for a loan modification in person. If you do not wish to furnish the information, please
check the box below.

BORROWER CO-BORROWER

D I do not wish to furnish thisinformation D I do not wish to furnish thisinformation
Hispanic or Latino Hispanic or Latino
Ethnicity [ wisp Ethnicity [ wisp
D Not Hispanic or Latino D Not Hispanic or Latino
D American Indian or Alaska Native D American Indian or Alaska Native
Race Race
I:l Asian I:l Asian
D Black or African American D Black or African American
|:| Native Hawaiian or other Pacific Islander |:| Native Hawaiian or other Pacific Islander
[ ] white [ ] white
Female Female
Sex D Sex D
I:I Male I:I Male
To be completed by Interviewer Name/Address of Interviewer's Employer
|:] Face-to-Face Interview Interviewer's Name
[ ] mail
Interviewer's Signature
D Telephone -
Interviewer's
Phone
D Internet Date Number

SECTION 3: Principal Residence Information

(This section is required even if you are not seeking mortgage assistance on your principal residence)

. . ) o . [ ]ves [ ] Keep the property
I am requesting mortgage assistance with myprincipal residence If "yes", I want to:
|:] No D Sell the property
Property Suite/Apt. #
Address
Loan I.D. Number
City State Zip Code
) Yes
Other mortgages or liens on the property? I:l Lien Holder/Servicer Name Loan I.D. Number
O
I:l Yes . D Yes
Do you have condominium or homeowner association (HOA) fees? If "Yes," Monthly Fee Are fees paid current?
O O
Yes
Is the property listed for sale? D If "Yes," Listing Agent's Name Phone Number

D ° DYes

List Date? Have you received a purchase offer? I:l No Amount Offer Closing Date




Monthly Household Income

Monthly Household Expenses/Debt
(*Principal Expense Only)

Monthly Gross Wages
(Before Taxes)

Monthly Obligation

Overtime

First Mortgage Principal & Interest Payment*

Self-Employment Income

Second Mortgage Principal & Interest
Payment*

Unemployment Income

Mortgage Payments on other properties****

Untaxed Social Security/SSD

Homeowner's Insurance*

Food Stamps/Welfare

Property Taxes*

Taxable Social Security or retirement
income

Auto Loan(s)

Child Support/Alimony**

Credit Card Payment(s)

Tips, Commissions, and/or Bonus

Student Loan, Tuition, Education Payment

Gross Rental Income Received***
(Before Taxes)

Alimony

Other:

Child Support

Other:

Utilities Payments
(Electricity, Gas, Water, Garbage, etc.)

Total (Gross Income):

Telephone/Internet/Cable

Health/Life Insurance

Out of Pocket Medical Expenses
(prescriptions, doctor/dentist visits, etc.)

Auto Insurance

Car/Transportation Expenses
(gas, parking, bus, etc.)

Groceries/Dining Out

Clothes

Entertainment

Child Care

** Alimony, child support or separate maintenance income need not be
disclosed if you do not choose to have it considered for repaying your

mortgage debt.

*** Include rental income received from all properties you own EXCEPT a
property for which you are seeking mortgage assistance in Section 6.

****xInclude mortgage payments on all properties you own EXCEPT your
principal residence and the property for which you are seeking mortgage

assistance in Section 6.

Home Improvements
(security system, etc.)

Other:

Other:

Total Debt/Expenses




Required Income Documentation
(Your servicer may request additional documentation to complete your evaluation for MBOH)

1. Include a signed and complete IRS Form 4506-T or 4506T-EZ. (IRS Form 4506T-enclosed)

2. Do you earn awage/salary?

|:| Yes |:| No

Borrower Hire Date (MM/DD/YY)

Co-borrower Hire Date (MM/DD/YY)

For each borrower who is a salaried employee or hourly wage earner, provide the most recent pay stub(s) that reflects at least 3
months of the most recent pay stubs/income of year-to-date income.

3. Are you self-employed?

I:l Yes I:l No

If "Yes," provide your most recent signed and dated quarterly or year-to-date profit and loss statement.

4. Do you receive tips, commissions, bonuses, housing allowance or overtime?

|:| Yes |:| No

Describe the type of
income, how
frequently you receive
the income and third
party documentation
describing the income
(e.g., employment
contracts or printouts
documenting tip
income).

5. Do you receive social security, disability, death benefits, pension, public assistance or adoption assistance?

|:| Yes |:| No

If "Yes," provide documentation showing the amount and frequency of the benefits, such as letters, exhibits, disability policy or
benefits statement form the provider and receipt of payment (such as two most recent bank statements or deposit advices).

6. Do you receive alimony, child support, or separation maintenance payments? *

D Yes D No

If "Yes," provide a copy of the divorce decree, separation agreement, or other written legal agreement filed with the court that
states the amount of the payments and the period of time that you are entitled to receive them.

AND
Copies of your two most recent bank statements or deposit advices showing you have received payment.
*Notice: Alimony, child support or separate maintenance income need not be disclosed if you do not choose to have it

considered for repaying your mortgage debt.

7. Do you have income from rental properties that are not your principal residence?
D Yes D No
If "Yes," provide your most recent Federal Tax return with all schedules, including Schedule E.

If rental income is not reported on Schedule E, provide a copy of the current lease agreement with bank statements showing
deposit of rent checks.



10.

11.

12.

13.

14.

15.

16.

17.

I/We certify that all of the information in the RMA is truthful and the hardship(s) identified above has contributed to submission of this request for mortgage relief.

I/We understand and acknowledge that the Servicer, the U.S. Department of the Treasury, the owner or guarantor of my/our mortgage loan, or their respective agents
may investigate the accuracy of my statements, may require me/us to provide additional supporting documentation and that knowingly submitting false information may
violate Federal and other applicable law.

I/We authorize and give permission to the Servicer, the U.S. Department of the Treasury, and their respective agents, to assemble and use a current consumer report on
all borrowers obligated on the loan, to investigate each borrower's eligibility for MBOH and the accuracy of my/our statements and any documentation that I/We provide in
connection with my/our request for assistance. I/We understand that these consumer reports may include, without limitation, a credit report, and be assembled and used
at any point during the application process to assess each borrower's eligibility thereafter.

I/We understand that if I/We have intentionally defaulted on my/our existing mortgage, engaged in fraud or if it is determined that any of my/our statements or any
information contained in the documentation that I/We provide are materially false and that I/We was ineligible for assistance under MBOH, the Servicer, the U.S.
Department of the Treasury, or their respective agents may terminate my/our participation in MBOH, including any right to future benefits and incentives that otherwise
would have been available under the program, and also may seek other remedies available at law and in equity, such as recouping any benefits or incentives previously
received.

I/We certify that any property for which I/We am/are requesting assistance is a habitable residential property that is not subject to a condemnation notice.

I/We certify that I/We am/are willing to provide all requested documents and to respond to all Servicer communications in a timely manner. I/We understand that time is
of the essence.

I/We understand that the Servicer will use the information I/We provide to evaluate my/our eligibility for available relief options and foreclosure alternatives, but the
Servicer is not obligated to offer me/us assistance based solely on the representations in this document or other documentation submitted in connection with my/our
request.

I/We am/are willing to commit to credit counseling if it is determined that my/our financial hardship is related to excessive debt.

If I/We am/are eligible for assistance under MBOH, and I/We accept and agree to all terms of an MBOH notice, plan, or agreement, I/We also agree that the terms of this
Acknowledgment and Agreement are incorporated into such notice, plan, or agreement by reference as if set forth therein in full. My/Our first timely payment, if required,
following my/our servicer's determination and notification of my/our eligibility or prequalification for MBOH assistance will serve as my/our acceptance of the terms set
forth in the notice, plan, or agreement sent to me/us.

I/We understand that my/our Servicer will collect and record personal information that I/We submit in this RMA and during the evaluation process, including, but not
limited to, my/our name, address, telephone number, social security, credit score, income, payment history, government monitoring information, and information about
my/our account balances and activity. I/We understand and consent to the Servicer's disclosure of my/our personal information and the terms of any MBOH notice, plan,
or agreement to the U.S. Department of the Treasury and its agents, Fannie Mae and Freddie Mac in connection with their responsibilities under MBOH companies that
perform support services in conjunction with MBOH, any investor, insurer, guarantor, or servicer that owns, insures, guarantees, or services my/our first lien or
subordinate lien (if applicable) mortgage loan(s) and to any HUD- certified housingcounselor.

I/We consent to being contacted concerning this request for mortgage assistance at any e-mail address or cellular or mobile telephone number I/We have provided to the
Servicer. This includes text messages and telephone calls to my/our cellular or mobiletelephone.

I/We understand that any prior waiver as to my/our payment of escrow items to the Servicer in connection with my/our loan may be revoked as a condition of assistance.
I/We understand that some assistance options will require the establishment of an escrow account for the remaining term of my mortgage loan.

I/We understand MBOH is under no obligation to agree to an alternative to foreclosure and that MBOH has not made any representation that it will authorize an alternative
to foreclosure.

I/We agree that discussion and negotiations of possible foreclosure alternatives do not constitute a waiver or a defense to MBOH's right to commence or continue any
foreclosure or other collection activities. Foreclosure action will be terminated and an alternative to foreclosure will be provided only if and when MBOH has approved an
agreement for a foreclosure alternative, inwriting.

I/We acknowledge that I/We are solely responsible for the property maintenance while MBOH is reviewing Loss Mitigation/Foreclosure Alternatives and that my property
has not received a condemnation notice. I/We further certify that any code violations that the property has received and that are not yet resolved, have been revealed to
the servicer.

I/We have had the opportunity to consult with legal counsels and/or tax counsel prior to signing this document. (NOTE: Some Loss Mitigation alternatives may have tax
consequences.)

I/We agree as follows: My/Our lender may discuss, obtain and share information about my mortgage and personal financial situation with third parties such as purchasers,
real estate brokers, insurers, financial institutions, creditors and credit bureaus. Discussions and negotiations of a possible foreclosure alternative will not constitute a
waiver or a defense to my/our lender's rights to commence or continue any foreclosure or other collection action, and an alternative to foreclosure will be provided only if
an agreement has been approved in writing by my/our lender. The information herein is an accurate statement of my/our financial status.

BY SIGNING BELOW, the undersigned certifies under penalty of perjury that all statements in this document are true and correct. I/We grant the Montana Board of
Housing and their contractor the authority to confirm any and all financial information related to Loss Mitigation activities and foreclosure alternatives, including,
but not limited to ordering and reviewing a credit report, as necessary.

Your form is not complete until you have attached all the following documents. Please check the box of each item you have attached:

Borrower Signature Social Security# Date

Co-Borrower Signature Social Security# Date

|:| 2 most current complete tax returns

l:l 2 most current consecutive pay stubs (unless paid weekly, then 4 are required)
|:| Summary of Household Expenses

[ ] Hardship Statement

|:| Proof of Hardship

[ ]2 months most recent bank statements




o 4505_1' Request for Transcript of Tax Return

(ne 2019 B Do nutuignﬂinfmmuflaﬁa d_l q:-pli:-abh_e- ine-a hwahear_l mtnpletad. AT Mo, 15451872
o ot the T oy - Request may be rejected if the form is incomplete or illegible.
intemal Revenue Sarvics | I For miore information abouwt Form 4506-T, visit www.irs. govi/ form#506t.

Tip. Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly requaél transcripts by using
our automated saff-help sarvica tools. Pleass visit us at IRS gov and click on *Gsat a Tax Transcript. " under “Tooks™ or call 1-800-308-994E. [ you nead a copy
of your retum, use Form 4508, Request for Copy of Tax Retum. Thers is a fee to get a copy of your retum.

1a Mame shown on tex retum. i a joint retum, enter the name 1b First social security number on tax retum, individual taxpayer identification
shown first. number, or employer identification number (see instructions)
28 W a joint refurn, enter spousa’s name shown on fax retum. 2b Second social number or individual taxpayer
identification I'Isle'l"J'Eﬂfjﬂlll‘t tax return

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

4 Previous addrese shown on the last retum filed if different from line 3 (zes instructions}

& Customer file number (if applicable) {(zee instructions)

HNote: Effective July 2010, the IRS will mail tax transcript requests only to your address of record. See What's New undsr Future Developments on
Page 2 for additional information.

&  Transcript requested. Entsr the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax foom
number per requeast. =

a Return Transcrpt, which includes most of the line items of & tax retum as filed with the IRS. A tax retum transcript doses not reflect
changes made to the sccount after the retum is processed. Transcripts are only availsble for the following retums: Form 1040 =eries,
Farm 1065, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 11205, Return transcripts are availabls for the curmant :.'ear
and retums processed during the prior 3 processing years. Most requeste will be processed within 10 business days . . . |

b Account Transcript, which conteins information on the financial status of the account, such as payments mede on the account, penalty
assessments, and adjustments made by you or the IRS after the retum was filed. Retum infoomation is Bmited to items such as tax liabdity
and estimated tax peyments. Account franscripts are avelable for most retums. Most requests will be processed within 10 business daye . [

¢ Record of Account, which provides the most detsiled information &s it is a combination of the Retum Transcript and the Account
Transcript. Available for curent year and 3 prior tax years. Most requests will be processad within 10 business daye

T  Verification of Nonfiling, which iz proof from the IRS that you did not file a retum for the year. Curmrent year reguests are only available
after Juns 15th. There are no availshility restrictiona on prior year requests. Most requests will be processed within 10 business days . . [

8  Form W-2, Form 10989 series, Form 1088 series, or Form 5488 series transcript. The IRS can provide & franscript that includes data from
these information returnz. State or local information s not included with the Form W-2 information. The IRS may be able to proside this
trenscript information for up o 10 years. Informetion for the current year s genaerelly not availeble until the year after it is filed with the IRS. For
example, W-2 information for 2046, filed in 2047, will likely not be available from the IRS wntil 2098, i you need W-2 information fior retiremmsnt
purposes, you should contact the Social Sacuity Administration &t 1-800-772-1213. Most raquests will be processed within 10 business deys . []

Caution: if you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1094 filed
with your retum, you must use Form 4508 and request a copy of youwr retum, which includes all attachments.

O

8  Year or period requested. Enter the ending date of the year or pericd, using the mm'ddyyyy format. F you are reguesting more than four
years or pericds, you must attech another Form 4506-T. For requests relating to quartedy tax retums, such as Form 844, you must enter
each quarter or tex peniod separatehy. | / / | / / | / ' | ' /

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

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 12 or 23, or 8 person suthorized to obtsin the tax
information requested. If the request applies to & joint retum, at leest one spouss must sign. § signed by & corporate officer, 1 percent or more
shareholder, pariner, managing member, guardian, tax matters parner, executor, receiver, administrator, rustes, or party other than the taxpayer, |
certify that | have the authority to execute Form 4506-T on behalf of the taxpayss. Note: This form must be received by IRS within 120 days of the
signafure date.

[[] Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she Phone number of taxpayer on line

has the authority to sign the Form 4506-T. See instructions. 18 or ?a
} Signature (s2e Instruchions) Date
Sign
Here Title (If ine 13 above = a corpaoration, parinership, estats, or trust)
' Spouss's signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat Mo, 3TGETH Form A506-T [mev. 2015
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Page 2

Saction relerenoas ora 10 ha Intemal Resanue Coda unisss
othanwvizo noled.

Future Developments

For e laiest information about Form 4500-T and ks
rstructions, go o wawins povfomd G062 Informaation ahoot
oy recant devclopmants. affecting Form S500-T fsuch oz
leqisinton sraciod ot we recscd ) will bo pasted on that
g
Wiat's How. As part of lis ongoing affors io profect
dain, he intemal Revarue Senvica announced that
I July 2040, | wil slop all fhind-parky mailings of requasied
franscrpts. After this dats mesked Tax Trarsoripts wil any
ba malled to e topeyer's address of moord.
1 @ - party Is urabia bo acoepd @ Tax Transcript maled 1o
thi temaperyer, thay may eithar coniract with an cssting VES
participant or beooms: an IVES thamsateas, For
ndditcnal inormation about tha (VES program, o o
www_ins oo and search IVES.

General Instructions

Caufion: Do rob sign this jom unisss all apglicabks lnes

harve Daen compialod.

Purposs of Torm.. Liss Form 4500-T io roquest tme rehum

Indormation. Texpayons wsing o o yoar Beginning inona

calondar yoor and snding In the following yoor fscal tm year

must Mk Fom 4500-T o requast & retm rrecript

Mioflu: I you @re unsune of whikch bypa of tmnscrpl you need,

requast tha Recond of Aocount, o5 R provides tha mast

datnlad information.

Customar File Mumbar. The ensorpls provided by the RS

hare Bseson modiiod 1o protect tmgeyers' pivacy. Transcrpts

onby displey pertial parsonal indormaSon, such as a st four

cigits ol tha baxpoyers Socinl Securty Mumbear, Full irencial

ond it indormation, swoh as wages and baabio income, o

shown on tha Tanscrpt.

An optional Customsar Flie Mumbar ficid is avallabla o usa

whan requesting a tanscripl. This numbar will prnt on tha
Egg Lirg 5 Insructions for spacho

Tha cusicmer Sk numbar 15 an opbonal fekd ard rot

reguirad.

TIp. Usa Fom 4504, Raquest for Copy of T Retum, o

requast capies of ta rehume.

Futomabed transcript Wiou can quickly reguest
franscrpts. by Lsing our auiomatod sell-heln Senice foos.
Plgass vish us ot RS gov and click on *Get o Tax
Transcrpl..." urider “Toois™ or call 1-S00-008- 09408,

Winarg B0 Tiiew Mall or fax Form S200-T 10 ha aooess balow
for i stabe youl Ivad in, o tha shrlo your busingss was i,
whian that ratum was Med. There oo two: oodess oharks: ona
for indkvicuel [Form 140 sariss and Fom W-T)
ond orse for ol athar transcoripis.

I you ore mequeativg mors: han ore: ranscript or ofer
prociuct and e chart balow shows two difierent nodressas,
sond your recuest o tha acidross basod on the addross of
oL Frscest reoc refurmL

Chart for individual transcripts
(Form 1040 senes and Form W-2

and Form 1099)

If you fiked an

Individual return and Mall or fax to:

e In:

Alzbama, Kentucky, Lousians,

- Ton Imternal Revernue Servics
Tacas, @ foraign Du.nhy,F'm Siop 6718 ALIST

Buam, the © ) o Austin, TX 73301

th Northam Mariana iskands,

ha LS. Virgin Islands, or

AF.0. or FP.0. adoness B5E-64T-B604

Almska, Artoom, Afmrms, internal Revenue Service
Calfomia, Colomdo, Hewadl, BANS Team

Karsas, Michigan, Minnasob, Frasno, CA D3585
Montona, Mebraska, Mevada,

Mo Moo, Morh Dakota,

Oaizhoma, Oregon, South

Dakotn, Utah, Washington, A55-BOD-E105

Wistonsin, Wyaming

Comnactiout, Datswar, DS yjema) Revenue SEnvics
of Columbia, Flonida, Gaongle, AANS Team

Maina, Maryland, Stop BT06 5-2

¥ork, Norh Cariin, Ohio,
Pannsyivania, Ahoda sand,
South Caroling, Varmont,
Vinginia, Wast Vinginia

Kansas City, MO 52969

BEE-E21-0034

Chart for all other transcripts

I you Bved in
or your business was  Mall or fax to
In:

Corporations. Gerserally, Form 4500-T can ba signed by:
{1} &n cificar having legal autharity o bind tha corporation, (2]
any person dasigated by the board of dregions or ol
gowaming body, of [2) oy oficer of mployea on writian

raquest by any principal oficer and attestad 1o by tha
¥ Of othar officer. & bona fida sharshoicar of record

Alnhama, Alaska, Arieone,
Arknnsas, Calfomia,
Cooloracic, Connectiow,
Decirainra, Disirict of
Columbin, Florida, Geongia,
Harwenil, iiniha, IBnGls,
ndlione, kowm, Kansas,
Fiartucky, Louisiara,

Marylnd, Michigan, Intemal Revenus Service
WMirnasota, Missesion, RAIVS Team
Misnour, Womore, P.0. Bow £341

Wail Stop 6734

Mabroskn, Havadn, Haw
Joray, Naw Maico, horny'090en, LT 84400
Carolina, Morth Dakods, Ohio,

Oidnhoma, Cragon, Ahoda

Islana, Scuin Canclira, South

Dinoin, Ternassess, Tams,

Lita, Vingnie, Washingtor, 855-206-1145

tha LS. Virgin Islands,
AP0, or FR.0. nridress

owming 1 parcent or mons of thae outstanding stook of e
mary sutmit o Form S500-T bul must
donmmaniation b support the requesiars right by recaive Hha

Inlomation.

Partaorships. Gancrally, Form 4S00-T can ba sigred by
any person who was o mamiser of e parinanship during any
part ol ha i period requestad on lra 1.

AN others. Ssa saction 0 B3] F e tnpayer Fas died, s
Inecéeant, is o dissolod corporation, or § a inesica,
Guacubor, recoher, OF sdministrator 18 acting for the Sapayor.
Wobes I you ore Hair ot kew, Bt of kin, or o
st bo abig 10 asiobish o matenal morast in the estate or
st
Documantation. For entfties offier fan ndhiduais, you
st atinch e euthortation dooamant. For aample, this
coukd ba e keftar fom ha principal ofcar oUthorteng an
employes of he corporation or tha letiers lesiamaniany
mthoiing an irdvicunl b aol for on estnta.
Signaturs by o rapresantative. A repreasntatie can sign
Form S500-T for o tampayer onky B e ogqeyor haes.
spacifically desoated this outhartty bo e reprscntative an
Form 2548, lina 5. Tha reprosaniaiiva must afiach Fom 28485
showing e dekegation bo Fomm 4500-T.

Main, Massachusadis, Now  |niamal Revenus Service
Kansas City, MO 64399

B855-821-0084

Ling 1. Enlar your ampioyar identification numbar [EIN) §
VOUT reqes relalas i 0 business nebam. Ciherwisa, anlor tha
first socinl seourity numbar [SEM) or your individun | baqeyor
identification numbsar {TIN) shown on tha ratum. For
e, H you ars Form 1040 that Inchudes:
Sohedula  (Fom 1040}, enter your 354

Ling 3. Erier your cumant addmss. 1 you usa a PO, box,
rchude | on s irg.

Lina 4. Erfer fhe addness shown on the ins? refum Sked 7
difierant from e address andencd on na 2.

Moke: If o addrmsses on lincs & and 4 ara differcn? and you
e niot charged your addross with the 53, fla Form 2502,
Charpe of Addross. For & businoss address, filo Fom BE22-
B, Cranga of Address of Assponstblc Party — Busircss.
Ling Sb. Emlar ugp o 10 mumarkc charscions 1o oraake o unigue
cusiomer fia number Hal will appear on tha tanscrpt. Tha
ousiomar fia rumbar should nof coritan ani S3M.
Complation of fhis ira s not required.
Nobe I you usa an SN, rama or comibination of both, wa
Wil rist Input tha informaaticn and tha cussomar Sla numibar
will rafiaci a genaric antry of 000000000 on e ranscript.
Ling B. Erfer onily ona tmt fom numbar por requsst.
Blgnarturs amd derte. Fomm 4500-T must b signad and dated
by the tmpeyar listed onine ioor 2o The 1IR3 must recaive
FOM S506-T within 120 days of tha du% signad by e
tmpewyer or & will ba rejectod. Enmure that all applicable lines
o complaied befone Signing.

Four must check g bow in the signedoro anca
] I sk o have i suthonty i sige

and roquies i Ivformaiion. The fomm will not

b proesnsed s refumed o you F e

. box s unoiackad.

Ingviduals. Transcripts of jointly fhod S retums may b
fumishad i ciihar spouss. Orly ona Sigraturs b reuinsd.
‘Sign Form 4500-T exnctly &5 your nams appearsd on e
ariginal nehum. H you changed your Fame, also: sign your
LN MEmG.

Privacy &ct and Papersork Reducion Act NoSoe. We sk
e thia Infsemation on this form o sstabdsh your ight 1o gain
acoass bo e requested mx infemation under tha Inbemel
Figvenua Code. W naad s information b proparty identity
fihe bax infomation and mspond o your eguest. You are not
rRcuined i requst any Tarsoripd; IF pou oo request &
trarecrpt, sections 6102 and 6100 ard Tl reguithiors

you bo prowida Tils Imlermation, including your 358 or

Hmnuimn'q-mhpd]w bpwldﬂln

Routing usas ol s informabion inciuda gking 1 o tha

of Justice: Tor chd ard crimiral IRigation, and

Cities, sinios, tha Dot of Columbia, and LS.
commomsealiths and possassions ior usa in adminksising
fTheir nx lows. Wa may also disciosa s information o othar
counitics Undar & tax treaty, bo fedeml and state agencies 1o
enforcg foeclorl nontom oriminal kews, or 1o fedoral w
enforcaman and rtcligeroa Bgencias o combal femorsm.

Yo e o recuirsd o provics e infomation regquesisd
on @Tom that is subjact o e Faduotion Act
ke i form dlsplnys & valid OMEB control numisern. Books:
or reoonds relating o o fom or Bs insinuctions must be
ratained @ long as thair contonts may beosmsa matoial in e
acminkstation of amy Infemal Resanus w. Coramiy, b
ratums and retum information ara conidential, os requirad by
saotion G102

This tima resdad o complata and fia Form S500-T wil
wary depending on Individual croumstances. Tha estimatod
avarnge Hma i Laaming aboart the law o tha form., 10
min.; Fraparing the fom, 12 min: and Copying,
mssombdng. and sending tha form o the IRS, 20 min

H o P comimanits. aoroaming tha. scourmoy ol thasa
time estimates or suggestions for making Fom S508-T
simpior, wa would B happy &0 Fear from you. ¥ou can wils
fa:

Intamal Ravenua Sanvica

Tax Forms and Pubdcations Division

1111 Constilution e, N, IR-C520

‘Washirgion, DC 20224

Do rot samd e fom bo this nddress. Insioad, soo Whes
0 g on this paga.



	There is help! The Montana Board of Housing (MBOH) offers a variety of assistance options to help you overcome the default on your mortgage. Assistance falls into two categories:
	Repayment Plans – If your budget reveals that you can afford your home, but you need time to catch up on past due payments, a repayment plan may be the best option. In this option, you would make one payment plus an additional amount each month, until...
	Property Liquidation Options: If it is determined that you can no longer afford your home, we have options that can assist you in mitigating the negative effect on your credit, by cooperating with one of these options:
	1. Include a signed and complete IRS Form 4506-T or 4506T-EZ. (IRS Form 4506T-enclosed)
	For each borrower who is a salaried employee or hourly wage earner, provide the most recent pay stub(s) that reflects at least 3 months of the most recent pay stubs/income of year-to-date income.
	If "Yes," provide your most recent signed and dated quarterly or year-to-date profit and loss statement.
	5. Do you receive social security, disability, death benefits, pension, public assistance or adoption assistance?
	If "Yes," provide documentation showing the amount and frequency of the benefits, such as letters, exhibits, disability policy or benefits statement form the provider and receipt of payment (such as two most recent bank statements or deposit advices).
	If "Yes," provide a copy of the divorce decree, separation agreement, or other written legal agreement filed with the court that states the amount of the payments and the period of time that you are entitled to receive them.
	Your form is not complete until you have attached all the following documents. Please check the box of each item you have attached:


