HELPFUL TIPS FOR TAX

Y/
Xactus X TRANSCRIPTS

The 4506-C must be filled out completely and must be legible
and unaltered. The IRS will not accept any signs of alteration,
whether whited out, crossed out, added, or written over, even

VER. 03/02/2023

if initialed. Verification of Non-Filing is not available.

FAQ

* What is the average turnaround time to receive transcripts back?
o 5business days. The IRS states that any order placed after 3pm Eastern will
not be processed until the next day.

e Are handwritten forms accepted?

o Handwritten forms are accepted but must be legible.

e Will the IRS speak with a third party?
o The IRS will only ever speak with the consumer themselves. They will not
speak with a third party for any reason.

Reasons you might get a “No Record of Return Filed”

¢ Not enough time has passed for the IRS to enter the transcripts into their TAX
RETURN VERIFICATION system. Transcripts take between 4-8 weeks to get into

the transcript system.

e The borrower filed their taxes late, and a regular 1040a was ordered. If they filed
late, the only way to get results would be to order a Record of Account (Line 6C)

e For business transcripts, the wrong type was ordered (e.g., you need a 1065 and
ordered an 1120), or the year ending date does not match the tax period.

Transcript availability per the IRS

When your original return
shows a...

and you filed electronically,
then

and you filed on paper,
then

refund amount of no balance
due,

allow 2-3 weeks after return
submission before you request
a transcript.

allow 6-8 weeks after you
mailed your return before
you request a transcript

balance due and you paid in
full using your return,

allow 2-3 weeks after return
submission before you request
a transcript.

balance due and you paid in
full after submitting the return,

allow 3-4 weeks after full
payment before you request a
transcript.

balance due and you didn't pay
in full,

we process your return in mid-
May and you can request a
transcript by late May.

we process your return in
June and you can
request a transcript in
mid to late June. Note:
we process all payments
upon receipt.

Tax Transcript Team | transcripts@xactus.com | 800.258.3488 Ext. 1274




Tips for using the new 4506-C form to avoid IRS rejections:

e The IRS will only accept one taxpayer per 4506C form. Separate orders must be
placed for co-borrowers

e There can only be one product per form allowed and it must match order exactly

e Two names can appear on the form for 1040 orders only, but the first taxpayer listed
must match the order

e You are permitted to order 1040 Joint transcripts using a single consumer or primary
borrower. There isn’t a need for more than one consumer, it will be a joint tax return.
This is common, especially in cases of death, divorce, etc. Sometimes you only have
one consumer, and this will still return the joint result.

e If a 1040 order has 2 names both must sign and date the 4506-C

 Name and SSN must match the order exactly

e Years on the form must match the order exactly

e The new Form 4506-C cannot be edited. IVES Participants will need to ensure their
customers fill out the form as they intend it to be processed. Lines 5 through 8 must
be complete before the taxpayer signs. The exception to this is the following:

o Line 5b, Customer File Number
o Line 5c¢c Unique Identifier (if included) days.

Form 4506-C Department of the Traasury - Internal Revenue Service OWE Number
{October 2022} IVES Request for Transcript of Tax Return 15454872
Do ot s s or ariess a1l applcable ines have been completed
Request may be rejected if the form is incomplete or illegitle.
For more information about Form 4508-C, visit www.ire.gov and search IVES.
Vo Curent e T Spouses curT e Pl et s I e req e bl T paren]

RISt name

T, Wiadle intal

- Last name BMF company name.

T Spouses 1rs1 name. i Wiadle inial | il Spous='s last name.

. ATl axpayer [denoation nUmbat fsas Insictons)

T Gpouses 1ax payer Mentioalion NUMBRT fF Joimt el U 2d Wansargts are requestad
for both tapayers)

o, Previous name shown on Thelas! wlum fied (1 diffaren! Trom fine 12

To. Spouse's previous name shown on the lasl relum W=d i difisren Trom e 22

i Firsl name

i, Widdle- nifial | i Las name.

i Frst name |n.wdmemm\ | i Lasl name

. Curtenl add ess inolvding 2pl, room, or swite na.) aly, sale, and ZIF code (seeimstclions)

@ Biteel address falvding ol oo, o Sl o ] ED CERD | @ ZIF code.
& Previnis address shown on (he last relum fled ifdifferen fnom Iine 3 jses instrustions)

2 Sal aadress [Meiaing S, Foorm, oF SURE 5] |n o =T |u T aoas
Sa TVES paricipan name. 10 wum ber, SOR mailbes 10, snd address

i VES parficipant name ii. IVES parfiipart ID number | §i 50K mailbex 1D

. Streal address (reliding apt, roavm, o U 7] .Gty i S | VILZIF code
56, GUsioma1 TlE nUmbet 7 speabie] fsee msmiooms] 55 Unique dentier (f sppioate) [see mnistoms|

53_Clien! name, \elephons aumbsr, a1d sddress s fieid camnal be blank or nol spplcebls (A )]

T Glient name

T Talep hone number

i, $ireel address fincluding apL., roarm, or suite #o

v ity v.Shale Vi ZIF aode

Caution: This fax Iansciplis being senttaihe fhird parly enfered on Line 53 andlor 5. Ensure hal lines & 1hough £ are completed before signing. isee inslrustiaas)

& Transeript requested Enter the ax form number here [1040, 1085, 1120, alc.} and chack 1he approprisle box below. Enfer only onedax form number per request far line B
{ranscripts

@ Refum Transciel | ]

b. ecounl Tramserdl ||

2. Fcod of Awoouni [ ]

7.Wape and Income tianseript W-2, 1082E, 1096-G, el [m]

& Enfer a max of Hhree form numbers here; if 1o eniry is made, all forms will be sen!

Lina 1z

b. Wark fha check ber for faxpayar|s) requesting 1ha wage and incoma 1ranazripts. K no ko is chackad, 1ransanpts will be prowided for al listed taxpayars
Line.

!

8. Vear o pefod equesied. Enfer he anding date of fhe tax year or petod using the mim 3 yyyy format (see nstictions)

! ! ! !

‘Caution: Do nof sign 1his form uniess all applicatiz fines have bean complsted.

Signature of taxpayerfs). Ideclare 1hat | am silher fhe laxpayer whose nameds shown on line 13 or,
e he reques appe b in e, o lasfcne spons e g bowever, f ol spotses’ amesaod THls arelded it e =16 20d
sign the requesl. f signed
vty i T he axipayar, | ey fhe v v ol Toavwrute For S506LC o pahaof 1 15 . Tl e T s o s b et i IR vin 123 deve of e
sig nafure date.

by a corporate offcer, 1 peruent or more sharehelder,

applicalle, line 23,013 person aufhoized fo obtain ihe Lax information
-2b, bath spouses musi
pariner, managing member, g uardian, fax matiers pariner, sxeautor, reasiver, adminisiraor, fnusies,

[] signatory attests rat hefshe has read the avove

upen 5o reading the authorty to sign the Form 4505-C. See instructions.

Sign
Here

‘Sgnature for Line 12 fsee imshuchons)

Date Phana numbar of 1axpayer on ine 13 or 23

T rorm 505 was sgred by o7 Atvoreed Repmeseniaie

[T S st sommen was meanonoaty sgrea

PrintType name

Title [ iae 12 Zhove 15 7 CGqaration, Garinershi, #51ats, or usl]

Spouse’s signature frequired Flsted o Line 2]

Dale

[ Form 4504-C was signed by an Aufhcized Repraseniaive

[T sianatary sonfims dosument was siectonisaly signed

PintType name

Instructions for Form 4506-C, IVES Reguest for Transcript of Tax Return

Sacfion references am io fhe Inemal Revenue Code
wnless olhenwise noled

Future Developments
FDrMe\a(E‘s{mhvmaimn aboul Form 4508-C and ils.
insluclions, go irs.govand search WES

Line 5b Enter up fo 10 numeiic eharaclers fo ereate 2
urique ustomer fle number that wil appear on the
franscript. The customerfile number cannel eontain an
‘S3H, ITIN or EIN. Gomplefion of his line is nel required.
Line 5o Exer upeo 10 lpha-numen starars (o

how in the mailb fle

Woimation sseul an reoen

m 4508 Jsuch as legislafion enacted b
rleased il will be posted on fhai page
Whal's Hew Form 4508- includes fhe Client ompany
requesling fransciiphs and inereased fhe number of Wage
and Income Irznsaipls requests
General Instructions
‘Caution"Da nal sign fis form unless all a ppicabis ines
hava teen aom peted.
Desigrat Recipler Notieation Secion 61334/
S dioclos e an 4 of rearn formlion meste
PUrSLnt o the faxpayars consant 3nd holds he rqc\ptsm
Sutfeat 1o penallies for any unauthonzad access, athar
e, o edisciosure without the fax payer's express
permission of raquest
Taxpayer Notifisation Saction 8103je} limits disclasure
and us of retum information prowidad pursuaN 16 yaut
consent and holds fhe recipien Sutiect o penalties
Brugit by piate g efaaien. o any veshonsed

1 use, or redisclasure wifhou! your 2xpress

Permission or reqyest
Purpose of form Lisa Form 4508-G 10 r2quest ax fetun
infarmation 1hi5ugh an authonzad IES paricpan. You
will designate an IVES pariicipan fo recaive fhe.
information on line 52
hiote I you 312 unsure ofwhich fype ol fransept you
need, chak with 1he parly requesing your tax
informaticn
Where to file The IVES parfcipantwil fax Form 4508.G
wih fhe approved IVES cover sheel o fheir 2ssig red
Service Gener.

Chart for ordering transcripts

Wyour assigned Service | Faxthe requests with
nter s the zpproved
aoversheet to

Ausiin Submission
Progessing Genler

Austin IVES Team

2440404228
Fansas Gty Submission | Fansas Gify IVES Team
Frogessing Cenler 2440408128

rmaion The uniqua identifiar cannol contain an SSH,
TN or EIN. Gompefion of fhis ine s nof requi
Nete ITyou use an SSH, we wil ot input fhe information
and e cesomet Tl umber o uique dewifer il
reflect 3 generic eniry of

Line 54 Enter fhe Gliant company name, address, and
phone number in fhe indicated fisds . A Gliant company
rensives the requested fax lianseipks fiom fhe IVES
partcipant. (f{he IVES parficigantis alsofhe Glien
company. ihe IVES pariicipam information 3houid be:
eneted on Line 5a and 4. These fiids cannol be Hank
o N Applicatle [NA)

Line 6. Enter only one fax form number | 1940, 1085,
1120, etc.) per request for all e Branscigls request
types.

Line Ba. Return Transaptinaludes most of fhe line ifems

wlum s processed. Transaipls are orly available for fhe
sollowing refums: Form 1090 sefies, Form 1085, Form
1120, Form 1120-H, Form 1126-L, and Form 11205
Redurn fransoipls 2re avalable for fhe cunend year and
rlums prosessed during the pior 3 processing years.
Line 8b Accoun! Tramsciipt conisins information on fhe
inancial siatus of the-accounl, such a5 pay menis made
o fhe accouni, penalty sssessments, and adjusiments
e by you of {he IRES ater fhe lui was fled. Refum
informaiion is imiled o ilems such as fax fia ity and
esfimaled lax payments. Accoun frsnscipls 2 available
formost refurns
e G Recud of sou prides fhe st dafsed
iormation 521 123 6o he Refurn Transaipl
S b Aasou Tansatl. Avalabe o curanl e atd
Sior ox v
Line 7. The IRS can provide 3 Iransciipl fhaf includes
data from fhese information refurns Form -2, Form
1030 seras, Form 1098 saries, of Form 5438 senas
franscripl Enfer up o fhiee informaiion refum fypes. f no
specifc fype is requested, il forms wil be provided. Siafe
o local information is not included with fhe Form W-1
information. The IRS may be abie fo piovide this
upto 10 yaars. Inomation for

Ogden Submission
Processing Genter

‘Ogden WES Team
2440408120

Specific Instructions
Line 1a/2a i spouss Js siso raquastad). For IMF
Requess: Enter fhe Firsl, Middle Infial, 3nd Lasl Name
in fhe indicaied fiskds. 1 al <haracters wil 1ol i, please
eriet up 12 for Fits! name and 22for Last name. For
BUF Raqussts: Entar fha company name in fhe List
Hame Tl al characters will ol 11, pease enter up
k)

Line 1b/2b [ spouss s also requasted). Enterihe sccis)
sscuify number [35H) or individual faxpayar idenfificafion
mumbsr [ITIN}for he individual listed on fine 13 including
fhe dashesin fhe cormecl formal, or arfer the smpioyer
idenificafion number |EIN forfhe business lisied on line.
1 including he dashes in fhe cormect format.

Line {ciSe [iF spouse is slsa requested]. Enfer your
Frevious name as shown an your last fled fax refum it
dfarent fhan fine 1.

Line 3 Enfer your cureni addressin fhe indiczted

fslds. i you use 3 P.C. Bow, include f and 1he number
inha Guriant Address fiald.

Line 4 Enfer fhe address shown on fhe las! refum fled if
dfarent from fhe address antered on line 3.

Mote I fhe addresses on lines 3 and 4 are differeni 2nd
you have nol changad your address with the IRS, file
Form 8227, Ghanga of Address, or Form 82228, Ghange
of Address or Responsibie Parly — Business, wilh Form
450G

the current year s generally nol suailatie unii ihe year
after i is fiad wilh fhe IRS. For axample, Form 'W-2
informatian for 2018, fled in 2017, will ety 1ot be
availabiefiam fhe IRS unfl 2012, Hyou need Farm W-2
informaion for refilsment purgoses, you should confact
the Sceial Sacutty Adminstration af 1-800-T72-1212,
Line 8. Enter fhe end date of he fax year or period
requesiedin mm dd yyyy formai. This may be a calendar

year, fisaal yaar or quarksr, Enfer aach quarler requesied
for quarledty relums, Examgle: Ener 12 31 2018 for a
calendar year 2012 Form 1040 franserpt

You must chack ths b In the Signatuse

e tn sckmowledge you haue the utharlty

1o s and requs! the Information. The farm
PPOEIER] il mot ke processad if uncheched.

Sgnature and dale. Form 408G sl basignad and
ooy o Tsspaper ] on s 13 310, 1
The S mad eaes Form LG winn 120 days of
he dae signed by Ihe faxpayer o if will be re
Ensara b spdlaatie Ines. ncuding s r m.uugn
& ar completed before signing.
Buthorized Representative: & repraseniaiive can sign
for 3 1axpayarifihe faspayer has
specifiaally delegated ihis authorty 1o fhe representative
m 2548 is affached fo ihe
Form 4508-G request.  you are Helr ai Law. Nesd of Kin
or Benafoiary. you must be atle foestatish a materal
interestin he asizte of rusi. if Form 4508515 signad by
a repiesentiive, fhe Aufhorized Repiasentative check
b musl be marked

Eleetianiz Signature: Caly IVES paricipans thal opl in
o the Elecronic Signature usage oan acoepl eleciionic
signatures, Goniact fhe IVES parfcipant for appicval and
quidance for sleclionic signatures, T ihe Form is
electronically, ihe Elecioric Signafure check box
must be marked.
Individuals. Tianscripts isted on ine & may be furnished
eifher spousei joirlly fled. Signatures ate required for
alltazpayers listed on Line 1a and 2a
Corperations. Sensrally, Form 4206-G can be signed by
1} an officer having lagal authoty o bind fhe
‘orporation. [2) any person designated by he boaid of
ditectors or of e gowarning bedy. or [3) any offiser or
amployee onwitien request by any pincipal oficer and
atfested 1o by the-secretary o ofher officer. A tona fide
sharshelder of aond owning 1 peant of more of fhe
‘outstanding siock of fhe comoafion may submi a Form
4508 bl mus! provide documentafion o support the
requeste s right o receive fhe iformation.
Patnarshis, Generaly, Form 45000 can be signed by
any persor mber of ihe parinership during
oy o e 1 pared quesled on 1na 5.
Al others See secton S1T (e rxgayer 1 Ol
is inscivent,is a dissclved corporafion, orifa In
uandan, s, essvn, . aqminitator s 31 or
he- 1ax payer
Documentation. For enfilies oiher fhan individuals, you
must aitach he suthorzaion document. For example,
his could b the lellerfram the princigal cfiicer
aulhorizing 21 employee of the corporafion or ihe leffers
sestamentary sulhorizing an individualfo aci for 3n esfate.

Privasy Aot and Paperveork Redustion Aot Nutme We
o

= forfhe infomalion o s form o st ur ight
12 gain access i ed b2 jer the
narndl Riverua Oade. e nted s mlwmaﬂw\ o

ety idanily 1tk inormation
request. You are nol required o request arwhanscllM i
you do requesl 3 franscript, sestions 6103 and 102 and
fheir requlzfions require you fo provide 1his information,
including your 35K or EIH. H you do nof provide fhis
information, we may not be able fo process your request
Froviding false or fraudulent information may subiest you
fo panallies
Fioufine uses of this information include: giving i 1o fhe
Depariment of Jusice o civil and oiminal ifigation, and
aiies, states, the Distiat of Golumbia, and UL

an sse in administe
thel 1 laws. We may also disalose {his information fo
clher couniries under a fax Irealy, o federal and state
aqencies fo anforse federsl nontax aiminal laws, of 1o
federal law enfoicament and inteligence agencias fo
oombal feroism

You are not required fo provide (he information requasted
o3 form fhaiis sutject fo fhe Pspemork Reduction Act
unless ihe form dispiays 2 valid OMB control number

s rafing ko 3 form or itsimsiructions must
b r=fained as long as fhair somants may bacome
material in the ad minisiiafion of any Inlemal Reve nue
law Geneally, fsx refums and refurn information are
confidential, 33 tequired by saction 6108,
The fime neadad fnoom pieta and fle Form 4508-G wil
vary depending on indiidual sicumstances. The
asfimated aversge ime is:

Learning about the law or the form . . -1 min
Preparing the form 12 min
opying, assembling, and sendmu

the form to the IRS. . 20 min

Hyou have commants :nm:ammgmac:mcymmm
me esfimates or suggesfions for making Farm 4508-G
Smpler, wa would be happy o hear fiom you. Yau can
e fo:

Inteal Reve nue Senvice.

Tax Faims and Publicalions Division

1111 Consllution Ave. MW, IF-8528

Washinglon, DG 20224

Do net send fhe form fodhis sddress. Insiead, see Where
12 fl2 on s pags.

Catalog Numbar 72627P
For Privacy Act and Paperwork Reduction Act Notice, see page 2.

. is.gov Form 4506-C (Rev. 10-2622)

Catalg Mumber 72827P

WAL irs. OV

Form 4506-C (Rev. 10-2022)



The following will show how all legacy divisions need to be displayed for line 5A:

For Avantus-Xactus360

i. IVES participant nhame Avantus

ii. IVES participant ID number 0000301645

iii. SOR mailbox ID NGWLEJUO2Q
iv. Street address (including apt., room, or suite no.) | 600 Saw Mill Rd
v. City West Haven

vi. State CT

vii. ZIP code 06516
For CIS

i. IVES participant name

Universal Credit Services

ii. IVES participant ID number 301241

iii. SOR mailbox ID NCOADMIN1
iv. Street address (including apt., room, or suite no.) | 370 Reed RD
v. City Broomall

vi. State PA

vii. ZIP code 19008

For Credit Plus Inc.

i. IVES participant name

Credit Plus Inc.

ii. IVES participant ID number 0000301670

iii. SOR mailbox ID Utah21804

iv. Street address (including apt., room, or suite no.) | 31550 Winterplace Pkwy
v. City Salisbury

vi. State MD

vii. ZIP code 21804

For DataFacts Lending

i. IVES participant name

UniversalCISMavery23

ii. IVES participant ID number

301241

iii. SOR Mailbox ID Mavery23

iv. Street address (including apt., room, or suite no.) | 370 Reed RD
v. City Broomall

vi. State PA

vii. ZIP code 19008

For Universal Credit

i. IVES participant name

Universal Credit Services

ii. IVES participant ID number 301241

iii. SOR Mailbox ID NCOADMIN1
iv. Street address (including apt., room, or suite no.) | 370 Reed RD
v. City Broomall

vi. State PA

vii. ZIP code 19008




If needed, below are the form formatting details:

Form Coordinates:

Will use X x Y to list the coordinates of the object on the page. All coordinates are pulled from the top left corner of the
field/check box.

X = left to right direction.

Y = top to bottom direction.

Form Sizes:

Page Size: 8.5" x 11".

Form Area: 7.9in x 10.55in.

Instruction Area: 7.9in x 10.2in.

Instruction Column Area: 2.5in x 9.85in with a 0.2in gutter between columns

Page Margins:
Left, Right, Top Margins: 0.3in.
Bottom Margin: 0.5in (from page edge to bottom border line).

Field Margins:
0.05in from a line or check box

Form Fonts:

Captions (C), the visual text of the form, Arial, 7 point, unless specified below (use of bold an italic as indicated on form).
Values (V), the fillable field, Arial, 12 point.

Form Header Fonts:

Form - Arial, 10 point, Centered aligned.

4506-C - Arial, Bold, 15 point, Centered aligned.

(April 2022) - Arial, 9 point, Centered aligned.

IVES Request for Transcript of Tax Return - Arial, Bold, 15 point, Centered aligned.

Department of the Treasury - Internal Revenue Service - Arial, 8 point, Centered aligned.

OMB Number 1545-1872 - Arial, 9 point, Centered aligned.

Form Footer Fonts:

Catalog Number 72627P - Arial, 8 point, Left aligned.

www.irs.gov - Arial, 8 point, Centered aligned.

Form - Arial, 8 point, Right aligned.

4506-C - Arial, Bold, 12 point, Right aligned.

(Rev. 4-2022) - Arial, 8 point, Right aligned.

For Privacy Act and Paperwork Reduction Act Notice, see page 2 - Arial, Bold, 8 point, Left aligned.

Instruction Fonts:

Title: Arial, Bold, 12 point, Centered aligned.

Subheaders: Arial, Bold, 9 point, Left aligned, 3 point spacing below.

Body/Table Text: Arial, 7 point, Left aligned, 3 point spacing below (use of bold an italic as indicated on form).

Borders:

Top Page Border: 2 point, black, solid, X: 0.3in x Y: 0.3in
Bottom Page Border: 2 point, black, solid, X: 0.3in x Y: 10.5in
Field Borders: 0.5 point, black, solid

Bold Borders: 1 point, black, solid

Check Boxes (CB): 10 point square (W: 0.1389in x H: 0.1389in).

Line 8 Field Coordinates:
:0.3in x Y: 7.1in; W: 0.3in x H: 0.2in

X X:4.75in x Y: 7.1in; W: 0.3in x H: 0.2in
X:0.7in x Y: 7.1in; W: 0.3in x H: 0.2in X:5.15in x Y: 7.1in; W: 0.3in x H: 0.2in
X: 1.1in x Y: 7.1in; W: 0.4in x H: 0.2in X:5.55in x Y: 7.1in; W: 0.4in x H: 0.2in
X:2.55in x Y: 7.1in; W: 0.3in x H: 0.2in X:7.0in x Y: 7.1in; W: 0.3in x H: 0.2in
X:2.95in x Y: 7.1in; W: 0.3in x H: 0.2in X: 7.4in x Y: 7.1in; W: 0.3in x H: 0.2in
X:3.35in x Y: 7.1in; W: 0.4in x H: 0.2in X:7.8in x Y: 7.1in; W: 0.4in x H: 0.2in

Note: the sizing of the fields in this form are off to fit the data, follow the numbers proved.



