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Tax Transcript Authorization 4506-C

Tips for completing the IRS form to help ensure efficient review and processing

An IRS 4506-C Tax Transcript Authorization is required for financial underwriting for some cases. The form is sent to the IRS so tax records can be released to
Corebridge. If the form is not filled out properly the IRS may reject it and require correct completion of another authorization form, which can lead to a delay in
advancing the case to underwriting. Here are some tips for completing and submitting the form to help ensure efficient processing by the IRS.

General tips

Always use the latest pre-filled form available in Forms Depot.

e, Looking for Inforce Service or Claim Forms?
. . . . . . . . . corebridge* ¥ © 1 B
» This form is pre-filled with important Corebridge Financial addresses and information, and o 11eg : fitnes
is regularly updated to include the most recent and accurate information.

* In Forms Depot, you can find the form by searching for "4506." The form is named "IVES s \ “
Request for Transcript of Tax Return." = = , L =
Search By 4506-C A \S\/'Eisnzz;ﬁ;isall l;.e "I'ar”agnscript of Tax Retum Available l:l Re.;enuy Viewed
This form can signed electronically, but the IRS only accepts DocuSign. BN e vt pomat oo
« The DocuSign Certificate of Completion is required. - E—

» The signature date on the form must be the same date on the DocuSign Certificate of

Completion.
e

Ensure requested information is neatly included within the appropriate box on the form. ——

The IRS uses Optical Character Recognition (OCR) software when processing the form. To

ensure proper reading by OCR, all information must be provided on the appropriate line and/or i R—

contained within the appropriate box of the form.

Do not edit or write over any lines or areas of the form. The IRS will reject the form if any
lines have been edited or written over.

See pages 2 and 3 for a sample form and additional tips by section
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Sample IRS form 4506-C

with notes by section o 4506.C et of e Treamiry - sl Flmvence Servos JEP—
(October 2022) IVES Request for Transcript of Tax Return 1545-1872

Do o slign thils form uni=ss: 3l applicabis linss have bean complstad.
Request may be rajected If the fom = Incomplsts or Magibls.
For miore Informadon ot mnm{.uﬂtmﬁgnvﬂ saarch IVES.

1) Current Name

Ensure entries exactly match the name used for -
the most recent tax return ° 1a Cumem name ) | 23 SDOUES'S CUmel name {If jolnt Fefm and iranscripts are reguesfed for both faxpayers)
: 1. First name N Midle Infttal | W1 Last name/BMF company name | Snouse's st nama I Mckia ISl W1 Spousas [ast name
Note: Also complete "Previous Name" fields if : : : -
: 1h. First axpayer kentMcation number (see NStructions) 2h. Spouse’s tEpayer IdentMcation nUmber (I joinf retum and fanscrpls are requeshed
applicable. for Bath taxpayers)
Ac. Previous name shown on the |ast retum flied If diferent from ine 1a | 2¢. Spouse’s previous name shown on the st retum Sled If dferent from line 23
2) Current Address 1. First name I Midde Infttal | NI Last name 1. First rame IL Middiz T3l | M. Last name

3. Cument adress (incluoing apt, fom, or sule no ), clty, state, and ZIP code (52e Insrucions)

Ensure entries exactly match the address used
e 8. Sireet a00ress (Inciuding Aok, O, or Suke o) [ b. City [ 51t " 7IP code

for the most recent tax return.

Note: Also complete "Previous Address" fields if '
4. PTeviOUs OTEss Shown on Me (ast retum flied If diflerent som line 3 (see INsructions)

applicable. 8. Sireet agaress (Including ant., o, o ke no.) b. City [ ¢. St | 4 ZIP code
éﬂ.’EE participant name, ID number, SOR malbox 1D, and adress ' ' \
L. ruE.Ggqum name ) [ 1. 'WES participant ID number | 1L SOR mailbax ID
- . . NCS TRV Processing
3) Participant information Iv. Seet a0aress (Inciuing apt, Moo, or suke no.) [ w.Cry [ vL st wil. 7IF code
+ Leave all 5a boxes pre-filled or blank P.0O. Box 1089 | Hammonton L NJ _ 08037
e Sh. Cusomer fiie numiber Y oolcatie] (588 NSrucions) Sc. Unigus identtfier (If anolcabie] (582 NErcions)
+ Leave boxes 5b and 5c¢ blank

. Leave all 5d boxes prefilled. Sd_ Cllent name, slephone number, and address (this feld cannof be biank or not appiicable [N4))

1. Cllent name | I Taleohone number
Parameds 212-X23-3228
N Sreet address (Incuing apt, Foo, o suke no. ] | . Coy | v. zate | Wi 7IP code
. 0-10 Gueen's Blwd Kew Gardens NY 11415 J
4) Transcript requested

Only list one tax form number. The most common Cauion: This Ex transeript 15 being sem o the third party entered on Une 53 andior 5i. Ensure Mat lines & through & ane completed before signing. (see instrucians)

form is 1040 o &. Transcript requested. Enter the 2 form rumber here {1040, 1055, 1120, etc.) and check the appropriats box below. Emer only ane tx fom number per request for Ine &
: Fanscrps
5) Return Transcript e a. Retun Transorgt ] b Account Transerpt . Recom of Ascout
If requesting a 1040 form, check the "Return

Transcript" box.

Continued on page 3
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Sample IRS form 4506-C (continued)

6) Wage and Income transcript
Leave all boxes and fields in this section blank.

7) Year or period requested

* Only list the 2 most recent years when tax
returns were filed.

« Date formatis MM/DD/YYYY.

» Forany tax year, always use 12/31 for the MM
and DD entries. For example, for tax year
2023, enter as 12/31/2023.

8) Signatory Attests box must be checked for all
requests.

9) Signatory Confirms box must be checked if the
form is signed electronically.

Reminder, the IRS only accepts DocuSign with
the Certificate of Completion.

10) Print/Type name section must be completed.

7.\Wage and Incoms transcripé (WE2, 1008-E, 1009-G, fc)
a. Emier 3 max of three fomm numbers hese; If no entry s mage, all forms will be sent.

. b. Mark the checkbon for xpayens) requesing the wage and Income ranscrpts. I no box s checked, ranscripis will be provided Tor all lisied payers
| Line 13 Line 23
B. ¥ear or pariod requesied. Emter he ending date of Mg e year or peniod LEing mejmm od yyyy fomat (5ee instrucions)

! ! ! | i i ) !
Caufion: Do not sign this fonm unkess 3l appilcabie Ines have been completed.

| Signature of taxpayer{s). | deciare It | am efmer he EXpayer WHOSE Name s shown on Ine 13 or, 7 appicable, [Ine 23, 0O 3 PS50 Authonzed o ootain Me X Infomaion
requested. If the request apolies to @ joimt refum, at le3s] one spouss mist Sigr; hovesver, T noth SpoUSSE’ rames and TIMG ars Bsted In lines 13-10 and 23-2b, both spoUses must

gign the request. I signed by 3 corporate ofcsr, 1 percent of more sharehoider, partner, Managing member, guardian, tx maters parner, execulor, receiver, administrator, rusiee,
of party other than the taxpayer, | cenrty mat | have the authortty o execute Form £506-C on behalf of Me tapayer. Note: This form must be recalved by IRS within 120 days of the

e Elgnatory atbectic that ha/chs hac read the abowve stisctyton olaucs amd upon o reading deolanss fhat ke/che hac the suthoriy to clign the Form £608-C. 268 Incirecstions.
SIgnature for Line 13 (52 naTusions) Daie PNONE NUITDST OF EXDayer on Ine 13 o 23
Form 4506-C was signed by an Authonzed Represaniaive e Signatory comfimns document was slectonically signed

@ PrintType name

Sign | T¥tie i Bne 12 above 5 @ corporation, pannership, estate, or fush

Here
| Spouse's signature (required It Isted on Line 25) Date
' FOrm 4506~ was signed by an Authorzed Represantaive | =ignalory conlims document was slecronically signed '
| PrintType name '
Catalog Mumber T2827P WWWL TS, oV Form 4506-C (Rev. 10-2022)

For Privacy Act and Paperwork Reduction Act Hotice, see page 2

Policies issued by American General Life Insurance Company (AGL), Houston, TX except in New York, where issued by The United States Life Insurance Company in the City of New York (US Life). AGL does not
solicit, issue or deliver policies or contracts in the state of New York. Guarantees are backed by the claims-paying ability of the issuing insurance company and each company is responsible for the financial obligations of its
products. Products may not be available in all states and features may vary by state.

All companies above are wholly owned subsidiaries of Corebridge Financial, Inc. Corebridge Financial and Corebridge are marketing names used by these companies.

This material is general in nature, was developed for educational use only, and is not intended to provide financial, legal, fiduciary, accounting or tax advice, nor is it intended to make any recommendations. Applicable laws and regulations are
complex and subject to change. For legal, accounting or tax advice consult the appropriate professional. © Corebridge Financial, Inc. All rights reserved.
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