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Physical Declaration Number | | Filing Deadline Date f ]
Economic Injury Declaration Number | | Filing Deadline Date [
FEMA Registration Number [ ] SBA Application Number | \
{if known)
1. ARE YOU APPLYING FOR:
@ Physical Damage -- Indicate type of damage @] Military Reservist EIDL (MREIDL)
(complete the following)
E]Real Property E‘Business Contents “ Name of Essential Employee

* Employee's Social Security Number - -

@ Economic Injury (EIDL)

PLEASE PROVIDE ALL INFORMATION OR DOCUMENTATION REQUESTED IN THE ATTACHED FILING REQUIREMENTS.

* For information about these questions, see the attached Statements Required by Laws and Executive Orders.

2. ORGANIZATION TYPE

E]Sole Proprietorship [CJPartnership [CI]Limited Partnership Limited Liability Entity
[D]Corporation I]I]Nonproﬁt Organization DTrust [CJother:
3. APPLICANT'S LEGAL NAME 4. FEDERAL E.I.N. (if applicable)
5. TRADE NAME (if different from legal name) 6. BUSINESS PHONE NUMBER (including area code)
7. MAILING ADDRESS Business || Home ] rem ] oter
Number, Street, and/or Post Office Box City County State Zip

8. DAMAGED PROPERTY ADDRESS(ES)

(If you need more space, attach additional sheets.) I:]Same as mailing address
Number and Street Name City County State Zip
9. PROVIDE THE NAME(S) OF THE INDIVIDUAL(S) TO CONTACT FOR:
Loss Verification Inspection Information necessary to process the Application
Name Name
Telephone Number Telephone Number
10. ALTERNATE WAY TO CONTACT YOU (ie., cell #, fax #, e-mail, etc.)
Cell #[/] Fax# [ ] E-mail [_] other (] | ceil# [] Fax# [ ] E-mail ]  Other []
11. TYPE OF BUSINESS: 12. DATE BUSINESS ESTABLISHED:
13, UNDER CURRENT MANAGEMENT SINCE: 14. BUSINESS PROPERTY IS: || Owned | lLeased
15. AMOUNT OF ESTIMATED LOSS: 16. NUMBER OF EMPLOYEES:
If unknown, enter a question mark
17. IF YOU ARE A SOLE PROPRIETOR, ARE YOU A U.S. CITIZEN? D YES l:l NO

18. IF YOU HAVE ANY TYPE OF INSURANCE, PLEASE COMPLETE THE FOLLOWING:

Name of Insurance Company and Agent

T
Phone Number of Insurance Agent

—
SBA Form 5101051 Ref SOP 50 30

Policy Number




19. OWNERS (If you need more space attach additional sheets.) Complete for each: 1) proprietor, or 2) limited partner who owns 20% or more interest and each
general partner, or 3) stockholder or entity owning 20% or more voting stock.

Name Title/Office % Owned |E-mail Address

99904
SSN/EIN* Marital Status Date of Birth* Place of Birth* Telephone Number (including area code)
Mailing Address City State Zip
Name Title/Office % Owned |E-mail Address
SSN/EIN* Marital Status Date of Birth* Place of Birth* Telephone Number (including area code )
Mailing Address City State Zip

* For information about these questions. see the attached Statements Required by Laws and Executive Orders.
20. For the applicant business and each owner listed in item 19, please respond to the following questions, providing dates and
details on any question answered YES. (Attach an additional sheet for detailed responses.)

a. Has the business or a listed owner ever been involved in a bankruptcy or insolvency proceeding? D Yes DNO

b. Does the business or a listed owner have any outstanding judgments, tax liens, or pending lawsuits against them? I:] Yes D No

¢. Has the business or a listed owner ever been convicted of a criminal offense committed during and in connection with a riot
or civil disorder or ever been engaged in the production or distribution of any product or service that has been determined to D
be obscene by a court of competent jurisdiction? D Yes No

d. Has the business or a listed owner ever had or guaranteed a Federal loan or a Federally guaranteed loan? |:| Yes D No
e. Is the business or a listed owner delinquent on any Federal taxes, direct or guaranteed Federal loans (SBA, FHA, VA,
student, etc.), Federal contracts, Federal grants, or any child support payments? D Yes D No

f. Does any owner, owner's spouse, or household member work for SBA or serve as a member of SBA's SCORE, ACE. or
Advisory Council? ‘:I Yes D No

21. Is the applicant or any of the individuals listed in item 19 currently, or have they ever been:

a) under indictment, on parole or probation; b) charged with or arrested for any criminal offense other than a minor motor vehicle violation,
including offenses which have been dismissed, discharged, or not prosecuted; or ¢) convicted, placed on pretrial diversion, or placed on any
form of probation, including adjudication withheid pending probation, for any criminal offense other than a minor motor vehicle violation?

Yes No Ifyes, Name

22. PHYSICAL DAMAGE LOANS ONLY. If your application is approved, you may be eligible for additional funds to cover the cost of
mitigating measures (real property improvements or devices to minimize or protect against future damage from the same type of disaster
event). It is not necessary for you to submit the description and cost estimates with the application. SBA must approve the mitigating
measures before any loan increase.

By checking this box, | am interested in having SBA consider this increase. D

23. If anyone assisted you in completing this application, whether you pay a fee for this service or not, that person must print and sign
their name in the space below.

Name and Address of representative (please include the individual name and their company)

(Signature of Individual} (Print (ndividual Name)
(Name of Company) Phone Number (include Area Code)
Street Address, City, State. Zip Fee Charged or Agreed Upon

Unless the NO box is checked, | give permission for SBA to discuss any portion of this application with the representative listed above. NO D

AGREEMENTS AND CERTIFICATIONS

On behalf of the undersigned individually and for the applicant business:
{ authorize my insurance company, bank, financial institution, or other creditors to release to SBA all records and information necessary to process this
application.
| give my permission to release information in connection with this application to Federal, state, local, or private organizations that provide relief for disaster
related purposes.
I will not exclude from participating in. or deny the benefits of, or otherwise subject to discrimination under, any program or activity for which | receive Federal
financial assistance from SBA. any person on grounds of age, color. handicap. marital status, national origin, race, religion, or sex.

| will report to the SBA Office of the Inspector General, Washington. DC 20416. any Federal employee who offers, in return for compensation of any kind. to
help get this loan approved 1 have not paid anyone connected with the Federal government for help in getting this loan.

All information in and submitted with this application is true and correct to the best of my knowledge. Ali financial statements submitted with this application
fully and accurately present the financial position of the business. { have not omitted any disclosures in these financial statements. This certification aiso
applies to any financial statements or other information submitted after this date. | understand that false statements may resuit in the forfeiture of benefits
and possible prosecution by the U.S. Attorney General (reference 18 U.S.C. 1001 and/or 15 U.S.C. 645).

SIGNATURE TITLE DATE
Sign in Ink




OMB No. 3245-0017

U. S. Small Business Administration

ADDITIONAL FILING REQUIREMENTS
ECONOMIC INJURY DISASTER LOAN (EIDL), and
MILITARY RESERVIST ECONOMIC INJURY DISASTER LOAN (MREIDL)

An EIDL is limited to providing working capital that is unavailable from other sources for an eligible business to continue
operations until the effects of the declared disaster have passed.

A MREIDL is limited to providing working capital that is unavailable from other sources for an eligible business to continue
operations until the effects of a call-up to active duty (as a result of a military conflict) of an essential empioyee have passed.

To qualify, the APPLICANT must be a small business or a small agricultural cooperative, as defined in SBA’s published size
standards, without credit available elsewhere (unable to obtain credit from private sources at reasonabie rates and terms) and
be engaged in an eligible business activity. The business and its principals must utilize their own resources to the maximum
extent possible.

The APPLICANT must establish that the claimed economic injury is substantial and is a direct result of the declared disaster.
For MREIDL, the applicant must establish the claimed economic injury is substantial and is a direct result of the call-up of an
essential employee. Substantial economic injury generally means a decrease in income from operations or working capitat
with the result that the business is unabie to meet its obligations and pay ordinary and necessary operating expenses in the
normal course of business.

Before you proceed, please read the “Economic Injury Loans for Small Businesses” pamphlet (DA-3) or the “Military Reserve
Economic Injury Disaster Loan Fact Sheet” for a more comprehensive explanation of the appropriate SBA loan program.

PROVIDE THE FOLLOWING INFORMATION IN ADDITION TO THE REQUIREMENTS ON THE
“DISASTER BUSINESS LOAN APPLICATION,” SBA FORM 5
Monthly Sales Figures

Provide monthly sales figures (you may estimate if actual figures are not available) beginning 3 years prior to the disaster and
continuing through the most recent month available.

PLEASE NOTE: ldentify any estimates with a small letter “e” after the number.

Month Fiscal year Fiscal year Fiscal year Current year/
200 200 200 to date

| en | v | v || B | s |w| R | A AN
| | v |n | v | B |A | A | A | A |H | N

Alen | v | A 8| A | B lA| R |A| AN
A|le | B | B | A | A | A | NP R R R A

*Totals | $

$ | $
*Please note: the total figures for each year should reconcile to the sales figures on your tax returns for the corresponding
fiscal year.

CONTINUED ON REVERSE

— . —_—
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It can be helpful to provide a financial forecast to illustrate what the income and expenses for the business
will be during the pericd affected by the disaster until normal operations resume. This is not required.
This optional format is provided for your convenience.

Period covered by this forecast. From To
Net sales (receipts)

Less cost of goods sold

Gross profit

Less expenses
Officers salaries

Employee wages

Advertising

Rent

Utilities

Interest

Taxes

Insurance

Other expenses

Total expenses

Net profit <Loss> before income taxes

PLEASE SUBMIT ANY ADDITIONAL NARRATIVE OR FINANCIAL INFORMATION
YOU FEEL WILL HELP ESTABLISH YOUR ECONOMIC LOSS

Please note: The estimated burden for completing this form is 1 hour. You are not required to respond to any collection of information unless it displays a
current valid OMB approval number. Comments on the burden should be sent to U.S. Small Business Administration; Chief, AIB; 409 3 St., SW,
Washington, DC 20416 and Desk Officer for the Small Business Administration; Office of Management and Budget, New Executive Office building, Room
10202, Washington, DC 20503. OMB Approval (3245-0017). Please do not send forms to OMB.
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U.S. SMALL BUSINESS ADMINISTRATION

OMB APPROVAL NO. 3245-0188
EXPIRATION DATE:3/31/2008

PERSONAL FINANCIAL STATEMENT

As of

Complete this form for: (1) each proprietor, or (2) each limited partner who owns 20% or more interest and each general partner, or (3) each stockholder owning
20% or more of vating stock, or (4) any person or entity providing a guaranty on the loan.

Name

Business Phone

Residence Address

Residence Phone

City, State, & Zip Code

Business Name of Applicant/Borrower

ASSETS (Omit Cents) LIABILITIES (Omit Cents)
Cashonhand & inBanks . __..... ... ..... $ Accounts Payable . . ... ... _....__.......__.. $
Savings Accounts, __ ... ... ... .. ._.... 3 Notes Payable to Banks and Others_ . _ ... . _. $
IRA or Other Retirement Account, .. _ .. _. $ (Describe in Section 2)
Accounts & Notes Receivable . . . . $ Installment Account (Auto} ... $
Life Insurance-Cash Surrender Vaiue Only__ . $ Mo. Payments $
(Complete Section 8) Installment Account (Other) $
Stocks and BONdS - - <« v oo eenaeiiiaan.. $ Mo. Payments $
(Describe in Section 3) Loanon Life Insurance - - . . ..o oo v oo $
RealEstate. . .. .. ....ooueeeemeanaan .. $ Mortgages on Real Estate .................... $
(Describe in Section 4) (Describe in Section 4)
Automobile-Present Value_ . . ... ___ ... _.... $ Unpaid Taxes _ . .......oo o $
Other Personal Property. .. .. ... ... ..... ] (Describe in Section 6)
(Describe in Section 5) Other Liabilities . ... ... .. ... $
OtherAssets ... ... $ (Describe in Section 7)
(Describe in Section 5) Total Liabiliies - - - - -~ < -« <= e oo $
NetWorth - - .- ..o L. $
Total $ Total $
Section1.  Source of income Contingent Liabilities
Salary .. .. $ As EndorserorCo-Maker .. . ... ... .. ___...... $
Net Investmentincome _ _ _ ... ..... ... ... $ Legal Claims & Judgments _ . .. ... ... _........ 3
Real Estate Income . .. _ ... ... ... $ Provision for Federal Income Tax __ . ... _ . _._ . _. 3
Other Income (Describe below)* $ Other Special Debt $

Description of Other Income in Section 1.

*Alimony or child support payments need not be disclased in “Other Income" unless it is desired to have such payments counted toward total income,

Section 2. Notes Payable to Banks and Others.

(Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.)

Name and Address of Noteholder(s)

Original
Baiance

Current
Balance

How _Secured or Endorsed

Payment
Type of Collateral

Frequen
Armount (mo?\%ly,e%.)

SBA Form 413 (3-05) Previous Editions Obsolete
This form was alectronically produced by Elite Federal Forms, Inc.
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Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed).

o Market Value Date of
Number of Shares Name of Securities Cost Quotation/Exchange | Quotatior/Exchange Total Value
| |
Section 4. Real Estate Owned. (List each parcel separately. Use attachment if necessary. Each attachment must be identified as a part”
of this statement and signed.)

Property A Property B Property C
Type of Property
Address

Date Purchased

Original Cost

Present Market Value

Name &
Address of Mortgage Holder

Mortgage Account Number

Mortgage Balance

Amount of Payment per Month/Year

Status of Mortgage

Describe, and if any is pledged as security, state name and address of lien holder, amount of lien, terms
. hi ssets. (
Sectlon 5. Other Personal Property and Other Assats of payment and if delinquent, describe delinquency)

Section 6. Unpaid Taxes. {Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.)

Section 7. Other Llabilities. (Describe in detail.)

Section 8. Life Insurance Held. (Give face amount and cash surrender value of policies - name of insurance company and beneficiaries)

| authorize SBA/Lender to make inquiries as necessary to venfy the accuracy of the statements made and to determine my creditworthiness. | certify the above
and the statements contained in the attachments are true and accurate as of the stated date(s). These statements are made for the purpose of either obtaining

a foan or guaranteeing a loan. | understand FALSE statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorey General
(Reference 18 U.S.C. 1001).

Signature: Date: Social Security Number:
Signature: Date: Social Security Number:
PLEASE NOTE:

The estimated average burden hours for the completion of this form is 1.5 hours per response. If you have questions or comments
concerning this estimate or any other aspect of this information, piease contact Chief, Administrative Branch, UJ.S. Small Business
Administration, Washington, D.C. 20416, and Clearance Officer, Paper Reduction Project (3245-0188), Office of Management and Budget,
Washington, D.C. 20503. PLEASE DO NOT SEND FORMS TO OMB.
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FEE DISCLOSURE FORM AND COMPENSATION AGREEMENT
For Agent Services In Connection With an SBA Disaster Assistance Loan

POLICIES AND REGULATIONS CONCERNING REPRESENTATIVES AND THEIR FEES

Purpose of this form. Section 13 of the Small Business Act requires that an SBA disaster loan applicant
(“Applicant”) identify the names of persons engaged by or on behalf of the Applicant for the purpose of
expediting the application and the fees paid or to be paid to any such person. 13 C.F.R., Part 103.5 requires any
agent or packager to execute and provide to SBA a compensation agreement (“Agreement”). SOP 50-30,
Appendix 14 defines how the reasonableness of fees may be determined. Each Agreement governs the
compensation charged for services rendered or to be rendered to the Applicant in any matter involving SBA
assistance. “Agent” includes a loan packager, accountant, attorney, consultant, engineer, architect, appraiser, or
any other party that receives compensation from representing an Applicant for an SBA disaster loan.

SBA does not require an Applicant to engage the services of any Agent to file an application or close a loan. No
fees or compensation will be reimbursed or paid by SBA to any Agent. If an Applicant chooses to employ an
Agent, the compensation an Agent charges to and that is paid by the Applicant must bear a necessary and
reasonable relationship to the services actually performed and must be comparable to those charged by other
Agents in the geographical area. Compensation cannot be contingent on loan approval. In addition,
compensation must not include any expenses which are deemed by SBA to be unreasonable for services actually
performed or expenses actually incurred. Compensation must not include charges prohibited in 13 CFR 103 or
SOP 50-30, Appendix [4. If the compensation is determined by SBA to be unreasonable, the Agent must cancel
the compensation, or refund to the Applicant any portion the Applicant already paid. In cases where SBA deems
the amount of compensation unreasonable, the Agent must reduce the compensation to an amount SBA deems
reasonable, refund to the Applicant any sum in excess of the amount SBA deems reasonable, and refrain from
charging or collecting directly or indirectly from the Applicant an amount in excess of the amount SBA deems
reasonable. Violation by an Agent of any of these rules may result in SBA’s suspension or revocation of the
Agent’s privilege of conducting business with SBA.

The following are not considered Agents for purposes of this Agreement and, therefore, are not required to
complete this Agreement: 1) Applicant’s accountant for the preparation of financial statements or tax returns
required by the Applicant in the normal course of business and not related to the loan application; 2) Any
professional retained by Applicant for services required by the Applicant in the normal course of business and not
related to the application or loan closing. Direct costs associated with document preparation in connection with
the loan closing do not need to be reported in this Agreement.

Instructions on completion of this form.: This form must be completed in connection with a loan application if
the Applicant has paid (or will be paying) compensation to an Agent in excess of the following amounts:

$500 for a disaster home loan

$2500 for a disaster business loan

If the compensation exceeds these amounts, the Agent must provide an itemization and justification of the
services performed.

There must be a completed Agreement for each Agent compensated by the Applicant. If the certifications are
made by a legal entity other than an individual (e.g., corporation, limited liability company), execution of the
certification must be in the legal entity’s name by a duly authorized officer or other representative of the entity; if
by a partnership, execution of the certification must be in the partnership’s name by a general partner.

PLEASE NOTE: The estimated burden tor completion of this Form 159D is 5 minutes per response. You are not required to respond to this information collection
unless it displays a currently valid OMB approval number Comments on the burden should be sent to U.S. Small Business Administration, Chief, Administrative
Information Branch, Washington, D.C. 20416, and Desk Officer for SBA, Office of Management and Budget, New Exec. Oftice Building, Room 10202, Washington,
D. C. 20503. (3245-0201). PLEASE DO NOT SEND FORMS TO OMB

SBA Form 159D (7-05) Ref SOP 50 30 Previous edition of SBA 159 obsolete 1
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Where To File

Generally, mail or fax Form 8821 directly to the IRS.
See the Where To File Chart on page 2. Exceptions
are listed below.

o 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.

¢ If you complete Form 8821 only for the purpose of
electronic signature authorization, do not file Form
8821 with the IRS. Instead, give it to your appointee,
who will retain the document.

Revocation of an Existing Tax Information
Authorization

If you want to revoke an existing tax information
authorization and do not want to name a new
appointee, send a copy of the previously executed tax
information authorization to the IRS, using the Where
To File Chart on page 2. The copy of the tax
information authorization must have a current signature
of the taxpayer under the original signature on line 7.
Write “REVOKE" across the top of Form 8821. If you
do not have a copy of the tax information authorization
you want to revoke, send a statement to the IRS. The
statement of revocation must indicate that the
authority of the tax information authorization is
revoked, list the tax matters, must be signed and
dated by the taxpayer, and list the name and address
of each recognized appointee whose authority is
revoked.

To revoke a specific use tax information
authorization, send the tax information authorization or
statement of revocation to the IRS office handling your
case, using the above instructions.

Taxpayer Identification Numbers (TINs)

TINs are used to identify taxpayer information with
corresponding tax returns. It is important 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.

Partnership Items

Sections 6221-6234 authorize a Tax Matters Partner to
perform certain acts on behalf of an affected
partnership. Rules governing the use of Form 8821 do
not replace any provisions of these sections.

Specific Instructions

Line 1. Taxpayer Information

Individuals. Enter your name, TIN, and your street
address in the space provided. Do not enter your
appointee’s address or post office box. If a joint return
is used, also enter your spouse’s name and TIN. Aiso
enter your EIN if applicable.

Corporations, partnerships, or associations. Enter
the name, EIN, and business address.

Employee plan. Enter the plan name, EIN of the plan

sponsor, three-digit plan number, and business
address of the plan sponsor.

Trust, Enter the name, title, and address of the
trustee, and the name and EIN of the trust.

Estate. Enter the name, title, and address of the
decedent’s executor/personal representative, and the
name and identification number of the estate. The
identification number for an estate includes both the
EIN, if the estate has one, and the decedent's TIN.

Line 2. Appointee

Enter your appointee’s full name. Use the identical full
name on all submissions and correspondence. 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
number. If a CAF number has not been assigned, enter
“NONE,” and the IRS will issue one directly to your
appointee. The IRS does not assign CAF numbers to
requests for employee plans and exempt organizations.

If you want to name more than one appointee,
indicate so on this line and attach a list of appointees
to Form 8821.

Check the appropriate box to indicate if either the
address, telephone number, or fax number is new since
a CAF number was assigned.

Line 3. Tax Matters

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

For example, you may list “Income tax, Form 1040"
for calendar year “2003" and "Excise tax, Form 720"
for the “1st, 2nd, 3rd, and 4th quarters of 2003." For
multiple years, you may list “2001 through (thru or a
dash (—}) 2003" for an income tax return; for quarterly
returns, list “1st, 2nd, 3rd, and 4th quarters of 2001
through 2002 (or 2nd 2002 — 3rd 2003). For fiscal
years, enter the ending year and month, using the
YYYYMM format. Do not use a general reference such
as “All years,™All periods,” or “All taxes.” Any tax
information authorization with a general reference will
be returned.

You may list any tax years or periods that have
aiready ended as of the date you sign the tax
information authorization. Also, you may include on a
tax information authorization future tax periods that
end no later than 3 years after the date the tax
information authorization is received by the IRS. The 3
future periods are determined starting after December
31 of the year the tax information authorization is
received by the IRS. You must enter the type of tax,
the tax form number, and the future year(s) or
period(s). If the matter relates to estate tax, enter the
date of the decedent’s death instead of the year or
period.

In column (d), enter any specific information you
want the IRS to provide. Examples of column (d)
information are: lien information, a balance due
amount, a specific tax schedule, or a tax liability.

For requests regarding Form 8802, Application for
United States Residency Certification, enter “Form
8802" in column (d) and check the specific use box on

line 4. Also, enter the appointee's information as
instructed on Form 8802.
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Line 4. Specific Use Not Recorded on CAF

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 filed for any of
the following reasons: (a) requests to disclose
information to loan companies or educational
institutions, (b) requests to disclose information to
Federal or state agency investigators for background
checks, (c) application for EIN, or (d) claims filed on
Form 843, Claim for Refund and Request for
Abatement. If you check 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 will not
revoke any prior tax information authorizations.

Line 6. Retention/Revocation of Tax
Information Authorizations

Check the box on this line and attach a copy of the
tax information authorization you do not want to
revoke. The filing of Form 8821 will not revoke any
Form 2848 that is in effect.

Line 7. Signature of Taxpayer(s)

Individuals. You must sign and date the
authorization. Either husband or wife must sign if Form
8821 applies to a joint return.

Corporations. Generally, Form 8821 can be signed
by: (a) an officer having legal authority to bind the
corporation, (b) any person designated by the board of
directors or other governing body, (c) any officer or
employee on written request by any principal officer
and attested to by the secretary or other officer, and
(d) any other person authorized to access information
under section 6103(e).

Partnerships. 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 Partnership Items on page 3.

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

Privacy Act and Paperwork Reduction Act
Notice

We ask for the information on this form to 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. If 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 Form 8821. Under section
6109, you must disclose 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, we 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
litigation, 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. We may also disclose this
information to Federal and state agencies to enforce
Federal nontax criminal laws and to combat terrorism.
The authority to disclose information to combat
terronsm expired on December 31, 2003. Legislation is
pending that would reinstate this authority.

You are not required to provide the information
requested on a form that is subject to the Paperwork
Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or
its instructions must be retained as long as their
contents may become material in the administration of
any Internal Revenue law.

The time needed to complete and file this form will
vary depending on individual circumstances. The
estimated average time is: Recordkeeping, 6 min;
Learning about the law or the form, 12 min.;
Preparing the form, 24 min.; Copying and sending
the form to the IRS, 20 min.

If you have comments concerning the accuracy of
these time estimates or suggestions for making Form
8821 simpler, we would be happy to hear from you.
You can write to the Tax Products Coordinating
Committee, Western Area Distnbution Center, Rancho
Cordova, CA 95743-0001. Do not send Form 8821 to
this address. Instead, see the Where To File Chart on
page 2.



