


Instructions for Schedule of Liabilities



Below is an example of how to present your debt information. 
This is the suggested format. You may use your own form if you prefer. Any 
format is acceptable as long as it includes the information listed below. 


Information that is needed for Schedule of Liabilities 


1.Name of Creditor 
2.Original amount due 


3.Original date due 
4.Current balance 


5.Are you current or delinquent? 
6.Maturity date 


7.Payment amount ( month or year) 
8.How is debt secured? 


Schedule of Liabilities Instructions (11-01) 








1.


2.


3.


4.


1.


2.


1.


2.


Please prepare and have available for SBA's Loss Verifier a brief description of damage to real
estate and business contents.


If your insurance covers all or a part of this loss (regardless of the current status of your claim),
please provide the name and telephone number of your agent and/or claims adjuster. Also,
include the policy number and the name of the insurance company. If available, include a copy of
your proof of loss and a copy of the declaration page of your insurance policy.


Please submit the attached SBA Form 1368, Additional Filing Requirements - Economic Injury
Disaster Loan (EIDL).


Additional requirements for ECONOMIC INJURY


Please provide a brief explanation of the economic loss caused by the declared disaster. Include
an explanation of how the loan funds would be used.


A current (dated within 90 days of application) business balance sheet (you may use the attached
Personal Financial Statement (SBA Form 413) if you are a sole proprietorship), a current profit
and loss statement, and a current schedule of liabilities. (We attached a sample schedule of
liabilities (SBA Form 2202) for your convenience.)


For: 1) each proprietor; or 2) each limited partner who owns 20% or more interest and each
general partner; or 3) each stockholder or entity owning 20% or more of voting stock, a current
(dated within 90 days of application) personal financial statement (you may use SBA Form 413
for this purpose). Entities (except sole proprietorships) must also submit a complete copy,
including all schedules, of the entity's most recent Federal Income Tax Return.


A complete copy, including all schedules, of the latest Federal Income Tax Return for each
affiliate. Affiliates include, but are not limited to business parents, subsidiaries, or other
businesses with common ownership or management. An authorized individual must complete
and sign the attached IRS Form 8821 for each affiliate.


Additional requirements for PHYSICAL DAMAGE


U. S. Small Business Administration


Filing Requirements (Please Submit) 


For ALL Disaster Business Loans, the following requirements (1 through 4) must 
be submitted with your Disaster Loan Application Package.


Copies of the applicant's 3 most recent Federal Income Tax Returns, including all schedules. If
this is a new business that has not filed 3 Federal Tax Returns, submit the ones you have filed.
Also, complete and sign the attached Tax Information Authorization (IRS Form 8821). Sole
proprietors need only submit the IRS Form 8821. We will contact you if we need any additional
information (i.e., forecasts, etc.).


DISASTER BUSINESS LOAN APPLICATION


IF SBA APPROVES YOUR LOAN, WE MAY REQUIRE ADDITIONAL INFORMATION 
BEFORE LOAN CLOSING.  WE WILL ADVISE YOU, IN WRITING, OF WHAT 
DOCUMENTS WE NEED.


           Additional requirements for Military Reservist Economic Injury (MREIDL) on back page







1.


a.


b.


c.


d.


e.


f.


         Additional requirements for Military Reservist Economic Injury (MREIDL)


A description of the steps the business is taking to alleviate the substantial economic
injury.


A certification from the business owner that the essential employee will be offered the
same or a similar job upon return from active duty.  


A copy of the essential employee's notice of expected call-up, official call-up orders, or
release/discharge from active duty. It must also include a written concurrence from the
Reservist that they perform duties that are essential to the operation of the small
business.  


A statement from the business owner that the reservist is essential to the successful
day-to-day operations of the business (detailing the employee's duties and
responsibilities and explaining why these duties cannot be completed in the essential
employee's absence). 


A certification by the essential employee that he or she concurs with the statements in
"b" above.


A written explanation and financial estimate of how the call-up of the essential
employee for active duty has or will result in substantial economic injury to the
business. (Provide monthly sales figures beginning 3 years prior to the call up and
continuing through the most recent month available. You may use SBA Form 1368 for
this purpose.)


IF SBA APPROVES YOUR LOAN, WE MAY REQUIRE ADDITIONAL INFORMATION 
BEFORE LOAN CLOSING.  WE WILL ADVISE YOU, IN WRITING, OF WHAT 
DOCUMENTS WE NEED.


Please provide:


Military Reservist Economic Injury (MREIDL) - The Filing Period for small 
businesses to apply for economic injury loan assistance begins on the date 
the essential employee receives a notice of expected call-up and ends 1 year after 
the essential employee is discharged or released from active duty.





		Business Requirements
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NOTE:  PLEASE READ, DETACH AND KEEP FOR YOUR RECORDS


STATEMENTS REQUIRED BY LAWS AND EXECUTIVE ORDERS


To comply with legislation passed by the Congress and Executive Orders issued by the President, Federal executive agencies,
including the Small Business Administration (SBA), must notify you of certain information.  You can find the regulations and
policies implementing these laws and Executive Orders in Title 13, Code of Federal Regulations (CFR), Chapter 1, or our
Standard Operating Procedures (SOPs).  In order to provide the required notices, the following is a brief summary of the various
laws and Executive Orders that affect SBA’s Disaster Loan Programs.


Freedom of Information Act (5 U.S.C. ∋ 552)


This law provides, with some exceptions, that we must make records or portions of records contained in our files available to
persons requesting them.  This generally includes aggregate statistical information on our disaster loan programs and other
information such as names of borrowers (and their officers, directors, stockholders or partners), loan amounts at maturity, the
collateral pledged, and the general purpose of loans.  We do not routinely make available to third parties your proprietary data
without first doing pre-notification, required by Executive Order 12600, or information that would cause competitive harm or
constitute a clearly unwarranted invasion of personal privacy.


Send a request under this Act to the SBA office maintaining the records requested and identify it as a Freedom of Information
Act (FOIA) request.  The request must describe the specific records you want.  For information about the FOIA, contact the
Chief, FOI/PA Office, 409 3rd Street, SW, Suite 5900, Washington, DC  20416, or by e-mail at foia@sba.gov.


Privacy Act (5 U.S.C. ∋ 552a)


You can request to see or get copies of any personal information that we have in your file, when that file is retrieved by
individual identifiers, such as name or social security number.  Requests for information about another party may be denied
unless we have the written permission of the individual to release the information to the requestor or unless the information is
subject to disclosure under the Freedom of Information Act.  The Agreements and Certifications section of this form contains
written permission for us to disclose the information resulting from this collection with state, local or private disaster relief
services.


Under the provisions of the Privacy Act, you are not required to provide social security numbers; nor can you be denied a loan or
other form of assistance solely because you did not provide a social security number.  Disclosures of name and other personal
identifiers are also voluntary.  However, we require an individual seeking assistance to provide sufficient information for us to
make a credit, eligibility and character determination.  As a result, if you do not provide your social security number and other
personal identifiers, we may not have sufficient information upon which to reach a favorable determination.  Having this
information makes it easier for us to more accurately identify to whom adverse credit or other information applies and to keep
accurate loan records.


Note:  Any person concerned with the collection, use and disclosure of information, under the Privacy Act may contact the Chief,
FOI/PA Office, 409 3rd Street, SW, Suite 5900, Washington, DC 20416 or by e-mail at foia@sba.gov for information about the
Agency’s procedures relating to the Privacy Act and the Freedom of Information Act.


Right to Financial Privacy Act of 1978 (12 U.S.C. ∋ 3401 et seq.)


This notifies you, as required by the Right to Financial Privacy Act of 1978 (Act), of our right to access financial records held by
financial institutions that were or are doing business with you or your business.  This includes financial institutions participating
in loans or loan guarantees.


The law provides that we may access your financial records when considering or administering Government loan or loan
guaranty assistance to you.  We must give a financial institution a certificate of our compliance with the Act when we first
request access to your financial records.  No other certification is required for later access.  Our access rights continue for the
term of any approved loan or loan guaranty.  We do not have to give you any additional notice of our access rights during the
term of the loan or loan guaranty.


We may transfer to another Government authority any financial records included in a loan application or about an approved loan
or loan guaranty as necessary to process, service, liquidate, or foreclose a loan or loan guaranty.  We will not permit any transfer
of your financial records to another Government authority except as required or permitted by law.



mailto:foia@sba.gov
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Debt Collection Act of 1982 and Deficit Reduction Act of 1984 (31 U.S.C. ∋ 3701 et seq. and other titles)


These laws require us to aggressively collect any delinquent loan payments.  You must give your taxpayer identification number
to us when you apply for a loan.  If you receive a loan and do not make payments when they become due, we may take one or
more of the following actions (this list may not be exhaustive):


*Report the delinquency to credit reporting bureaus.
*Offset your income tax refunds or other amounts due to you from the Federal Government.
*Refer the account to a private collection agency or other agency operating a debt collection center.
*Suspend or debar you from doing business with the Federal Government.
*Refer your loan to the Department of Justice.
*Foreclose on collateral or take other actions permitted in the loan instruments.
*Garnish wages.
*Sell the debt.
*Litigate or foreclose.


Paperwork Reduction Act (44 U.S.C. Chapter 35)


We are collecting the information on this form in order to make disaster loans available to qualified small businesses.  The form
is designed to collect the information necessary for us to make eligibility and credit decisions in order to fund or deny loan
requests.  We will also use the information collected on this form to produce summary reports for program and management
analysis, as required by law.


PLEASE NOTE: The estimated burden for completing this form is 2 hours.  Your responses to the requested information are
required in order to obtain a benefit under SBA’s Disaster Business Loan Programs.  However, you are not required to respond to
any collection of information unless it displays a currently valid OMB approval number.  If you have any questions or comments
concerning any aspects of this information collection, please contact the U.S. Small Business Administration Information Branch,
409 3rd St., SW, Washington, DC 20416 and Desk Officer for SBA, Office of Management and Budget, Office of Information
and Regulatory Affairs, 725 17th St., NW, Washington, DC 20503. (3245-0017) PLEASE DO NOT SEND FORMS TO OMB.


Policy Concerning Representatives and Their Fees


When you apply for an SBA loan, you may use an attorney, accountant, engineer, appraiser or other representative to help
prepare and present the application to us.  You are not required to have representation.  If an application is approved, you may
need an attorney to help prepare closing documents.


There are no “authorized representatives” of SBA, other than our regular salaried employees.  Payment of a fee or gratuity to our
employees is illegal and will subject those involved to prosecution.


SBA Regulations prohibit representatives from proposing or charging any fee for services performed in connection with your
loan unless we consider the services necessary and the amount reasonable.  The Regulations also prohibit charging you any
commitment, bonus, broker, commission, referral or similar fee.  We will not approve the payment of any bonus, brokerage fee or
commission.  Also, we will not approve placement or finder’s fees for using or trying to use influence in the SBA loan
application process.


Fees to representatives must be reasonable for services provided in connection with the application or the closing and  based upon
the time and effort required, the qualifications of the representative, and the nature and extent of work performed.
Representatives must execute a compensation agreement.


In the appropriate section of the application, you must state the names of everyone employed by you or on your behalf.  You
must also notify the SBA disaster office in writing of the names and fees of any representative you employ after you file your
application.


If you have any questions concerning payment of fees or reasonableness of fees, contact the Field Office where you filed or will
file your application.


Occupational Safety and Health Act (29 U.S.C. ∋ 651 et seq.)


This legislation authorizes the Occupational Safety and Health Administration (OSHA) in the Department of Labor to require
businesses to modify facilities and procedures to protect employees when appropriate.  If your business does not do so, you may
be penalized, forced to close or prevented from starting operations in a new facility.  Because of this, we may require information
from you to determine whether your business complies with OSHA regulations and may continue operating after the loan is
approved or disbursed.  You must certify to us that OSHA requirements applying to your business have been determined and that
you are, to the best of your knowledge, in compliance.
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U. S. Small Business Administration


               OMB No. 3245-0017 


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 employee 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 reasonable 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 capital 
with the result that the business is unable 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: Identify any estimates with a small letter “e” after the number. 


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


*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 







It can be helpful to provide a financial forecast to illustrate what the income and expenses for the business 
will be during the period 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 3rd  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.








OMB APPROVAL NO. 3245-0188 
EXPIRATION DATE: 8/31/2011 


PERSONAL FINANCIAL STATEMENT 


U.S. SMALL BUSINESS ADMINISTRATION 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 voting 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 


Cash on hand & in Banks 


Savings Accounts 


IRA or Other Retirement Account 


Accounts & Notes Receivable 


Life Insurance-Cash Surrender Value Only 
(Complete Section 8) 


Stocks and Bonds 
(Describe in Section 3) 


Real Estate 
(Describe in Section 4) 


Automobile-Present Value 


Other Personal Property 
(Describe in Section 5) 


Other Assets 
(Describe in Section 5) 


Total 


Section 1. Source of Income 


Salary



Net Investment Income



Real Estate Income



Other Income (Describe below)*



Description of Other Income in Section 1.



(Omit Cents) LIABILITIES (Omit Cents) 


$ Accounts Payable $ 


$ Notes Payable to Banks and Others $ 


$ (Describe in Section 2) 


$ Installment Account (Auto) $ 


$ Mo. Payments $ 


Installment Account (Other) $ 
$ Mo. Payments $ 


Loan on Life Insurance $ 


$ Mortgages on Real Estate $ 


(Describe in Section 4) 
$ Unpaid Taxes $ 


$ (Describe in Section 6) 


Other Liabilities $ 


$ (Describe in Section 7) 


Total Liabilities $ 


Net Worth $ 


$ Total $ 


Contingent Liabilities 


$ As Endorser or Co-Maker $ 


$ Legal Claims & Judgments $ 


$ Provision for Federal Income Tax $ 


$ Other Special Debt $ 


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


(Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.)Section 2. Notes Payable to Banks and Others. 


Original Current Payment Frequency How Secured or EndorsedName and Address of Noteholder(s) Balance Balance Amount (monthly,etc.) Type of Collateral 


SBA Form 413 (10-08) Previous Editions Obsolete (tumble) 
This form was electronically produced by Elite Federal Forms, Inc. 







Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed). 


Number of Shares Name of Securities Cost Market Value Date of Total Value
Quotation/Exchange Quotation/Exchange 


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


 


Section 5. Other Personal Property and Other Assets. 
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 Liabilities. (Describe in detail.) 


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


I authorize SBA/Lender to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness. I 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 loan or guaranteeing a loan. I understand FALSE statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorney 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, please contact Chief, Administrative Branch, U.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. 



RSultan

Text Box
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OMB No. 1545-1165 


For IRS Use OnlyTax Information Authorization Form 8821 
Received by: 


� Do not sign this form unless all applicable lines have been completed.(Rev. August 2008) 
Name 


Department of the Treasury ( )Telephone� Do not use this form to request a copy or transcript of your tax return.
 Instead, use Form 4506 or Form 4506-T. 


Internal Revenue Service 
Function
 


Date / /
 


Taxpayer information. Taxpayer(s) must sign and date this form on line 7. 
Taxpayer name(s) and address (type or print) Social security number(s) Employer identification number 


Daytime telephone number 


( ) 
Plan number (if applicable) 


2 Appointee. If you wish to name more than one appointee, attach a list to this form. 
Name and address CAF No. 


Telephone No. 
Fax No. 


Check if new: Address Telephone No. Fax No. 
3 Tax matters. The appointee is authorized to inspect and/or receive confidential tax information in any office of the IRS for 


the tax matters listed on this line. Do not use Form 8821 to request copies of tax returns. 
(a) 


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


or Civil Penalty 


(b) 
Tax Form Number 


(1040, 941, 720, etc.) 


(c) 
Year(s) or Period(s) 


(see the instructions for line 3) 


(d) 
Specific Tax Matters (see instr.) 


4 Specific use not recorded on Centralized Authorization File (CAF). If the tax information authorization is for a specific 
use not recorded on CAF, check this box. See the instructions on page 4. If you check this box, skip lines 5 and 6 � 


5 Disclosure of tax information (you must check a box on line 5a or 5b unless the box on line 4 is checked): 


a If you want copies of tax information, notices, and other written communications sent to the appointee on an ongoing 
basis, check this box � 


b If you do not want any copies of notices or communications sent to your appointee, check this box � 


6	 Retention/revocation of tax information authorizations. This tax information authorization automatically revokes all 
prior authorizations for the same tax matters you listed on line 3 above unless you checked the box on line 4. If you do 
not want to revoke a prior tax information authorization, you must attach a copy of any authorizations you want to remain 
in effect and check this box � 


To revoke this tax information authorization, see the instructions on page 4. 


7 Signature of taxpayer(s). If a tax matter applies to a joint return, either husband or wife must sign. If signed by a 
corporate officer, partner, guardian, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify 
that I have the authority to execute this form with respect to the tax matters/periods on line 3 above. 
� IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED. 


� DO NOT SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE. 


Signature	 Date Signature Date 


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


PIN number for electronic signature PIN number for electronic signature 


For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 11596P Form 8821 (Rev. 8-2008) 







  


 


   


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Form 8821 (Rev. 8-2008) Page 2 


General Instructions 
Section references are to the Internal Revenue Code 
unless otherwise noted. 


Purpose of Form 


Form 8821 authorizes any individual, corporation, firm, 
organization, or partnership you designate to inspect 
and/or receive your confidential information in any 
office of the IRS for the type of tax and the years or 
periods you list on Form 8821. You may file your own 
tax information authorization without using Form 8821, 
but it must include all the information that is requested 
on Form 8821. 


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


Where To File Chart 


Use Form 4506, Request for Copy of Tax Return, to 
get a copy of your tax return. 


Use Form 4506-T, Request for Transcript of Tax 
Return, to order: (a) transcript of tax account 
information and (b) Form W-2 and Form 1099 series 
information. 


Use Form 56, Notice Concerning Fiduciary 
Relationship, to notify the IRS of the existence of a 
fiduciary relationship. A fiduciary (trustee, executor, 
administrator, receiver, or guardian) stands in the 
position of a taxpayer and acts as the taxpayer. 
Therefore, a fiduciary does not act as an appointee 
and should not file Form 8821. If a fiduciary wishes to 
authorize an appointee to inspect and/or receive 
confidential tax information on behalf of the fiduciary, 
Form 8821 must be filed and signed by the fiduciary 
acting in the position of the taxpayer. 


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


IF you live in . . . THEN use this address . . . Fax Number* 


Alabama, Arkansas, Connecticut, Delaware, 
District of Columbia, Florida, Georgia, 
Illinois, Indiana, Kentucky, Louisiana, Maine, 
Maryland, Massachusetts, Michigan, 
Mississippi, New Hampshire, New Jersey, 
New York, North Carolina, Ohio, 
Pennsylvania, Rhode Island, 
South Carolina, Tennessee, Vermont, 
Virginia, or West Virginia 


Internal Revenue Service 
Memphis Accounts Management Center 
PO Box 268, Stop 8423 
Memphis, TN 38101-0268 


901-546-4115 


Alaska, Arizona, California, Colorado, 
Hawaii, Idaho, Iowa, Kansas, Minnesota, 
Missouri, Montana, Nebraska, Nevada, 
New Mexico, North Dakota, Oklahoma, 
Oregon, South Dakota, Texas, Utah, 
Washington, Wisconsin, or Wyoming 


Internal Revenue Service 
1973 N. Rulon White Blvd. MS 6737 
Ogden, UT 84404 


801-620-4249 


All APO and FPO addresses, American 
Samoa, nonpermanent residents of Guam 
or the Virgin Islands**, Puerto Rico (or if 
excluding income under section 933), a 
foreign country, U.S. citizens and those 
filing Form 2555, 2555-EZ, or 4563. 


Internal Revenue Service 
International CAF DP: SW-311 
11601 Roosevelt Blvd. 
Philadelphia, PA 19255 


215-516-1017 


*These numbers may change without notice. 


**Permanent residents of Guam should use Department of Taxation, Government of Guam, P.O. Box 23607, 
GMF, GU 96921; permanent residents of the Virgin Islands should use: V.I. Bureau of Internal Revenue, 
9601 Estate Thomas Charlotte Amalie, St. Thomas, V.I. 00802. 







  


 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Form 8821 (Rev. 8-2008) Page 3 


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. 


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. 


Your representative may be able to file Form 8821 
electronically with the IRS from the IRS website. For more 
information, go to www.irs.gov. Under the Tax Professionals 
tab, click on e-services–Online Tools for Tax Professionals. If 
you complete Form 8821 for electronic signature 
authorization, do not file a 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 and date 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 or 
withdrawal must indicate that the authority of the appointee 
is revoked, list the tax matters and periods, and must be 
signed and dated by the taxpayer or representative. If the 
taxpayer is revoking, list the name and address of each 
recognized appointee whose authority is revoked. When the 
taxpayer is completely revoking authority, the form should 
state “remove all years/periods” instead of listing the specific 
tax matters, years, or periods. If the appointee is 
withdrawing, list the name, TIN, and address (if known) of the 
taxpayer. 


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. 


Representative Address Change 
If the representative’s address has changed, a new Form 
8821 is not required. The representative can send a written 
notification that includes the new information and their 
signature to the location where the Form 8821 was filed. 


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. Also enter your EIN if applicable. 


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


Employee plan or exempt organization. Enter the name, 
address, and EIN of the plan sponsor or exempt 
organization, and the plan name and three-digit plan number. 


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, 1040” for calendar year 
“2006” and “Excise, 720” for “2006” (this covers all quarters 
in 2006). For multiple years or a series of inclusive periods, 
including quarterly periods, you may list 2004 through (thru 
or a hyphen) 2006. For example, “2004 thru 2006” or “2nd 
2005-3rd 2006.” 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 the current year or period and any tax years 
or periods that have already ended as of the date you sign 
the tax information authorization. However, you may include 
on a tax information authorization only 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. 







  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


 


 


 


Form 8821 (Rev. 8-2008) Page 4 


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. 


Note. If the taxpayer is subject to penalties related to an 
individual retirement account (IRA) account (for example, a 
penalty for excess contributions) enter, “IRA civil penalty” on 
line 3, column a. 


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. 


The IRS may provide this information to the Department of 
Justice for civil and criminal litigation, and to cities, states, 
the District of Columbia, and U.S. possessions to carry out 
their tax laws. We may also disclose this information to other 
countries under a tax treaty, to federal and state agencies to 
enforce federal nontax criminal laws, or to federal law 
enforcement and intelligence agencies to combat terrorism. 


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 
Internal Revenue Service, Tax Products Coordinating 
Committee, SE:W:CAR:MP:T:T:SP, 1111 Constitution Ave. 
NW, IR-6526, Washington, DC 20224. Do not send Form 
8821 to this address. Instead, see the Where To File Chart 
on page 2. 
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A. 


B. 


C. 


 Have you filed all required Federal income tax returns? 


 If not, have you filed for an approved IRS extension? 
 
If the answer to both questions above is no, SBA WILL NOT 
process your application for disaster assistance until this 
requirement has been met.  


 
INSTRUCTIONS FOR COMPLETING FORM 8821 


 


Completing this document is as easy as A-B-C 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
While the IRS Form 8821 will allow SBA to obtain your tax return information from the IRS, you may 
also submit copies of your Federal Tax Returns.  Please note if you are a corporation, partnership, limited 
liability entity, or private non-profit, you must also submit complete copies of your three most recent 
Federal Tax Returns (including all schedules) in addition to the IRS Form 8821. 


Write your name(s) and address in block # 1. 
 


Note:  The IRS Form 8821 may be photocopied if more than one form is needed for your loan application. 


Print your name(s) and provide your   
signature(s) and date in block 7.  For a   
corporation the IRS Form 8821 must be 
signed by the President or Chief Executive 
Officer of the corporation.   If the 8821 is 
signed by any other officer, the signature 
must be attested to by another corporate 
officer with their signature, date, and title 
also appearing on the 8821.


Next, write your Social Security Number(s).  
If you are a corporation or a partnership, 
write the Employer Identification Number. 


 
A separate IRS Form 8821 must be returned with the disaster loan application for: (1) each disaster 
applicant (individuals filing joint returns may use a single IRS Form 8821), (2) each corporation or 
partnership in which the disaster loan applicant holds a 50% or greater interest, (3) each individual or 
entity which holds a 20% or greater interest in the disaster loan applicant, (4) each general partner, and (5) 
each affiliate business. 
 
Every applicant MUST complete, sign, date, and return the IRS Form 8821(s) 


with the disaster loan application package. 








Applicant’s Name _______________________ SUGGESTED FORMAT OMB No. 3245-0017


SCHEDULE OF LIABILITIES
(Notes, Mortgages and Accounts Payable)


Date of Schedule____________________


Name of Creditor
Original
amount


Original
date


Current
balance


Current or
delinquent?


Maturity
date


Payment
amount


(Month- Year)


How
Secured


_________________________________________
Signed


            This form is provided for your convenience in responding to filing requirements in
            item 2 on the application, SBA Form 5. You may use your own form if you prefer.
            The information contained in this schedule is a supplement to your balance
            sheet and should balance to the liabilities presented on that form.


 _________________________________________  Please note:  This form is also associated with the following OMB information
Title     collections:  OMB No. 3245-0326 (SBA Form 5M) and OMB No. 3245-0330 (SBA


         Form  5R).


SBA Form 2202 (4-03)





