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Form


(Rev. January 2008) OMB No. 1545-1872


Signature 


Title 


Spouse’s signature


(see instructions)


(if line 1a above is a corporation, partnership, estate, or trust)


Date


Date


Cat. No. 37667N Form (Rev. 1-2008)


Department of the Treasury
Internal Revenue Service


4506-T Request for Transcript of Tax Return
Do not sign this form unless all applicable lines have been completed.


Read the instructions on page 2.
Request may be rejected if the form is incomplete, illegible, or any required


line was blank at the time of signature.


1a 1b First social security number on tax return or
employer identification number (see instructions)


2a 2b Second social security number if joint tax return


3


4


5


Caution:
6 Transcript requested.


a Return Transcript,


b Account Transcript,


c Record of Account,


7 Verification of Nonfiling,


8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript.


Caution:


9 Year or period requested.


Signature of taxpayer(s).
either


For Privacy Act and Paperwork Reduction Act Notice, see page 2.


Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can also call 1-800-829-1040 to
order a transcript. If you need a copy of your return, use Request for Copy of Tax Return. There is a fee to get a copy of your return.
TIP:


Form 4506,
Name shown on tax return. If a joint return, enter the name shown first.


If a joint return, enter spouse’s name shown on tax return


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


Previous address shown on the last return filed if different from line 3


If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number. The IRS has no control over what the third party does with the tax information.


Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax
form number per request.


which includes most of the line items of a tax return as filed with the IRS. Transcripts are only available for the
following returns: Form 1040 series, Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 1120S. Return transcripts
are available for the current year and returns processed during the prior 3 processing years.  Most requests
will be processed within 10 business days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax
liability and estimated tax payments. Account transcripts are available for most returns.  Most requests will be processed within 30 calendar days.


which is a combination of line item information and later adjustments to the account. Available for current year
and 3 prior tax years. Most requests will be processed within 30 calendar days . . . . . . . . . . . . . . . . . . . . . . . 


which is proof from the IRS that you file a return for the year.  Most requests will be processed withindid not
10 business days. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


The IRS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this transcript
information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For example,
W-2 information for 2006, filed in 2007, will not be available from the IRS until 2008. If you need W-2 information for retirement purposes, you
should contact the Social Security Administration at 1-800-772-1213.  Most requests will be processed within 45 days. . . . . . . . . . 


Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T.  For requests relating to quarterly tax returns, such as Form 941, you must enter
each quarter or tax period separately.


I declare that I am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, husband or wife must sign. If signed by a corporate officer, partner,
guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the authority to
execute Form 4506-T on behalf of the taxpayer.


Telephone number of taxpayer on
line 1a or 2a


Sign
Here


4506-T


this form if a third party requires you to complete Form 4506 -T, and lines 6 and 9 are blank.


If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099
filed with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.


DO NOT SIGN
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General Instructions


Chart for individual
transcripts (Form 1040 series
and Form W-2)


Chart for all other transcripts
Purpose of form.


Tip.


Where to file.


Note:


If you filed an 
individual return
and lived in:


Mail or fax to the
"Internal Revenue
Service" at:


If you lived in or
your business
was in:


Mail or fax to the
"Internal Revenue
Service" at:


Line 1b.


Line 6.


Signature and date.


Documentation.


Privacy Act and Paperwork Reduction
Act Notice.


Learning about the law
or the form, Preparing the form,


Copying, assembling, and
sending the form to the IRS,


Where to
file


Individuals.


Corporations.


Partnerships.


All others.


Use Form 4506-T to
request tax return information.  You can
also designate a third party to receive the
information.  See line 5.


Use Form 4506, Request for Copy of
Tax Return, to request copies of tax
returns.


Mail or fax Form 4506-T to
the address below for the state you lived
in, or the state your business was in, when
that return was filed. There are two
address charts: one for individual
transcripts (Form 1040 series and Form
W-2) and one for all other transcripts.


If you are requesting more than one
transcript or other product and the chart
below shows two different RAIVS teams,
send your request to the team based on
the address of your most recent return.


You can also call 1-800-829-1040 to
request a transcript or get more
information.


District of Columbia,
Maine, Maryland,
Massachusetts
New Hampshire,
New York, 
Vermont


RAIVS Team
Stop 679
Andover, MA 05501


978-247-9255


Alabama, Delaware
Florida, Georgia
North Carolina,
Rhode Island
South Carolina,
Virginia


RAIVS Team
P.O. Box 47-421
Stop 91
Doraville, GA 30362


770-455-2335


Kentucky, Louisiana,
Mississippi,
Tennessee, Texas, a
foreign country, or
A.P.O. or F.P.O. 
address


RAIVS Team
Stop 6716 AUSC
Austin, TX 73301


512-460-2272


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


RAIVS Team
Stop 37106
Fresno, CA 93888


559-456-5876


Arkansas,
Connecticut, Illinois,
Indiana, Michigan,
Missouri, New
Jersey, Ohio
Pennsylvania,
West Virginia


RAIVS Team
Stop 6705-B41
Kansas City, MO 64999


816-292-6102


Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Georgia,
Hawaii, Idaho, Iowa,
Kansas, Louisiana,
Minnesota,
Mississippi,
Missouri, Montana,
Nebraska, Nevada,
New Mexico,
North Dakota,
Oklahoma, Oregon,
South Dakota,
Tennessee, Texas,
Utah, Washington,
Wyoming, a foreign
country, or A.P.O. or
F.P.O. address


RAIVS Team
P.O. Box 9941
Mail Stop 6734
Ogden, UT 84409


801-620-6922


Connecticut,
Delaware, District of
Columbia, Illinois,
Indiana, Kentucky,
Maine, Maryland,
Massachusetts,
Michigan, New
Hampshire, New
Jersey, New York,
North Carolina,
Ohio, Pennsylvania,
Rhode Island, South
Carolina, Vermont,
Virginia, West
Virginia, Wisconsin


RAIVS Team
P.O. Box 145500
Stop 2800 F
Cincinnati, OH 45250


859-669-3592


Enter your employer identification
number (EIN) if your request relates to a
business return. Otherwise, enter the first
social security number (SSN) shown on the
return. For example, if you are requesting
Form 1040 that includes Schedule C
(Form 1040), enter your SSN.


Enter only one tax form number per
request.


Form 4506-T must be
signed and dated by the taxpayer listed on
line 1a or 2a. If you completed line 5
requesting the information be sent to a
third party, the IRS must receive Form
4506-T within 60 days of the date signed
by the taxpayer or it will be rejected.


Transcripts of jointly filed
tax returns may be furnished to either
spouse. Only one signature is required.
Sign Form 4506-T exactly as your name
appeared on the original return. If you
changed your name, also sign your current
name.


Generally, Form 4506-T
can be signed by: (1) an officer having
legal authority to bind the corporation, (2)
any person designated by the board of
directors or other governing body, or (3)
any officer or employee on written request
by any principal officer and attested to by
the secretary or other officer.


Generally, Form 4506-T
can be signed by any person who was a
member of the partnership during any part
of the tax period requested on line 9.


See Internal Revenue Code
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.


For entities other than
individuals, you must attach the
authorization document. For example, this
could be the letter from the principal officer
authorizing an employee of the corporation
or the Letters Testamentary authorizing an
individual to act for an estate.


We ask for the information on
this form to establish your right to gain
access to the requested tax information
under the Internal Revenue Code. We need
this information to properly identify the tax
information and respond to your request.
Sections 6103 and 6109 require you to
provide this information, including your
SSN or EIN. If you do not provide this
information, we may not be able to
process your request. Providing false or
fraudulent information may subject you to
penalties.


Routine uses of this information include
giving it to the Department of Justice for
civil and criminal litigation, and cities,
states, and the District of Columbia for use
in administering 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. Generally, tax
returns and return information are
confidential, as required by section 6103.


The time needed to complete and file
Form 4506-T will vary depending on
individual circumstances. The estimated
average time is:


10 min.;
12 min.; and


20 min.
If you have comments concerning the


accuracy of these time estimates or
suggestions for making Form 4506-T
simpler, we would be happy to hear from
you. You can write to the Internal Revenue
Service, Tax Products Coordinating 
Committee, SE:W:CAR:MP:T:T:SP,1111
Constitution Ave. NW, IR-6526,
Washinton, DC 20224.  Do not send the
form to this address.  Instead see


on this page.


Form 4506-T (1-2008) Page
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CREDIT AND INFORMATION DISCLOSURE 
AUTHORIZATION 


 
1. To all consumer reporting agencies and to all creditors and depositories of the undersigned. 


 
Please be advised that the undersigned, and each of them has made application to 
AMERICN CAPITAL CORPORATION (the lender) requesting an extension of credit to 
the undersigned.  Therefore, the undersigned, and each of them, hereby authorizes you 
to provide a credit report and/or a disclosure to the lender or any agent or employee 
thereof, of the undersign’s indebtedness or deposit balances.  The undersigned also 
authorizes you to disclose your deposit or credit experiences of the undersigned with 
third parties. 


 
2.      In addition, the undersigned, and each of them hereby authorizes the Lender to disclose 


to any third party, or any agent or employee thereof, information regarding the deposit or 
credit experiences with any of the undersigned. 


 
3. A photographic or carbon copy of this authorization bearing a photographic or carbon copy of 


the signatures of the undersigned may be deemed to be equivalent of the original hereof and 
may be used as a duplicate original. 


4. The undersigned does hereby authorize and request that you release to American 
Capital Corporation for verification purposes, information concerning the following: 


• Employment history, dates, title, income, etc. 
• Banking savings accounts of record 
• Mortgage loan rating (including opening date, high credit, payment amount, 


loan balances, and payment record). 
• Any other information deemed necessary in connection with a consumer credit 


report for a real estate transaction. 
 


5. I/We hereby authorize the escrow company you are dealing with in connection with my loan 
application to obtain a demand for pay off from my existing lender(s). 


 
 


Signature:                                            Social Security #:      Date:     
 
 
Signature:                                           Social Security #:      Date:     


310-640-0310 fax 
 


310-640-0100 
AMERICAN CAPITAL CORPORATION   
 2121 Rosecrans Avenue, 6th Floor,  El Segundo, CA 90245   








Appraisal and Credit Fee Disclosure


Dear Borrower:


The review and processing of this mortgage loan application requires American 
Capital Corporation to acquire an appraisal on the property and a credit report 
on yourself and/or your business, and may require the expenditure of funds for 
additional services (i.e. homeowners’ association certification or inspections).  
Once these funds are expended on your behalf, they will not be refunded to 
you, even if the application should later be declined or cancelled by you.


Please remit the following check(s):


$_______ payable to ______________________________


$_______ payable to ______________________________


The undersigned understands this amount is refundable only if the above 
services are not rendered.  I (we) also understand and agree that American 
Capital Corporation will hold the check(s) uncashed until such time as the 
services are rendered and the billing has been received from the service 
provider.


Date:_______ Borrower: ______________________________


Date:_______ Borrower:______________________________


310-640-0310 fax
310-640-0100


AMERICAN CAPITAL CORPORATION
2121 Rosecrans Avenue, 6th Floor,  El Segundo, CA 90245












2121 Rosecrans Avenue, 6th Floor   •   El Segundo, CA 90245   •   Phone: (310) 640-0100   •   Fax: (310) 640-0310


BORROWER CERTIFICATION


I/we hereby certify that this is the only loan I/we am/are applying for at this time and that 
the income, assets and liabilities contained on the Loan Application are accurate and have 
been provided by me/us.


 


 


Signature  Date Co-Borrower Signature  
Date


Borrowers Name Printed                        Date Co-borrowers Name Printed  
Date












A.K.T. AMERICAN CAPITAL CORPORATION 
 
 


Certification of Identification 
 


Federal law requires all financial institutions to obtain, verify and record information that 
identifies each person upon opening an account. 
 
Any of the following forms of identification may be used to verify identity: 
 
Driver’s License                  Government Passport                        Military ID 
Resident Alien ID                US Department of State ID               Matricula Consular Card 
Federal Employer ID          Other Government/State Issue ID 
 
 
  Important:   Information listed below must be exactly as indicated on the document. 
 
 
 
__________________________                            __________________________ 
Borrower                                                                                 Co-Borrower 
 
 
 
__________________________          __________________________ 
Home Address               Home Address 
  
__________________________                            __________________________ 
Form of Identification                                                       Form of Identification 
 
____________________________                               ____________________________ 
Identification Number                                                             Identification Number 
 
____________________________                               _____________________________ 
Place of Issuance                                                              Place of Issuance 
 
____________________________                               _____________________________ 
Date of Birth                                                                    Date of Birth 
 
____________________________                               _____________________________ 
Date of Issue                                                                    Date of Issue 
 
____________________________                               _____________________________ 
Date of Expiration                                                            Date of Expiration 
 
 
 
 
 
 I certify that I have personally viewed and accurately recorded the information from the documents 
                            Identified above, and have reasonably confirmed the identity of the applicant(s). 
 
 
 
___________________________________                          ___________________________________ 
Signed                                                                       Date 
 
_____________________________                      _____________________________ 
Printed Name                         Title 








Date Date


THE HOUSING FINANCIAL DISCRIMINATION ACT OF 1977
FAIR LENDING NOTICE


DATE:


APPLICATION NO:


PROPERTY ADDRESS:


COMPANY:


It is illegal to discriminate in the provisions of or in the availability of financial assistance because of
the consideration of:


1.Trends, characteristics or conditions in the neighborhood or geographic area surrounding a
housing accommodation, unless the financial institution can demonstrate in the particular
case that such consideration is required to avoid an unsafe and unsound business practice;
or


2.Race, color, religion, sex, marital status, national origin or ancestry.


It is illegal to consider the racial, ethnic, religious or national origin composition of a neighborhood
or geographic area surrounding a housing accommodation or whether or not such composition is
undergoing change, or is expected to undergo change, in appraising a housing accommodation or
in determining whether or not, or under what terms and conditions, to provide financial assistance.


These provisions govern financial assistance for the purpose of the purchase, construction,
rehabilitation or refinancing of a one-to-four unit family residence occupied by the owner and for
the purpose of the home improvement of any one-to-four unit family residence.


If you have any questions about your rights, or if you wish to file a complaint, contact the
management of this financial institution or the agency noted below :


I/we received a copy of this notice.
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(Applicant)      (Date)


(Applicant)      (Date)


(Applicant)      (Date)


(Applicant)      (Date)


EQUAL CREDIT OPPORTUNITY ACT


APPLICATION NO:


PROPERTY ADDRESS:


The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit
applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided
the applicant has the capacity to enter into a binding contract); because all or part of the
applicant's income derives from any public assistance program; or because the applicant has in
good faith exercised any right under the Consumer Credit Protection Act. The Federal Agency that


We are required to disclose to you that you need not disclose income from alimony, child support
or separate maintenance payment if you choose not to do so.


Having made this disclosure to you, we are permitted to inquire if any of the income shown on
your application is derived from such a source and to consider the likelihood of consistent
payment as we do with any income on which you are relying to qualify for the loan for which you
are applying.


CALYX Form Ecoa.hp 4/95


administers compliance with this law concerning this company is the Federal Trade Commission  13209
Federal Building, 1100 Wilshire Blvd., Los Angeles, CA 90024
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 2121 Rosecrans Avenue 6th Floor   •  El Segundo, CA 90245   •  Phone: (310) 640-0100   •  Fax: (310) 640-0310


FEE COLLECTION ACKNOWLEDGEMENT


Borrower’s Name: 


Co-Borrower’s Name: 


Loan Number: 


In accordance with the Truth-in Lending Act-Regulation Z, I hereby acknowledge the 
receipt of the Truth in Lending Disclosure dated .  I further certify that I have not paid any 
fee, with the exception of the credit report to any representative of the Broker Company 
or to AKT American Capital, Inc, prior to receiving the initial Truth in Lending Disclosure.


________________________________________ __________________
Borrower Date


________________________________________ __________________
Borrower Date


________________________________________ __________________
Borrower Date


_________________________________________ ___________________
Borrower Date












MORTGAGE LOAN ORIGINATION AGREEMENT
(Warning to Broker: The content of this form may vary depending upon the state in which it is used.)


You agree to enter into this Mortgage Loan Origination
Agreement with as an independent contractor to apply for a
residential mortgage loan from a participating lender with which we from time to time contract upon such
terms and conditions as you may request or a lender may require. You inquired into mortgage financing with


on
We are licensed as a "Mortgage Broker" under
SECTION 1. NATURE OF RELATIONSHIP. In connection with this mortgage loan:


* We are acting as an independent contractor and not as your agent.


* We will enter into separate independent contractor agreements with various lenders.


* While we seek to assist you in meeting your financial needs, we do not distribute the products
of all lenders or investors in the market and cannot guarantee the lowest price or best terms
available in the market.


SECTION 2. OUR COMPENSATION. The lenders whose loan products we distribute generally
provide their loan products to us at a wholesale rate.


* The retail price we offer you - your interest rate, total points and fees - will include our
compensation.


* In some cases, we may be paid all of our compensation by either you or the lender.


* Alternatively, we may be paid a portion of our compensation by both you and the lender. For
example, in some cases, if you would rather pay a lower interest rate, you may pay higher
up-front points and fees.


* Also, in some cases, if you would rather pay less up front, you may be able to pay some or all
of our compensation indirectly through a higher interest rate in which case we will be paid
directly by the lender.


We also may be paid by the lender based on (i) the value of the Mortgage Loan or related servicing
rights in the market place or (ii) other services, goods or facilities performed or provided by us to the
lender.


By signing below, the mortgage loan originator and mortgage loan applicant(s) acknowledge receipt of 
a copy of this signed Agreement.


MORTGAGE LOAN ORIGINATOR


Company Name


Address


City, State, Zip


Phone/Fax


Broker or Authorized Agent Signature Date


APPLICANT(S)


Applicant Name(s)


Address


City, State, Zip


Borrower Signature Date


Co-Borrower Signature Date
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PRIVACY POLICY DISCLOSURE
(Protection of the Privacy of Personal Non-Public Information)


Respecting and protecting customer privacy is vital to our business. By explaining our Privacy Policy to you, we
trust that you will better understand how we keep our customer information private and secure while using it to serve
you better. Keeping customer information secure is a top priority, and we are disclosing our policies to help you
understand how we handle the personal information about you that we collect and disclose. This notice explains how
you can limit our disclosing of personal information about you. The provisions of this notice will apply to former cust-
omers as well as current customers unless we state otherwise.


The Privacy Policy explains the Following:


Protecting the confidentiality of our customer information.
Who is covered by the Privacy Policy.
How we gather information.
The types of information we share, why, and with whom.
Opting Out - how to instruct us not to share certain information about you or not to contact you.


·
·
·
·
·


Protecting the Confidentiality of Customer Information:
We take our responsibility to protect the privacy and confidentiality of customer information very seriously.
We maintain physical, electronic, and procedural safeguards that comply with federal standards to store
and secure information about you from unauthorized access, alteration, and destruction. Our control policies, 
for example, authorize access to customer information only by individuals who need access to do their work.


From time to time, we enter into agreements with other companies to provide services to us or make products
and services available to you. Under these agreements, the companies may receive information about you
but they must safeguard this information, and they may not use it for any other purposes.


Who is Covered by the Privacy Policy:
We provide our Privacy Policy to customers when they conduct business with our company. If we change our 
privacy policies to permit us to share additional information we have about you, as described below, or to permit 
disclosures to additional types of parties, you will be notified in advance. This Privacy Policy applies to consumers
who are current customers or former customers.


How We Gather Information:
As part of providing you with financial products or services, we may obtain information about you from the following
sources:


·


·


·
·


Applications, forms, and other information that you provide to us, whether in writing, in person, by telephone, 
electronically, or by any other means. This information may include your name, address, employment 
information, income, and credit references;


Your transaction with us, our affiliates, or others. This information may include your account balances,
payment history, and account usage;


Consumer reporting agencies. This information may include account information and information about your
credit worthiness;


Public sources. This information may include real estate records, employment records, telephone numbers, etc.


Information We Share:


We may disclose information we have about you as permitted by law. We are required to or we may provide 
information about you to third-parties without your consent, as permitted by law, such as:
·
·
·
·


To regulatory authorities and law enforcement officials.


To protect against or prevent actual or potential fraud, unauthorized transactions, claims, or other liability.


To report account activity to credit bureaus.


To consumer reporting agencies.
Calyx Form - privacy1.frm (06/05)
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To respond to a subpoena or court order, judicial process or regulatory authorities.


In connection with a proposed or actual sale, merger, or transfer of all or a portion of a business or an operating 


unit, etc.


·
·


In addition, we may provide information about you to our service providers to help us process your applications 
or service your accounts. Our service providers may include billing service providers, mail and telephone service
companies, lenders, investors, title and escrow companies, appraisal companies, etc.


We may also provide information about you to our service providers to help us perform marketing services. This
information provided to these service providers may include the categories of information described above under
"How We Gather Information" limited to only that which we deem appropriate for these service providers to carry
out their functions.


We do not provide non-public information about you to any company whose products and services are being
marketed unless you authorize us to do so. These companies are not allowed to use this information for purposes
beyond your specific authorization.


Opting Out


We also may share information about you within our corporate family of office(s). We may share all of the 
categories of information we gather about you, including identification information (such as your name and
address), credit reports (such as your credit history), application information (such as your income or credit 
references), your account transactions and experiences with us (such as your payment history), and information
from other third parties (such as your employment history).


By sharing this information we can better understand your financial needs. We can then send you notification
of new products and special promotional offers that you may not otherwise know about. For example, if you 
originally obtained a mortgage loan with us, we would know that you are a homeowner and may be interested
in hearing how a home equity loan may be a better option than an auto loan to finance the purchase of a new car.


You may prohibit the sharing of application and third-party credit-related information within our company or any 
third-party company at any time. If you would like to limit disclosures of personal information about you as 
described in this notice, just check the appropriate box or boxes to indicate your privacy choices. 


Please do not share personal information about me with non-affilliated third-parties.


Please do not share personal information about me with any of your affiliates except as necessary to 
effect, administer, process, service or enforce a transaction requested or authorized by myself.


Please do not contact me with offers of products or services by mail.


Please do not contact me with offers of products or services by telephone.


Note for Joint Accounts: Your Opt Out choices will also apply to other individuals who are joint account holders.
If these individuals have separate accounts, your Opt Out will not apply to those separate accounts.


Name


Address


City, State, Zip


Phone#


Loan #


Borrower's Signature


Company Name


Address


City, State, Zip


Phone #


Date Co-Borrower's Signature Date
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2121 Rosecrans Avenue, 6th Floor   •   El Segundo, CA 90245   •   Phone: (310) 640-0100   •   Fax: (310) 640-0310


Refinance Transaction Only


The Purpose of this refinance is to:


 


 


 
If applicable, the proceeds from the refinance will be used for:


 


 


Applicants Signature                                                          Date 


Applicants Signature                                                          Date 












SERVICING DISCLOSURE STATEMENT


Lender: Date:


You are applying for a mortgage loan covered by the Real Estate Settlement Procedures Act (RESPA)
(12 U.S.C. 2601 et seq.). RESPA gives you certain rights under Federal law. This statement describes
whether the servicing for this loan may be transferred to a different loan servicer.


"Servicing" refers to collecting your principal, interest, and escrow payments, if any, as well as sending
any monthly or annual statements, tracking account balances, and handling other aspects of your loan.
You will be given advance notice before a transfer occurs.


We may assign, sell or transfer the servicing of your loan while the loan is outstanding.


We do not service mortgage loans of the type for which you applied. We intend to assign, sell, or
transfer the servicing of your mortgage loan before the first payment is due.


The loan for which you have applied will be serviced at this financial institution and we do not intend
to sell, transfer, or assign the servicing of the loan.


Acknowledgment of Mortgage Loan Applicant(s)


I/We have read and understood the disclosure, and understand that the disclosure is a required part of the
mortgage application as evidenced by my/our signature(s) below;


Applicant Date Applicant Date


Applicant Date Applicant Date


Calyx Form - sds.frm (01/09)


NOTICE TO FIRST LIEN MORTGAGE LOAN APPLICANTS:  THE RIGHT TO COLLECT YOUR
MORTGAGE LOAN PAYMENTS MAY BE TRANSFERRED.


AKT AMERICAN CAPITAL
2121 ROSECRANS AVE., 6TH FL
El Segundo, CA 90245


AKT AMERICAN CAPITAL

















 
 
 
 
 
 
 
 
 
 


GIFT LETTER 
 
 
I/We 
 
            
 
            
 
am/are the           
 
of             
 
and I am /we are giving him/her the sum of $      
as a gift for the purchase of the property at: 
 
            
 
            
 
The source of funds for the gift is         
 
            
 
THIS GIFT IS NOT TO BE REPAID AT ANY TIME. 
 
 
            
Donor’s Signature     Date 
 
 
            
Donor’s Signature     Date 
 
Donor’s address:           
 
Donor’s phone number:          
 
 
 
            
Borrower’s Signature    Date 
 
 
            
Borrower’s Signature    Date 


310-640-0310 fax
310-640-0100 


AMERICAN CAPITAL CORPORATION
2121 Rosecrans Avenue, 6th Floor,  El Segundo, CA 90245 








Schedule of Real Estate Owned 
If percentage of ownership in any property is less than 100%, indicate other owners and their percentage of ownership in the 
remarks section below.  Under Status, indicate S-sold; PS-pending sale; R-rental being held for income. 


Cash Flow 


 
 


Property Address 


 
 


% of 
ownership 


 
 


Status S; 
PS; R 


 
 


Type of 
Property 


 
 


Acquisition 
Date/Cost 


 
 


Name and 
Address of Lender 


on Mortgages 


 
 


Loan 
Number 


 
 


Market 
Value 


 
 


Balance of 
Mortages 


 
(1) 


Monthly 
Rental 
Income 


 
(2) 


Monthly 
Taxes 
and 


Insuran
ce 


 
(3) 


Monthly 
LN. 


PYMT. 
(INCL. 
INT) 


 
Net 


Income 
Column 
(1) less 
Col’s 
2&3 


 
 
 


   Date 
-----------------------
$ 


 
-----------------------


 
-------------- 


 
$ 


$ 
-------------- 
$ 


 
$ 


 
$ 


$ 
--------- 
$ 


 
$ 


 
 
 


   Date 
-----------------------
$ 


 
-----------------------


 
-------------- 


 
$ 


$ 
-------------- 
$ 


 
$ 


 
$ 


$ 
--------- 
$ 


 
$ 


 
 
 


   Date 
-----------------------
$ 


 
-----------------------


 
-------------- 


 
$ 


$ 
-------------- 
$ 


 
$ 


 
$ 


$ 
--------- 
$ 


 
$ 


 
 
 


   Date 
-----------------------
$ 


 
-----------------------


 
-------------- 


 
$ 


$ 
-------------- 
$ 


 
$ 


 
$ 


$ 
--------- 
$ 


 
$ 


 
 
 


   Date 
-----------------------
$ 


 
-----------------------


 
-------------- 


 
$ 


$ 
-------------- 
$ 


 
$ 


 
$ 


$ 
--------- 
$ 


 
$ 


 
 
 


   Date 
-----------------------
$ 


 
-----------------------


 
-------------- 


 
$ 


$ 
-------------- 
$ 


 
$ 


 
$ 


$ 
--------- 
$ 


 
$ 


Totals
 
$ 


 
$ 


 
$ 


 
$ 


 
$ 


 
$ 
 


 
Remarks: _________________________________________________________________________         Signed: ___________________________ 
 
       _________________________________________________________________________         Signed: ___________________________ 





