
 

APPLICATION CHECKLIST 

 

Knowing what you need before you apply for your mortgage loan can help make the process 

smooth and stress-free.  Below is a list of documents needed to begin your process.  

 

 

 

APPLICATION 

Please complete your Residential Loan Application in full and sign top of page one if filing 

jointly, page 3 and 4.  2 years residency, employment is required for each borrower with income 

listed on page 2.   Schedule of Real Estate owned must show information for the subject property 

along with any properties owned.  The Government Monitoring  Section on page 4 must be 

completed.  Missing information can cause delays. 

 

LICENSE  

____         Clear copy of a driver’s license for each borrower if you are not already a customer of          

                 The First Bank of Greenwich 

 

PURCHASE 
_____ Signed Purchase Agreement 

_____ Copy of canceled down payment check (prior to scheduling closing) with bank 

statement showing withdrawal.  

 

REFINANCE 

_____ Copy current mortgage statement 

_____              Copy of tax bill  

 

REFINANCE of HELOC 

_____              Copy of Loan Agreement showing terms of HELOC 

 

 

GROSS MONTHLY INCOME 

_____ Salaried Individuals 

_____ Most recent one month’s consecutive pay stubs  

_____ W-2’s and 1099’s for previous two years 

_____              Most recent 2 years complete and signed 1040’s 

_____              If receiving bonus, commission or overtime, please provide the name and number  

                        of contact to complete an Employment Verification 

 

_____ Self-Employed Individuals 

_____ Signed 1040 tax returns for previous 2 years with all schedules attached 

_____ If you have a minimum of 25% ownership, please submit signed copies of the 

previous two (2) years’ Federal business returns.  If you own less than 25% 

interest, please submit copies of the previous two (2) years Schedule K-1 

_____              An unaudited Profit & Loss prepared by your accountant if closing after April 

 

OTHER INCOME 

_____ If you own any investment properties, please provide Mortgage Statements (if 

applicable), Declaration page(s) to Insurance and tax bills, and Lease Agreements 

(if applicable) Schedule E income/loss will be used to qualify. 

_____ If you make any payments for alimony or child support, please provide a copy of 

your recorded divorce decree. 

_____ If you receive alimony or child support, please provide recorded decree and proof 

of receipt of six consecutive months payments. (If to be used for qualifying) 

_____ Copy of “Award” letter(s) for Social Security/Pension/Disability Income with 

copy of most recent award check or statement showing 2 months deposits. 

 

 

ASSETS 

_____ Copies of your complete (all pages), most recent two (2) months or quarterly  

                        Statement for all assets listed on your application and used to qualify. 



 

_____ Written verification of any large deposits and letter of explanation detailing the 

source of these funds. 

 

_____ A completed Gift Letter(s) with copy of donors statement showing ability.  When 

given, a copy of the check and statement showing balance after clearing.  If gift 

has already been given, copy of gift check from donor and statement showing 

balance after deposit. 

CONDO 

_____              Name and number for Management company 

_____             Copy of monthly maintenance bill 

_____             Completed Condo Questionnaire 

 

DISCLOSURES/DOCUMENTATION 

_____ Application (completed and signed) 

_____ Application Checklist 

_____ Certification and Authorization 

_____ Disclosure of Right to Receive a Copy of the Appraisal 

_____ Environmental Disclosure 

_____ Hazard Insurance Requirement 

_____ Equal Credit Opportunity Act Disclosure 

_____ Electronic Disclosures Agreement 

_____ Notice Regarding Legal Representation 

_____ Statement of Occupancy 

_____ Privacy Statement and Notice 

_____ 4506 – Request for Transcript of Tax Return  

_____ W-9 

_____ Gift Letter (If Applicable) 

_____ Adjustable Rate Disclosure (if applicable) 

_____ Condominium Checklist (if applicable) 

 

 
 













 

 

 

CERTIFICATION AND AUTHORIZATION 

 
 

 

CERTIFICATION 

To The First Bank of Greenwich ("Lender"): 

1. Applicant (and co-applicant if applicable), _______________________________________________, has applied for a loan from 

Lender.  In applying for the loan, Applicant provided to Lender various information about Applicant and the requested loan, such as 

the amount and source of any down payment, income information, and assets and liabilities.  Applicant certifies that all of the 

information is true and complete.  Applicant made no misrepresentations to Lender, nor did Applicant omit any important information. 

 

2. Applicant understands and agrees that Lender may verify any information provided to Lender concerning Applicant's application, 

including, but without limitation, verifications from financial institutions of the information provided. 

 

3. Applicant fully understands that it is a Federal crime punishable by fine or imprisonment, or both, to knowingly make any false 

statements when applying for this loan, as applicable under the provisions of Title 18, United States Code, Section 1014. 

 

 

AUTHORIZATION TO RELEASE INFORMATION 

To Whom It May Concern: 

1. Applicant has applied for a loan from The First Bank of Greenwich ("Lender").  As part of the application process, Lender, any 

insurer of the loan and any collateral title insurer may verify information Applicant provided to Lender either before or after the loan is 

closed. 

 

2. Applicant authorizes you to provide to Lender, to any investor to whom Lender may sell Applicant's loan, and to any insurer of the 

loan any and all information and documentation that they may request.  Such information may include, but is not limited to, income; 

bank, money market, and similar account balances; credit history; and copies of income tax returns. 

 

3. Lender, any investor that purchases the loan, and any insurer of the loan may address and send this authorization to any person or 

company named in the loan application. 

 

4. A copy of this authorization may be accepted as an original. 

 

5. Your prompt reply to The First Bank of Greenwich, to any investor that purchases the loan, and to any insurer of the loan is 

appreciated. 

Applicant:        X______________________________  SSN:     DOB:__________ Date:_________ 

Applicant:        X______________________________  SSN:     DOB:__________ Date:_________ 

 



 

Electronic Disclosures Agreement 

Consent To Electronic Delivery of Disclosures 

You have the right to receive certain disclosures at the time of application in a form that you may keep.  By entering into this 

Agreement, you understand that the Bank will provide you with certain disclosures only in electronic form via email.  You agree that 

any communication provided to you pursuant to the terms of this Agreement, and any future disclosures required by law, may be 

made electronically via an e-mail with attached disclosures.  We will send all notices, attachments, and/or documents via e-mail to 

the last known e-mail address provided by you.  

You understand that if you decide in the future that you would like to receive printed disclosures in the mail instead of receiving or 

obtaining disclosures or notices electronically, you agree to notify the Bank in person, via telephone or via U.S. Mail.  Our telephone 

number and postal address are: (203)629-8400; The First Bank of Greenwich, Attention: Lending Department, 444 East Putnam 

Avenue, Cos Cob, CT 06807. 

Withdrawing Your Consent 

You may withdraw your consent to receive electronic disclosures or notices by notifying us at the telephone number or 

address listed in the “Consent to Electronic Delivery of Disclosures” section above.  After you withdraw your consent, we 

will mail any required disclosures or notices to the address last known to us for your loan account.  Your withdrawal of 

consent will apply to all disclosures and notices to which your consent applied.  You agree that we have a reasonable 

amount of time to implement your withdrawal of consent to receive such electronic disclosures or notices and to begin 

sending printed documents to you.  

Obtaining a Printed Disclosure or Notice 

If you need to obtain a printed copy of disclosures or notices that have not been mailed to you because you have agreed 

to receive electronic versions instead, please call the Bank at (203)629-8400. The Bank will not charge a fee for this 

service.  

Acknowledgement of Consent 

 I/We elect to receive disclosures or notices electronically*  
Please use the following e-mail  
address for such correspondence:       @       .com  

 I/We elect not to receive disclosures or notices electronically ** 

 

BY:             
 Signature        Date 

 

BY:             
 Signature        Date 

 

 

*By consenting to these terms, you acknowledge and agree with the terms stated herein, and that you can access, view and retain the paperless 

documents described in PDF formats.  You understand that you should contact the Lending Department to report any problems you may 

encounter.  

 

**The Bank will send disclosures and notices via U.S Postal service to the address provided at application. 



 

 

THE FIRST BANK OF GREENWICH 

444 East Putnam Avenue 

Cos Cob, CT  06807 

 

STATEMENT OF OCCUPANCY 

 

 

Borrower:  ______________________________________________________ 

 

Co-Borrower:  ______________________________________________________ 

 

Premises:  ______________________________________________________ 

 

   ______________________________________________________ 

 

 

The Undersigned, having applied for a Loan on the above referenced property, certifies 

as follows (check one): 

 

___ Principle Residence: The property will be occupied as my/our primary residence 

 

___ Second Home:  The property will be a second home used in addition to  

my/our primary residence. 

 

___ Investment Property: This property will not be occupied by me/us and will be  

considered strictly an investor unit. 

 

We fully understand that this certification is made for the purpose of determining 

eligibility for this loan.  We fully understand that it is a Federal crime punishable by fine 

or imprisonment, or both, to knowingly make any false statements concerning the above 

representation. 

 

 

 

Date ________________  Borrower  _________________________________ 

 

Date ________________  Co-Borrower  ______________________________ 

 

 



 

 

The First Bank of Greenwich 
444 East Putnam Avenue 

Cos Cob, CT  06807 
 
 

 
NOTICE REGARDING LEGAL REPRESENTATION 

 
 
 
The following statement is made pursuant to Section 46-6d of the Connecticut General 
Statutes. 
 
1. You as borrower may have legal interests that differ from ours, as lender. 
 
2. We may not require that you be represented by our attorneys or attorneys nominated 

by us. 
 
3. You may, however, waive your right to be represented by an attorney. 
 
4. You may direct any complaints concerning violations of the above-referenced 

section of the law to the State Banking Department. 
 
Received by borrower this    day of      ,20__. 
 
                                                                             
       
Borrower Signature 
       
       
Borrower Signature 
 

 

       
Borrowers’ Attorney Name 
 

             
Attorney Address 
 

 

      
Attorney Telephone 



 

 

       THE  FIRST BANK OF GREENWICH 

444 East Putnam Avenue 

Cos Cob, CT 06807 

 

EQUAL OPPORTUNITY LENDER 
 

 

 

 

 

 

To Our Applicant: 

 

You are hereby provided the following "Equal Credit Opportunity Act" notice as required under 

Section 202.9(a)(2). 

 

The Federal Equal Opportunity Act prohibits creditors from discriminating 

against credit applicants on the basis of race, color, religion, national 

origin, sex, marital status, age (provided that 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 administers compliance wit this 

Law concerning this creditor is: 

 

 

    

FDIC Consumer Response Center 

1100 Walnut Street, Box #11 

Kansas City, Missouri 64106 

 

 

 

 

Delivery of the above Notice is hereby acknowledged. 

 

 

 

 

Applicant's Signature, 

 Or Mailed By: _______________________________________ Date: _______________ 

 

 



 

 

The First Bank of Greenwich     

444 East Putnam Avenue      Tel. (203) 629-8400 

Cos Cob, Connecticut  06807     Fax: (203) 629-8409 

 

 

 

Borrower:_________________________________________________________ 

 

Property Address:___________________________________________________ 

 

ENVIRONMENTAL DISCLOSURE STATEMENT 

 

Borrower has applied to The First Bank of Greenwich (“Lender”) for a loan secured by 

the property described above (the “Property”). 

 

Borrower represents and warrants to Lender as follows: 

 

1. Borrower has conducted a physical inspection of the Property and has no 

knowledge of any environmentally hazardous material or condition existing on 

the Property, any adjacent property or property in the immediate area except: 

 

________________________________________________________________________ 
 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

2. Borrower has no knowledge of any investigation or proceeding by any 

governmental body concerning an environmentally hazardous material on or 

condition of the Property. 

 

3. Borrower has delivered to Lender a true and correct copy of the Real Estate 

Transfer Disclosure Statement given to Borrower by the seller of the Property, 

and has advised Lender of any disclosure made to Borrower by the seller or any 

real estate agent concerning an environmentally hazardous material or condition 

on the Property. 

 

Lender is relying on this representation and warranty in agreeing to extend a loan to 

Borrower.  Borrower acknowledges and agrees that Lender has no responsibility to 

Borrower to inspect the property for environmentally hazardous material or conditions. 

 

Date:______________________  Borrower: _________________________ 

            _________________________ 

 

Environmentally hazardous materials and conditions include asbestos radon gas, 

underground storage tanks, lead based paint and urea formaldehyde foam insulation, as 

well as other materials and conditions.  If you have any questions about whether a 

material or condition that exists on the property is hazardous you should notify Lender. 

 



 

 

 

Home Owner Insurance Information 

Work Sheet 
 

 

Applicants Name __________________________________________________ 

 

Street Address __________________________________________________ 

 

Town/City/Zip __________________________________________________ 

 

 

 

Insurance Agent Name` ____________________________________________ 

 

Street Address  ____________________________________________ 

 

Town/City/Zip __________________________________________________ 

 

Telephone Number __________________Fax Number_____________________ 

 

 

 

Insurance Company Name: ____________________________________________ 

 

Policy Number:  ____________________________________________ 

 

Effective Dates:  From: _____________ To: _____________________ 

 

Annual Premium:  $________________________ 

 

 

 

 

 

 

 

 

 

 

 



 

DISCLOSURE OF RIGHT TO RECEIVE A COPY OF AN APPRAISAL 

 

 

 
We may order an appraisal to determine the property’s value and charge you for this 

appraisal. We will promptly give you a copy of any appraisal, even if your loan does not 

close. 

You can pay for an additional appraisal for your own use at your own cost. 
 

For questions, or concerns, please contact a Loan Officer at: 

 

The First Bank of Greenwich 

444 East Putnam Avenue 

Cos Cob, CT  06807 

(203) 629-8400 

 

 

I/We acknowledge that I/we have received a copy of this Disclosure of Right to Receive 

a Copy of an Appraisal. 

 

 

 

Applicant: 

 

 

____________________________    ________________________ 

        Date 

 

 

____________________________    ________________________ 

        Date 

 



 

 

 
 

SERVICING DISCLOSURE STATEMENT 
 

 
Applicant: Lender: The First Bank of Greenwich 

Main Office 
444 E. Putnam Avenue 
Cos Cob, CT  06807 

 

SERVICING DISCLOSURE STATEMENT 

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

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. 

Servicing Transfer Information 
 

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

or 
 

☐  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. 

or 
 

☐  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 

I/WE HAVE READ THIS DISCLOSURE FORM, AND UNDERSTAND ITS CONTENTS, AS EVIDENCED BY MY/OUR SIGNATURES BELOW.  I/WE 
UNDERSTAND THAT THIS ACKNOWLEDGMENT IS A REQUIRED PART OF THE MORTGAGE LOAN APPLICATION. 

APPLICANT: 
 

X   X   
Applicant's Signature  Co-Applicant's Signature 
 
____________________       ____________________  
Date  Date 

 

LASER PRO Lending, Ver. 14.1.0.009  Copr. Harland Financial Solutions, Inc. 1997, 2014.   All Rights Reserved. 
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Form 4506-C
(October 2022)

Department of the Treasury - Internal Revenue Service

IVES Request for Transcript of Tax Return
OMB Number 

1545-1872

Do not sign this form unless all applicable lines have been completed.

Request may be rejected if the form is incomplete or illegible.

For more information about Form 4506-C, visit www.irs.gov and search IVES.

1a. Current name

i. First name ii. Middle initial iii. Last name/BMF company name

1b. First taxpayer identification number (see instructions)

1c. Previous name shown on the last return filed if different from line 1a

i. First name ii. Middle initial iii. Last name

2a. Spouse's current name (if joint return and transcripts are requested for both taxpayers)

i. Spouse’s first name ii. Middle initial iii. Spouse’s last name

2b. Spouse's taxpayer identification number (if joint return and transcripts are requested 
for both taxpayers)

2c. Spouse's previous name shown on the last return filed if different from line 2a

i. First name ii. Middle initial iii. Last name

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

a. Street address (including apt., room, or suite no.) b. City c. State d. ZIP code

4. Previous address shown on the last return filed if different from line 3 (see instructions)

a. Street address (including apt., room, or suite no.) b. City c. State d. ZIP code

5a. IVES participant name, ID number, SOR mailbox ID, and address

i. IVES participant name ii. IVES participant ID number iii. SOR mailbox ID

iv. Street address (including apt., room, or suite no.) v. City vi. State vii. ZIP code

5b. Customer file number (if applicable) (see instructions) 5c. Unique identifier (if applicable) (see instructions)

5d. Client name, telephone number, and address (this field cannot be blank or not applicable (NA))

i. Client name ii. Telephone number

iii. Street address (including apt., room, or suite no.) iv. City v. State vi. ZIP code

Caution: This tax transcript is being sent to the third party entered on Line 5a and/or 5d. Ensure that lines 5 through 8 are completed before signing. (see instructions)

6. Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form number per request for line 6 
transcripts

a. Return Transcript b. Account Transcript c. Record of Account

7. Wage and Income transcript (W-2, 1098-E, 1099-G, etc.)

a. Enter a max of three form numbers here; if no entry is made, all forms will be sent.

b. Mark the checkbox for taxpayer(s) requesting the wage and income transcripts. If no box is checked, transcripts will be provided for all listed taxpayers

Line 1a Line 2a

8. Year or period requested. Enter the ending date of the tax year or period using the mm dd yyyy format (see instructions)

/ / / / / / / /
Caution: Do not sign this form unless all applicable lines have been completed.

Signature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line 1a or, if applicable, line 2a, or a person authorized to obtain the tax information 
requested. If the request applies to a joint return, at least one spouse must sign; however, if both spouses' names and TINs are listed in lines 1a-1b and 2a-2b, both spouses must 
sign the request. If signed by a corporate officer, 1 percent or more shareholder, partner, managing member, 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-C on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the 
signature date.

Signatory attests that he/she has read the above attestation clause and upon so reading declares that he/she has the authority to sign the Form 4506-C. See instructions.

Sign
Here

Signature for Line 1a (see instructions) Date Phone number of taxpayer on line 1a or 2a

Form 4506-C was signed by an Authorized Representative Signatory confirms document was electronically signed

Print/Type name

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

Spouse's signature (required if listed on Line 2a)

Form 4506-C was signed by an Authorized Representative Signatory confirms document was electronically signed

Date

Print/Type name

For Privacy Act and Paperwork Reduction Act Notice, see page 2.
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Instructions for Form 4506-C, IVES Request for Transcript of Tax Return

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

Future Developments
For the latest information about Form 4506-C and its 
instructions, go to www.irs.gov and search IVES. 
Information about any recent developments affecting 
Form 4506-C (such as legislation enacted after we 
released it) will be posted on that page.

What's New. Form 4506-C includes the Client company 
requesting transcripts and increased the number of Wage 
and Income transcripts requests.

General Instructions
Caution: Do not sign this form unless all applicable lines 
have been completed.

Designated Recipient Notification. Section 6103(c) 
limits disclosure and use of return information received 
pursuant to the taxpayer’s consent and holds the recipient 
subject to penalties for any unauthorized access, other 
use, or redisclosure without the taxpayer’s express 
permission or request.

Taxpayer Notification. Section 6103(c) limits disclosure 
and use of return information provided pursuant to your 
consent and holds the recipient subject to penalties, 
brought by private right of action, for any unauthorized 
access, other use, or redisclosure without your express 
permission or request.

Purpose of form. Use Form 4506-C to request tax return 
information through an authorized IVES participant. You 
will designate an IVES participant to receive the 
information on line 5a.

Note: If you are unsure of which type of transcript you 
need, check with the party requesting your tax 
information.

Where to file. The IVES participant will fax Form 4506-C 
with the approved IVES cover sheet to their assigned 
Service Center.

Chart for ordering transcripts 

If your assigned Service 
Center is:

Fax the requests with 
the approved 
coversheet to:

Austin Submission 
Processing Center

Austin IVES Team 

844-249-6238

Kansas City Submission 
Processing Center

Kansas City IVES Team 

844-249-8128

Ogden Submission 
Processing Center

Ogden IVES Team 

844-249-8129

Specific Instructions
Line 1a/2a (if spouse is also requested). For IMF 
Requests: Enter the First, Middle Intial, and Last Name 
in the indicated fields. If all characters will not fit, please 
enter up to 12 for First name and 22 for Last name. For 
BMF Requests: Enter the company name in the Last 
Name field. If all characters will not fit, please enter up 
to 22.

Line 1b/2b (if spouse is also requested). Enter the social 
security number (SSN) or individual taxpayer identification 
number (ITIN) for the individual listed on line 1a including 
the dashes in the correct format, or enter the employer 
identification number (EIN) for the business listed on line 
1a including the dashes in the correct format.

Line 1c/2c (if spouse is also requested). Enter your 
previous name as shown on your last filed tax return if 
different than line 1a.

Line 3. Enter your current address in the indicated 
fields. If you use a P.O. Box, include it and the number 
in the Current Address field.

Line 4. Enter the address shown on the last return filed if 
different from the address entered on line 3.

Note: If the addresses on lines 3 and 4 are different and 
you have not changed your address with the IRS, file 
Form 8822, Change of Address, or Form 8822-B, Change 
of Address or Responsible Party — Business, with Form 
4506-C.

Line 5b. Enter up to 10 numeric characters to create a 
unique customer file number that will appear on the 
transcript. The customer file number cannot contain an 
SSN, ITIN or EIN. Completion of this line is not required.

Line 5c. Enter up to 10 alpha-numeric characters to 
create a unique identifier that will show in the mailbox file 
information. The unique identifier cannot contain an SSN, 
ITIN or EIN. Completion of this line is not required.

Note. If you use an SSN, we will not input the information 
and the customer file number or unique identifier will 
reflect a generic entry of "9999999999".

Line 5d. Enter the Client company name, address, and 
phone number in the indicated fields. A Client company 
receives the requested tax transcripts from the IVES 
participant. If the IVES participant is also the Client 
company, the IVES participant information should be 
entered on Line 5a and 5d. These fields cannot be blank 
or Not Applicable (NA).

Line 6. Enter only one tax form number (1040, 1065, 
1120, etc.)  per request for all line 6 transcripts request 
types.

Line 6a. Return Transcript includes most of the line items 
of a tax return as filed with the IRS. A tax return transcript 
does not reflect changes made to the account after the 
return is processed. Transcripts are only available for the 
following returns: Form 1040 series, Form 1065, Form 
1120, Form 1120-H, Form 1120-L, and Form 1120-S. 
Return transcripts are available for the current year and 
returns processed during the prior 3 processing years.

Line 6b. Account Transcript 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.

Line 6c. Record of Account provides the most detailed 
information as it is a combination of the Return Transcript 
and the Account Transcript. Available for current year and 
3 prior tax years.

Line 7. The IRS can provide a transcript that includes 
data from these information returns: Form W-2, Form 
1099 series, Form 1098 series, or Form 5498 series 
transcript. Enter up to three information return types. If no 
specific type is requested, all forms will be provided. 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, Form W-2 
information for 2016, filed in 2017, will likely not be 
available from the IRS until 2018. If you need Form W-2 
information for retirement purposes, you should contact 
the Social Security Administration at 1-800-772-1213.

Line 8. Enter the end date of the tax year or period 
requested in mm dd yyyy format. This may be a calendar 
year, fiscal year or quarter. Enter each quarter requested 
for quarterly returns. Example: Enter 12 31 2018 for a 
calendar year 2018 Form 1040 transcript.

You must check the box in the signature 
area to acknowledge you have the authority 
to sign and request the information. The form 
will not be processed if unchecked.

Signature and date. Form 4506-C must be signed and 
dated by the taxpayer listed on line 1a and, if listed, 2a.
The IRS must receive Form 4506-C within 120 days of 
the date signed by the taxpayer or it will be rejected. 
Ensure that all applicable lines, including lines 5a through 
8, are completed before signing.

Authorized Representative: A representative can sign 
Form 4506-C for a taxpayer if the taxpayer has 
specifically delegated this authority to the representative 
on Form 2848, line 5a, and Form 2848 is attached to the 
Form 4506-C request. If you are Heir at Law, Next of Kin, 
or Beneficiary, you must be able to establish a material 
interest in the estate or trust. If Form 4506-C is signed by 
a representative, the Authorized Representative check 
box must be marked.

Electronic Signature: Only IVES participants that opt in 
to the Electronic Signature usage can accept electronic 
signatures. Contact the IVES participant for approval and 
guidance for electronic signatures. If the Form 4506-C is 
signed electronically, the Electronic Signature check box 
must be marked.

Individuals. Transcripts listed on line 6 may be furnished 
to either spouse if jointly filed. Signatures are required for 
all taxpayers listed on Line 1a and 2a.

Corporations. Generally, Form 4506-C 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. A bona fide 
shareholder of record owning 1 percent or more of the 
outstanding stock of the corporation may submit a Form 
4506-C but must provide documentation to support the 
requester's right to receive the information.

Partnerships. Generally, Form 4506-C can be signed by 
any person who was a member of the partnership during 
any part of the tax period requested on line 8.

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.

Documentation. 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.

Privacy Act and Paperwork Reduction Act Notice. 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. You are not required to request any transcript; if 
you do request a transcript, sections 6103 and 6109 and 
their regulations 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, the District of Columbia, and U.S. 
commonwealths and possessions 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-C will 
vary depending on individual circumstances. The 
estimated average time is:

Learning about the law or the form . . . . . .  10 min. 
Preparing the form . . . . . . . . . . . . . . .  12 min. 
Copying, assembling, 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 4506-C 
simpler, we would be happy to hear from you. You can 
write to: 

Internal Revenue Service 
Tax Forms and Publications Division
1111 Constitution Ave. NW, IR-6526 
Washington, DC 20224

Do not send the form to this address. Instead, see Where 
to file on this page.



Rev. 12/2021

FACTS WHAT DOES THE FIRST BANK OF GREENWICH DO WITH YOUR PERSONAL 
INFORMATION?

Why? Financial companies choose how they share your personal information. Federal law gives consumers 
the right to limit some but not all sharing. Federal law also requires us to tell you how we collect, 
share, and protect your personal information. Please read this notice carefully to understand what we 
do.

What? The types of personal information we collect and share depend on the product or service you have 
with us. This information can include:
l Social Security number
l Account balances
l Payment history

l Transaction or loss history
l Credit history
l Account transactions

When you are no longer our customer, we continue to share your information as described in this 
notice.

How? All financial companies need to share customers' personal information to run their everyday business. 
In the section below, we list the reasons financial companies can share their customers' personal 
information; the reasons The First Bank of Greenwich chooses to share; and whether you can limit 
this sharing.

Reasons we can share your personal information Does The First Bank of 
Greenwich share?

Can you limit this sharing?

For our everyday business purposes -
such as to process your transactions, maintain your 
account(s), respond to court orders and legal 
investigations, or report to credit bureaus

Yes No

For our marketing purposes -
to offer our products and services to you

Yes No

For joint marketing with other financial companies No We don't share

For our affiliates' everyday business purposes -
information about your transactions and experiences

Yes No

For our affiliates' everyday business purposes -
information about your creditworthiness

No We don't share

For nonaffiliates to market to you No We don't share

Questions? Call (203) 629-8400 or go to greenwichfirst.com

Privacy Model Disclosure PRIV-MODEL 8/1/2010
© 2010 Wolters Kluwer Financial Services, Inc.
All rights reserved. 2019.11/6532 201884687 Custom EPRV6532



What We Do
How does The First Bank of 
Greenwich protect my personal 
information?

To protect your personal information from unauthorized access and use, we use 
security measures that comply with federal law. These measures include computer 
safeguards and secured files and buildings.
We also maintain other physical, electronic and procedural safeguards to protect 
this information and we limit access to information to those employees for whom 
access is appropriate.

How does The First Bank of 
Greenwich collect my personal 
information?

We collect your personal information, for example, when you
l Open an account
l Pay your bills
l Apply for a loan

l Use your credit or debit card
l Make deposits or withdrawals from 

your account
We also collect your personal information from others, such as credit bureaus, 
affiliates, or other companies.

Why can't I limit all sharing? Federal law gives you the right to limit only
l sharing for affiliates' everyday business purposes - information about your 

creditworthiness
l affiliates from using your information to market to you
l sharing for nonaffiliates to market to you

State laws and individual companies may give you additional rights to limit sharing.

Definitions
Affiliates Companies related by common ownership or control. They can be financial and 

non-financial companies.
l The First Bank of Greenwich, First Greenwich Financial, Inc., and First 

Greenwich Mortgage Company are affiliated with each other.
Nonaffiliates Companies not related by common ownership or control. They can be financial and 

non-financial companies.
l The First Bank of Greenwich does not share with nonaffiliates so they can 

market to you.
Joint Marketing A formal agreement between nonaffiliated financial companies that together market 

financial products or services to you.
l The First Bank of Greenwich doesn't jointly market.
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HOME OWNERS INSURANCE REQUIREMENTS 

 

Please hand this information to your insurance agent. 

 
Each borrower is entitled to his choice of insurance agent as long as these requirements are met: 

 

1. ACCEPTABLE INSURANCE COMPANIES 

The Bank shall have the right to approve or, for reasonable cause disapprove, the insurer selected to underwrite the insurance in 

accordance with regulations set forth by Banking law. 

 

NOTE: In connection with any loan, the insurance coverage must be written through a company having a policyholders rating 

of at least “A” and financial rating of Class VII according to the latest published Best’s Guide. 

 

The insurer must be licensed to do business in Connecticut or the state in which the property is domiciled. 

 

2. MINIMUM COVERAGE 

The policy must be in an amount sufficient to replace the secured property, real and personal with a maximum deductible of 

$1,000.. Any exceptions must be approved by the Bank.  If the secured property is income property, Business Interruption 

(income) insurance is required. 

 

3. POLICY FORMS AND PERILS 
The property must be covered by a property policy including the special causes of loss coverage form. ALL property must be 

insured on a replacement cost basis. Business real property coverage must include an agreed amount endorsement. 

 

4. CONDOMINIUM OR OTHER CO-INSURED PROPERTY 

Units must be insured under a policy or policies covering the entire structure containing the subject unit. The amount of 

coverage protecting the subject units must comply with the requirements of the co-insurance clause. 

 

The borrower need not be named as an insured if the charter or by-laws governing the property provides that another entity is 

authorized to act on behalf of the borrower. 

 

The Bank requests one certified copy of the Master Policy covering the division containing the subject unit. Any additional 

loans on units within the division shall be referenced to this Master Copy of the Policy. The Master Policy will be retained by 

the Bank’s Loan Service Insurance Section. 

 

Each loan must have a separate Certificate of Insurance and a separate mortgagee clause. The certificate must specify:  1) 

Borrower’s name(s), 2) Loan number, 3) Name and address of entity being insured, 4) Lot/tract number, 5) Insurance agent 

name and address, 6) Expiration date of policy, 7) Description of borrower’s property (unit no., town house no., etc).  Note:  

The First Bank of Greenwich requires an actual certificate of insurance. 

 

5. POLICY AND PREMIUM TERM 

A. One to Four Unit Residential Property 

1. The policy must be written as continuous unit canceled. 

 

B. Five or More Residential Units or Business Property 
1. The policy must be written for a minimum one year term and a minimum of 30 days notice or 

cancellation or non-renewal. 

 

6. BUSINESS LIABILITY 

Loans on all business property require commercial general liability insurance with a minimum limit of $1,000,000 per 

occurrence. The First Bank of Greenwich shall be named as additional insured. 

 

7. FLOOD INSURANCE 
All loans with the exception of land loans which are in a documented flood zone are required to maintain flood insurance in the 

minimum amount required by the National Flood Insurance Program. 

 

8. LOSS PAYABLE ENDORSEMENT 
Lenders Loss Payable form, No. 438 BFU in favor of the Bank must be attached to the policy.  The Bank’s address and 

Borrower’s loan number must be shown either in the face of the policy or on the Form No. 438 BFU. The mortgagee clause 

should read: 



 

 

 

     

THE FIRST BANK OF GREENWICH 

    Its successors and/or assigns, as their interests may appear, 

    444 East Putnam Avenue  

    Cos Cob CT 06807 

 

9. INSURED NAME AND PROPERTY ADDRESS 
The policy must show name(s) of insured(s) identical to the vesting of the loan and a property address corresponding to that 

shown on Bank Records. A legal description must be shown for rural properties, condominiums or other situations if property 

address does not adequately define the location of the property.  

 

(Example: Star Route 1,  Box 5 is inadequate) 

All Insurance correspondence should be addressed to:  
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