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Remember to include all applicable attachments listed below. 

□ Copies of the most recent pay stub, earnings statement, etc., from each employer.

□ Copies of the most recent statement for each investment and retirement account.

□ Copies of the most recent statement, etc., from all other sources of income such as pensions,

Social Security, rental income, interest and dividends (including any received from a related

partnership, corporation, LLC, LLP, etc.), court order for child support, alimony, royalties,

agricultural subsidies, gambling income, oil credits, rent subsidies, sharing economy income from

providing on-demand work, services or goods (e.g., Uber, Lyft, AirBnB, VRBO), income through

digital platforms like an app or website, etc., and recurring capital gains from the sale of securities

including cryptocurrency, non-fungible tokens.

□ Copies of individual complete bank statements for the three most recent months. If you operate a

business, copies of the six most recent complete statements for each business bank account.

□ Completed Form 433-B (Collection Information Statement for Businesses) if you or your spouse

have an interest in a business entity other than a sole-proprietorship.

□ Copies of the most recent statement from lender(s) on loans such as mortgages, second

mortgages, vehicles, etc., showing monthly payments, loan payoffs, and balances.

□ List of Accounts Receivable or Notes Receivable, if applicable.
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□ Verification of delinquent State/Local Tax Liability showing total delinquent state/local taxes and

amount of monthly payments, if applicable.

□ Copies of court orders for child support/alimony payments claimed in monthly expense section.

□ Copies of Trust documents if applicable per Section 9.

□ Documentation to support any special circumstances described in the “Explanation of

Circumstances” on Form 656, if applicable.

□ Attach a Form 2848, Power of Attorney, if you would like your attorney, CPA, or enrolled agent to

represent you and you do not have a current form on file with the IRS. Ensure all years and forms

involved in your offer are listed on Form 2848 and include the current tax year. Check the

appropriate box to ensure copies of communications are sent to your representative.

□ Completed and signed current Form 656.
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