
 

 

 
 
 
 
 
 
 

Appraisal Disclosure 
 
(I/We) hereby understand that it is the policy of Lovell, Hubbard & Associates, Inc. to relinquish a copy 
of the appraisal upon (my/our) request. 
 
(I/We) hereby understand that in the event the loan is canceled at (my/our) choice, the entire appraisal 
will be delivered to (me/us) and also understand that the appraisal fees associated with said appraisal are 
non-refundable. 
 
 
This ____________ day Of______________________, 20 _____________________ 
 
 
 
__________________________ ______________________________ 
Borrower Co-Borrower 
 
 
__________________________ ______________________________ 
Date Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
AUTHORIZATION TO RELEASE INFORMATION 

 
I/we hereby authorize Lovell, Hubbard & Associates, Inc, hereinafter referred to as "Lender" and the mortgage 
guaranty insurer (if applicable), to verify my past and present employment earnings records, bank accounts, stock 
holdings, and any other asset balances needed to process my mortgage loan application. I further authorize Lender and 
the mortgage guaranty insurer (if applicable), to order a consumer credit report and verify other credit information 
including past and present mortgage and landlord references. It is understood that a photocopy of this form will also 
serve authorization. 
 
The information obtained is only to be used in the processing of my application for a mortgage loan or as part of the 
Lender's and mortgage guaranty insurer's quality control program. 
 
I/we authorize you to provide to Lender, to any Investor to whom Lender may sell my mortgage and the mortgage 
guaranty insurer (If applicable), any and all Information and documentation that they request. Such information 
includes, but is not limited to employment history and income; bank, money market and similar account balances; 
credit history and copies of income tax returns. 
 
Lender, any investor that purchases the mortgage and the mortgage guaranty insurer (if applicable) may address this 
authorization to any party named in the loan application. 
 
Mortgage guaranty insurer (if applicable) __________________________________________ 
 
Privacy Ad Notice: The information to be obtained will be used by the lender and any federal agency insuring, 
guaranteeing or purchasing the mortgage to determine whether you qualify as a prospective borrower under the 
lender's and the agency's underwriting standard. The information will not be disclosed outside the lender and the 
federal agency without your consent except to the person or company verifying the information including, but not 
limited to, your employer, bank, lender, and any other credit reference as needed verify other credit information and as 
permitted by law. You do not have to give us this information, but if you do not your mortgage loan application may be 
delayed or rejected. The information we will obtain is authorized by title 38, U.S.C, Chapter 37, (if VA) and U.S.C. 
Section 1701 et seq. (if HUD/FHA). 
 

CERTIFICATION FOR ALTERNATIVE DOCUMENTATION PROGRAMS 
 

(NOT APPUCABLE FOR VA LOANS) 
 
The undersigned certify the following: 
 
1. I/we have applied for a mortgage loan from LHA Mortgage Services. Here in after referred to as “Lender". In 

applying for the loan, I/We completed a loan application containing various Informations on the purpose of the 
loan, the amount and source of the down payment, employment, and income information, and assets and 
liabilities. I/we certify that all the information is true and complete. I/we made no misrepresentation in the loan 
application or other documents, nor did I/we omit any pertinent Information. 

 
2. I/we understand and agree that Lender reserves the right to change the mortgage loan review process to a full 

documentation program. This may include verifying the information provided on the application with the 
employer and/or the financial institution. 

 
3. I/we fully understand that it Is a Federal crime punishable by fine or imprisonment, or both, to knowingly make 

any false statement when applying for this mortgage, as applicable under the provision of Title 18, U.S.C., 
Section 1014. 

 
 
______________________________ ________________________ 
Applicant Date 
 
______________________________ ________________________    
Co-Applicant Date 



 

 

 
 
 
 
 

EQUAL CREDIT OPPORTUNITY ACT NOTICE 
 
THE FEDERAL EQUAL CREDIT OPPORTUNITY ACT PROHIBITS CREDITORS FROM 
DISCRIMINATION AGAINST CREDIT APPLICANTS ON THE BASIS OF RACE, COLOR, 
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; 
BECAUSE THE APPLICANT HAS IN GOOD FAITH EXERCISED ANY RIGHT UNDER THE 
CONSUMER CREDIT PROTECTION ACT. THE FEDERAL AGENCY THAT ADMINISTERS 
COMPLIANCE WITH THE LAW CONCERNING THIS CREDITOR IS THE FEDERAL TRADE 
COMMISSION, EQUAL CREDIT OPPORTUNITY, WASHINGTON, D.C. 20500. 
 
(I/WE) HEREBY UNDERSTAND THAT IT IS THE POLICY OF LHA MORTGAGE SERVICES TO 
RELINQUISH A COPY OF THE APPRAISAL UPON (MY/OUR) REQUEST 
 
(I/WE) HEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS STATEMENT "EQUAL 
CREDIT OPPORTUNITY ACT NOTICE". 
 
 
__________________________ _________________________ 
Borrower Date 
 
____________________________ 
Social Security Number 
 
 
_____________________________ ____________________________ 
Co- Borrower Date 
 
_____________________________ 
Social Security Number 
 
 
 
 
 
 



 

 

 
 
 
 

Residential Loan 
Application Guidelines 
(1st and 2nd  Mortgages) 

 
 
 
When applying for a residential loan application for 1st or 2nd mortgages there are certain steps 
that must be taken to insure prompt and proper approval and funding for your loan request. 
 
During the process of your mortgage, we will verify the credit, employment, and income history 
as well as the ability to pay for down payment and/or closing costs whether refinancing or 
purchasing your home. With this information, we present your file to our lender for final 
approval and funding of your loan. However, when any of these items change, it can affect your 
mortgage approval and funding even at the closing table. 
 
Because the finance industry is so regimented, Lovell, Hubbard & Associates, Inc request that 
the following steps is taken. 
 
1. Do not apply for additional credit/loans 
2. Do not change employers 
3. Do not suffer a decrease in income. 
4. Keep all payments current. 
 
 
I/we the undersigned acknowledge the following rules and regulations when applying for a 
residential loan application. I/We agree to abide by the rules in order to assist LHA Mortgage 
with our loan request. 
 
This ______________day of _____________________, 20____________ 
 
 
 
 
 
 
 
__________________________________________________________                                 _______________________________________________________________ 

Applicant Co – Applicant 
 
 
 
 
 





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 (07/01)



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 #

Signature

Company Name

Address

City, State, Zip

Phone #

Date Calyx Form - privacy2.frm (07/01)

Lovell, Hubbard & Associates, Inc d/b/a LHA Mortgage Services

2272 Azalea Dr, Suite C

Lawrenceville GA, 30043

770-682-0335



INSTRUCTIONS TO PRINTERS
FORM 4506, PAGE 1 of 2
MARGINS: TOP 13 mm (1⁄2"), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216 mm (81⁄2") � 279 mm (11")
PERFORATE: NONE

4506-TForm
Request for Transcript of Tax Return

OMB No. 1545-1872(January 2004)
�  Do not sign this form unless all applicable parts have been completed.

Department of the Treasury
Internal Revenue Service

� Request may be rejected if the form is incomplete, illegible, or any required

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

1a 1bName shown on tax return. If a joint return, enter the name shown first.

If a joint return, enter spouse’s name shown on tax return2a Second social security number if joint tax return2b

Current name, address (including apt., room, or suite no.), city, state, and ZIP code3

Form 4506-T (1-2004)Cat. No. 37667NFor Privacy Act and Paperwork Reduction Act Notice, see page 2.

5
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

Address, (including apt., room, or suite no.), city, state, and ZIP code shown on the last return filed if different from line 34

CAUTION: Lines 6 and 7 must be completed if the third party requires you to complete Form 4506-T. Do not sign Form 4506-T if the third
party requests that you sign Form 4506-T and lines 6 and 7 are blank.

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.

5

6

7 Year or period requested. 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.

Telephone number of taxpayer on
line 1a or 2a

Sign
Here

( )

DateSignature (see instructions)

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

�
�

Signature of taxpayer(s). 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, either 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.

Spouse’s signature� Date

TIP: Use new 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 Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return.

part was blank at the time of signature.

Read the instructions on page 2.

/ / / / / / / /

Product requested. Most requests will be processed within 10 business days. If the product requested relates to information from a return

filed more than 4 years ago, it may take up to 30 days. Enter the return number here and check the box below. �

a

b

c

d

e

Return Transcript, which includes most of the line items of a tax return as filed with the IRS. Transcripts are generally 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

Account Transcript, 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

Record of Account, which is a combination of line item information and later adjustments to the account. Available for current year
and 3 prior tax years

Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year

Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. 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 transcrpit
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 2003, filed in 2004, will not be available from the IRS until 2005. If you need W-2 information for retirement purposes, you
should contact the Social Security Administration at 1-800-772-1213

CAUTION: 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.



INSTRUCTIONS TO PRINTERS
FORM 4506, PAGE 2 of 2
MARGINS: TOP 13 mm (1⁄2"), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216 mm (81⁄2") � 279 mm (11")
PERFORATE: NONE

Page 2Form 4506-T (1-2004)

Mail or fax to the
Internal Revenue
Service at:

If you lived in and
filed an individual
return:

RAIVS Team
310 Lowell St.
Stop 679
Andover, MA 01810

978-691-6859

Maine,
Massachusetts, 
New Hampshire,
New York, Vermont

RAIVS Team
4800 Buford Hwy.
Stop 91
Chamblee, GA 30341

678-530-5326

Alabama, Florida,
Georgia, Mississippi,
North Carolina,
South Carolina,
West Virginia, 
Rhode Island

RAIVS Team 
3651 South 
Interregional Hwy. 
Stop 6716 
Austin, TX 78741

512-460-2272

Arkansas, Colorado,
Kentucky, Louisiana,
New Mexico,
Oklahoma,
Tennessee, Texas

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 Tax Products
Coordinating Committee, Western Area
Distribution Center, Rancho Cordova, CA
95743-0001. Do not send the form to this
address. Instead, see Where to file on this
page.

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.
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.

The time needed to complete and file
Form 4506-T will vary depending on
individual circumstances. The estimated
average time is: Learning about the law
or the form, 10 min.; Preparing the form,
11 min.; and Copying, assembling, and
sending the form to the IRS, 20 min.

5
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

Printed on recycled paper

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.

A Change To Note
● New Form 4506-T, Request for
Transcript of Tax Return, is used to
request tax return transcripts, tax account
transcripts, W-2 information, 1099
information, verification of non-filing, and a
record of account. Form 4506, Request for
Copy of Tax Return, is now used only to
request copies of tax returns.

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

Signature and date. 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.

Individuals. 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.

Corporations. 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.

Partnerships. 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 7.

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.

Where to file. Mail or fax Form 4506-T to
the address below for the state you lived in
when that return was filed. There are two
address charts: one for individual
transcripts (Form 1040 series) and one for
all other transcripts.
Note: If you are requesting more than one
transcript or other product and the chart
below shows two different service centers,
mail your request to the service center
based on the address of your most recent
return.

Chart for individual
transcripts (Form 1040 series)

RAIVS Team
Stop 38101 
Fresno, CA 93888

559-253-4992

Alaska, Arizona,
California, Hawaii,
Idaho, Montana,
Nevada, Oregon,
Utah, Washington,
Wyoming

RAIVS Team
Stop B41-6700
Kansas City, MO
64999

816-823-7667

Delaware, Illinois,
Indiana, Iowa,
Kansas, Michigan,
Minnesota, Missouri,
Nebraska, 
North Dakota, 
South Dakota,
Wisconsin

RAIVS Team 
DP SE 135 
Philadelphia, PA
19255-0695

215-516-2931

Connecticut,
District of Columbia,
Maryland, 
New Jersey,
Pennsylvania, a
foreign country, or
A.P.O. or F.P.O.
address

Mail to the
Internal Revenue
Service at:

If you lived in:

RAIVS Team 
Mail Stop 6734 
Ogden, UT 84201

801-620-6922

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

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 2800F 
Cincinnati, OH 45250

859-669-3592

Chart for all other transcripts 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.

RAIVS Team
5333 Getwell Rd.
Stop 2826 
Memphis, TN 38118

901-546-4175

Ohio, Virginia

Line 1b. Enter your employer identification
number 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.

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 Federal
and state agencies to enforce Federal
nontax criminal laws and to combat
terrorism.



PATRIOT ACT
INFORMATION DISCLOSURE

Applicant Name

Co-Applicant Name

Present Address

Mailing Address

To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial
institutions to obtain, verify, and record information that identifies each person who opens an account.

What this means for you:  When you open an account, we will ask for your name, address, date of birth, and other
information that will allow us to identify you.  We may also ask to see your driver's license or other identifying documents.

I/we acknowledge that I/we received a copy of this disclosure.

Applicant Date

Applicant Date

Calyx Form patriotinfo.frm 04/04
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