
 REQUEST FOR MEDICAL HISTORY DATA 
 
TO WHOM IT MAY CONCERN: 
 
I,__________________________________, (DOB:_________________) the undersigned, hereby authorize 
___________________________________, to disclose to the United States Probation and Pretrial Services 
Office for the Western District of Missouri, or its authorized representative(s) or employee(s), bearing this 
release or copy thereof, to obtain any information in your files pertaining to my: 
 
___ Medical Treatment   ___ Psychological and Psychiatric Treatment      ___ Alcohol and Drug Treatment 
 
which occurred on or about:________________________________________________________________ 
 
Specific information requested: 
 
       Intake/Initial Interview        Social History        Progress Notes 
       Discharge Summary        Psychiatric Evaluation        Prescribed Medications 
       History and Physical        Psychological Evaluation        Other 
       Emergency Room Record        Psychological Test Results                                 
                                   
   
I hereby direct you to release such information upon request of the bearer.  This release is executed with full knowledge 
and understanding that the information is for the United States Probation and Pretrial Services Office=s official use. 
 
I hereby release you, as custodian of such records, from any and all liability for damages of whatever kind which may at 
any time result to me, my family, heirs, or associates because of compliance with this authorization and request for 
information or any other attempt to comply with it. 
 
I understand this authorization is valid until my release from supervision, at which time this authorization to use or 
disclose this information expires.  I understand that information used or disclosed pursuant to this authorization may be 
disclosed by the recipient, and may no longer be protected by federal or state law. 
 
I understand that treatment, payment, enrollment or eligibility for benefits may not be conditioned on whether I sign this 
authorization. 
 
Regarding protected health information, I understand I have the right to revoke this authorization, in writing, at any time 
by sending such written notification to the program=s privacy contact at: 
 
         U.S Probation and Pretrial Services Office, 400 East 9th Street, Suite 4510, Kansas City, MO 64106                                                   
                                         (Name and Address of Program) 
 
Regarding protected health information, I understand that if I revoke this authorization to release confidential 
information, I will thereby revoke my authorization to further disclosure of such information.  I also understand that if 
I am under a condition of supervision to participate in a program that requires this authorization, revoking this 
authorization before I satisfy the condition will be reported to the court and may be considered a violation of a condition 
of supervision. 
 
_________________________________   ________________________________            ________________ 
               Signature                              Full Name - Printed        Date 
 
_________________________________                    ________________ 
           Probation Officer                                          Date 
 
Prohibition on Redisclosure: This information has been disclosed to the U.S. Probation and Pretrial Services Office and District Court from records 
protected by Federal confidentiality rules (42 CFR Part 2).  The Federal rules prohibit the U.S. Probation Office from making any further 
disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains, or as 
otherwise permitted by such regulations. 



Authorization to Release Confidential Information 

Name: 
 
 

Date of Birth: SSN: 

a/k/a 
 
 

Race: Sex: 

  

I authorize release to the U.S. Probation Office all confidential records and information pertaining to me as noted below to assist the 
United States District Court with sentencing and supervision.  In so doing, I waive my rights under the Privacy Act, Title 5 U.S.C. 
§522a (Supp. IV. 1974), and I release the custodian of the records requested from any and all liability for damages of any kind 
because of compliance with this request. 

 

_____ Arrest, court files, and other records pertaining to any juvenile court proceeding, including, but not limited to, 
petitions, orders, medical records, and psychological/psychiatric evaluations. 

_____ Educational records and information contained in permanent school records. 

_____ Medical records, both of a physical nature and of a psychological/psychiatric nature, including records of alcohol, 
drug, or narcotic treatment pursuant to Title 5 U.S.C. §552a, 422 U.S.C. §1306, 20 CFR 401, and 42 CFR 2, as 
specifically stated on the attached request for Medical History Data Form. Authorization may be revoked at any 
time without liability to the custodian for previously released records. 

_____ Employment records, including, but not limited to, dates of employment, salary and compensation, performance 
evaluation, and reasons for leaving or termination. 

_____ All government (federal, state, and local) information, including, but not limited to, military service records, birth 
records, marriage records, death records, and immigration and naturalization records.  

_____ All employment earnings and income information, as well as benefit/disability information from the Social 
Security Administration for the Social Security Numbers stated above. 

_____ Financial records, including, but not limited to, charge accounts, loans, bank accounts, securities, real estate, life 
insurance, motor vehicles, lines of credit, trusts, and any other assets or liabilities in which I have partial or whole 
interest. 

_____ Records of adjusted gross income reported to the Internal Revenue Service on the Form 1040 series for tax 
reporting years ________ through ________  as defined by Section 6103 of the Internal Revenue Code. I am 
aware the returns and return information requested are protected by law, and I waive my right to nondisclosure.  
Authorization for release of this information expires within 60 days of initial consent. 

By my signature, I have authorized photocopy and faxed copies of this release to be used.  Unless otherwise specified, 
authorization for release of information expires 120 days from the date of signing. 

 

__________________________________ _________________________________ _________________ 
Signature of Person Authorizing Disclosure            Printed Name     Date 
 

__________________________________                   U.S. Probation Officer              _________________ 
                         Witness          Title      Date 



Form  4506-T
(June 2019)

Department of the Treasury  
Internal Revenue Service 

Request for Transcript of Tax Return
 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-T, visit www.irs.gov/form4506t.

OMB No. 1545-1872

Tip.  Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using 
our automated self-help service tools. Please visit us at IRS.gov and click on “Get a Tax Transcript...” under “Tools” or call 1-800-908-9946. 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. 

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

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

2a  If a joint return, enter spouse’s name shown on tax return. 2b  Second social security number or individual taxpayer 
identification number if joint tax return 

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

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

5  Customer file number (if applicable) (see instructions)

Note: Effective July 2019, the IRS will mail tax transcript requests only to your address of record. See What’s New under Future Developments on 
Page 2 for additional information.

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. 

a Return Transcript, which 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-A, Form 1120-H, Form 1120-L, 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 . . . . . .

b 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. Most requests will be processed within 10 business days .

c Record of Account, which 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. Most requests will be processed within 10 business days . . . . . .

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available 
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . .

8 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 
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 2016, filed in 2017, will likely not be available from the IRS until 2018. 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 10 business days .

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. 

9 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. For requests relating to quarterly tax returns, such as Form 941, you must enter 
each quarter or tax period separately. 

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 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. 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-T 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 attestation clause and upon so reading declares that he/she 

has the authority to sign the Form 4506-T. See instructions.
Phone number of taxpayer on line 
1a or 2a 

Sign  

Here 

Signature (see instructions) Date 

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

Spouse’s signature Date 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 6-2019) 

/ / / / / / / / 



Form 4506-T (Rev. 6-2019) Page  2 

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

Future Developments
For the latest information about Form 4506-T and its 
instructions, go to www.irs.gov/form4506t. Information about 
any recent developments affecting Form 4506-T (such as 
legislation enacted after we released it) will be posted on that 
page.

What’s New. As part of its ongoing efforts to protect 
taxpayer data, the Internal Revenue Service announced that 
in July 2019, it will stop all third-party mailings of requested 
transcripts. After this date masked Tax Transcripts will only 
be mailed to the taxpayer’s address of record.

If a third-party is unable to accept a Tax Transcript mailed to 
the taxpayer, they may either contract with an existing IVES 
participant or become an IVES participant themselves. For 
additional information about the IVES program, go to 
www.irs.gov and search IVES.

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

Purpose of form. Use Form 4506-T to request tax return 
information. Taxpayers using a tax year beginning in one 
calendar year and ending in the following year (fiscal tax year) 
must file Form 4506-T to request a return transcript.

Note: If you are unsure of which type of transcript you need, 
request the Record of Account, as it provides the most 
detailed information.

Customer File Number. The transcripts provided by the IRS 
have been modified to protect taxpayers' privacy. Transcripts 
only display partial personal information, such as the last four 
digits of the taxpayer's Social Security Number. Full financial 
and tax information, such as wages and taxable income, are 
shown on the transcript.  

An optional Customer File Number field is available to use 
when requesting a transcript. This number will print on the 
transcript. See Line 5 instructions for specific requirements. 
The customer file number is an optional field and not 
required.

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

Automated transcript request. You can quickly request 
transcripts by using our automated self-help service tools. 
Please visit us at IRS.gov and click on “Get a Tax 
Transcript...” under “Tools” or call 1-800-908-9946. 

Where to file. 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 addresses, 
send your request to the address based on the address of 
your most recent return.

Chart for individual transcripts 
(Form 1040 series and Form W-2 
and Form 1099) 
If you filed an  

individual return  and 

lived in: 

Mail or fax to: 

Alabama, Kentucky, Louisiana, 
Mississippi,  Tennessee, 
Texas, a  foreign country, 
American Samoa, Puerto Rico, 
Guam, the Commonwealth of 
the Northern Mariana Islands, 
the U.S. Virgin Islands, or  
A.P.O. or F.P.O. address 

Internal Revenue Service 
RAIVS Team   
Stop 6716 AUSC    
Austin, TX 73301 
 
  
855-587-9604

Alaska, Arizona, Arkansas, 
California, Colorado, Hawaii, 
Idaho, Illinois, Indiana, Iowa, 
Kansas, Michigan, Minnesota,  
Montana, Nebraska,  Nevada, 
New Mexico, North Dakota, 
Oklahoma,  Oregon, South 
Dakota, Utah, Washington,  
Wisconsin, Wyoming

Internal Revenue Service 
RAIVS Team   
Stop 37106   
Fresno, CA 93888 
 
 
  
855-800-8105

Connecticut, Delaware, District 
of Columbia, Florida, Georgia, 
Maine, Maryland, 
Massachusetts, Missouri, New 
Hampshire, New Jersey, New 
York, North Carolina, Ohio,  
Pennsylvania, Rhode Island, 
South Carolina, Vermont, 
Virginia, West  Virginia 

Internal Revenue Service 
RAIVS Team   
Stop 6705 S-2 
Kansas City, MO 64999 
 
 
 
855-821-0094

Chart for all other transcripts 
If you lived in   

or your business  was 

in: 

Mail or fax to: 

Alabama, Alaska, Arizona, 
Arkansas, California, 
Colorado, Connecticut, 
Delaware, District of 
Columbia, Florida, Georgia, 
Hawaii, Idaho, Illinois, 
Indiana, Iowa, Kansas, 
Kentucky, Louisiana, 
Maryland, Michigan, 
Minnesota, Mississippi, 
Missouri, Montana, 
Nebraska, Nevada, New 
Jersey, New Mexico, North 
Carolina, North Dakota, Ohio, 
Oklahoma, Oregon, Rhode 
Island, South Carolina, South 
Dakota, Tennessee, Texas, 
Utah, Virginia, Washington, 
West Virginia, Wisconsin, 
Wyoming, a foreign country, 
American Samoa, Puerto 
Rico, Guam, the 
Commonwealth of the 
Northern Mariana Islands, 
the U.S. Virgin Islands, 
A.P.O. or F.P.O. address

Internal Revenue Service 
RAIVS Team   
P.O. Box 9941   
Mail Stop 6734   
Ogden, UT 84409 
   
 
 
 
855-298-1145

Maine, Massachusetts, New  
Hampshire, New York, 
Pennsylvania, Vermont

Internal Revenue Service 
RAIVS Team 
Stop 6705 S-2 
Kansas City, MO 64999 
 
 
855-821-0094

Line 1b. Enter your employer identification number (EIN) if 
your request relates to a business return. Otherwise, enter the 
first social security number (SSN) or your individual taxpayer 
identification number (ITIN) shown on the return. For 
example, if you are requesting Form 1040 that includes 
Schedule C (Form 1040), enter your SSN.

Line 3. Enter your current address. If you use a P.O. box, 
include it on this line.

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. For a business address, file Form 8822-
B, Change of Address or Responsible Party — Business.  

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 should not contain an SSN. 
Completion of this line is not required.

Note. If you use an SSN, name or combination of both, we 
will not input the information and the customer file number 
will reflect a generic entry of “9999999999” on the transcript.

Line 6. Enter only one tax form number per request.

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

!
CAUTION

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 and returned to you if the  
box is unchecked.

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. A bona fide shareholder of record 
owning 1 percent or more of the outstanding stock of the 
corporation may submit a Form 4506-T but must provide 
documentation to support the requester's right to receive the 
information. 

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 9. 

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. 

Note: 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.

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. 

Signature by a representative. A representative can sign 
Form 4506-T for a taxpayer only if the taxpayer has 
specifically delegated this authority to the representative on 
Form 2848, line 5. The representative must attach Form 2848 
showing the delegation to Form 4506-T.

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-T 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.; and 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-T 
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.



O PROB 11A UNITED STATES DISTRICT COURT
(9/77) FEDERAL PROBATION SYSTEM

AUTHORIZATION TO RELEASE CONFIDENTIAL MILITARY INFORMATION
NAME (Last, First, Middle) DATE OF BIRTH DATE SIGNED

The above named individual is a defendant before the U.S. District Court for the

District of

The requested documents are necessary to complete an official report ordered by this court.

I authorize release to the United States probation office all confidential records and information concerning me, 
including any information contained in a system of records of a government agency or other agencies and facilities subject to
the Privacy Act or similar restrictions.

This authorization shall remain in effect until it is revoked in writing.

(Signature of Defendant) (Date)

WITNESS:
(Signature of Probation Officer) (Date)

AUTHORIZATION FOR RELEASE OF MILITARY MEDICAL PATIENT RECORDS (Drug Rehabilitation)
The National Personnel Records Center, General Services Administration, is hereby authorized to release copies of my military medical treatment records
as described below.
NAME OF PERSON AUTHORIZED TO RECEIVE RECORDS

NAME AND ADDRESS OF FACILITY TO RECEIVE RECORDS

PLACE WHERE TREATMENT OCCURRED APPROXIMATE PERIOD OF TREATMENT

SPECIFIC TYPE OF TREATMENT INVOLVED

PURPOSE FOR WHICH RECORDS ARE NEEDED

THIS AUTHORIZATION EXPIRES WITHOUT EXPRESS REVOCATION 12 MONTHS FROM THE FOLLOWING DATE.

DATE SIGNATURE OF INDIVIDUAL WHOSE RECORDS ARE REQUESTED



OPROB 48E
   (05/06)

CUSTOMER CONSENT AND AUTHORIZATION
FOR ACCESS TO FINANCIAL RECORDS

FOR PRESENTENCE REPORT

I, , having read the explanation
(Name of Customer)

of my rights, which is attached to this form, and having been convicted in the U.S. District Court, in accordance
with Rule 32(d)(2)(A)(ii) (and 18 U.S.C. § 3664(d)(3) when restitution may be imposed), hereby authorize the 

(Name and Address of Financial Institution or Credit Agency)

to disclose the following financial records:

to , an officer of the
(Name of Probation Officer Allowed Access)

U.S. District Court for the ,
(Name of District Court)

to obtain information on assets I own or control, fully describing my financial resources to the United States
probation officer for the purpose of preparing a presentence investigation report.

I understand that this authorization may be revoked by me in writing at any time before my records, as described
above, are disclosed and that this authorization is valid for no more than three (3) months from the date of my
signature. I understand further that my authorization cannot be required as a condition of my doing business with the
above-named financial institution.

(Date) (Signature of Customer)

(Address of Customer)

(City/State/Zip Code)

Section 1104(a) of the Right to Financial Privacy Act, 12 U.S.C. § 3404(a).



OPROB 48E Page 2
   (05/06)

STATEMENT OF CUSTOMER RIGHTS UNDER
THE RIGHT TO FINANCIAL PRIVACY ACT OF 1978

Federal law protects the privacy of your financial records.  Before banks, savings and loan associations, credit
unions, credit card issuers, or other financial institutions may give financial information about you to a federal agency,
certain procedures must be followed.

Consent to Financial Records

You may be asked to consent to make your financial records available to the government.  You may withhold
your consent, and your consent is not required as a condition of doing business with any financial institution.  If you
give your consent, it can be revoked in writing at any time before your records are disclosed and, in any event, is
effective for a period of not more than three months.  Your financial institution must keep a record of the instances in
which it discloses your financial information to the government, and this record will be available to you upon request,
unless a court order restricting your right to such record has been obtained by the government.

Without Your Consent

Without your consent, a Federal agency that wants to see your financial records may do so ordinarily only by
means of a lawful subpoena, summons, formal written request, or search warrant for that purpose.

Generally, the Federal agency must give you advance notice of its efforts to obtain your records by one of the
above means, explaining why the information is being sought and telling you how to object in court to the release of
your records.

Exceptions

If the government obtains a search warrant for your records, or if the government convinces the court that there
are legitimate reasons to delay giving you notice, the Federal agency will be able to obtain your records without
providing you notice beforehand.

In situations where you do not receive advance notice that the government is seeking your financial records,
you will be notified once the reason for the delay of notice no longer exists.

Transfer of Information

Generally, a Federal agency which obtains your financial records is prohibited from transferring them to another
Federal agency unless it certifies in writing that the transfer is proper and sends a notice to you that your records have
been sent to another agency.

Penalties

If the Federal agency or financial institution violates the Right to Financial Privacy Act, you may sue for
damages or to seek compliance with the law.  If you win, you may be repaid your attorney’s fees and costs.
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