
Entienda porfavor que la Fundacion de Eastern Soccer es una corporacion reconocida del 50.1(3) por el Internal Revenue Service y como tal requiere solicitar la siguiente informacion
financiera para asegurar conformidad con Internal Revenue Service en su mandato oriqinal.

Nombre de los padres
Direccion
Ntmero de telefono

Nombre del jugador
Equipo en Eastern
Fecha de nacimiento
Nombre de la escuela, y grado
Numero de afros con Eastern FC

Beca solicitada (por favor circule):
a) Cuota completa costo de Eastern FC
b) Medio
c) Cuarto

(e l  50% de lo antes mencionado)
(e l  25% de lo antes mencionado)

Nota: Una beca no incluye el costo de los uniformes, que se deben pagar a Eastern FC por
jugador.

Los padres tienen que proporcionar una copia de la declaracion de impuestos federal reciente y
la \N2 de cada esposo. Las excepciones seran permitidas solamente bajo circunstancias
especiales y tales peticiones deben estar por escrito. Esta solicitud no sera aceptado sin esta
informacion

Debe entender que si el jugador del Eastern FC abandona o se le pide irse del club por razones
disciplinarias antes de finalizar la temporada de futbol de 2006/2007, se le obligard a rembolsar
a la fundacion de Eastern por la cantidad total recibida?

Escriba por favor una descripcion corta que resuma su situacion financiera y la razonde esta
sol ic i tud.



Nota: Entienda por favor que la fundacion del Eastern Soccer es una corporacion reconocida de
501 c (3) por el IRS y como tal requiere solicitar la informacion financiera para asegurar
conformidad con el mandato original.

La informacion recibida por la fundacion Eastern Soccer sera manejada en terminantemente
conf idencia l idad.

Reconocido:

Eastern Soccer Foundation Sol ic i tante



APPLICATION CHECKLIST

APPLICATIONS WITH TAX RETT,JRNS

I.  APPLICATION COMPLETED IN ITS ENTIRITY

2.  APPLICA] ' ION SIGNED

3. INCOME TAX RETURNS ENC]LOSED

4. FEDERAT- FORM 4506

APPLICA' I ' IONS WITHOUT TAX RETURNS

I.  APPLICATION COMPLETED IN ITS ENTIRITY

2 .  APPL ICATION S IGNED

3. AFF' IDAVIT OF'  INCOME COMPLETET)

4.  AFFIDAVIT OF INCOME NOTARIZED

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO



AFFIDAVIT OF INCOME: Where Internal Revenue Service 1(M0 Federal Income
Tax Return is A) not prepared. B) not required to lile.

State of _ )
County of )

of lawful age, upon oath states:

I, I am the applicant and requesting a grant from Eastern Soccer Foundation. I reside
at - My Federal Income Tax Return for the
current year is not available. Although my earnings can not be documented at this
time, I declare my household income to be

2. I authorize Eastern Soccer Foundation Inc to verifr the above information.
Obtaining a grant with inconect information will require reimbursing the
foundation for all gants received.

Dated:

Subscribed and sworn to before me

fSignature of afiant]

[dateJ.

[Signature and seal of notary public]

Notary Public

My commission expires: [dateJ.



,".4506 Request for Copy of Tax Return
> Do not sign thle lorm unlcss all appllcable llnee have been completed.

Read the instruction3 on pago 2.
) Request may bc roloctod if tfre lorm ls incomplote, llleqlbl€, or sny raqultrd

linc was blank at thc timc ol cignature.

OMB No. 1545-0429(R€v. AD.il 2{x)6}

Depfilfr*il ot tho Tmaury
htfrnat R6vmo gedlco

Tip: You may be ablo to get your tax retum or return informalion from other sources. lf you had your tax return compl€tod by a paid preptrer, they
should b€ abls to provids you a copy of tho roturn. The IRS can provide a Tax Retum Transcripl for many refums fre€ of charge. The transcrlpt
provides most of the line entries from lhe ta< refum and usually contains the information that a third party (such as a morlgage company) requires.
See Form 4506-T, Request tor Transcript of Tax Return, or you can catl l -800€29-1 040 to order a transcript.

la Name shown on tax rslurn. lf a joint retum, enter the namo shown first. lb First eoclal eccurlty number on tax rutum or
employer identif ication nrxnbor (sse in3tructions)

2a lf a ioint retum, gnter spouse's name shown on tax return 2b Second social recurlty numbor ll iolnt tax retrrn

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

4 Previous address shown on tho last return filed if diflerent from line 3

5 lf the tax return is to be mailed to a third party (such as a mortgag€ company), enter the third party's name, sddress, and telephone
number. The IRS has no control over what tha third party do€s with tho tax return.

Gautlon: lt a third pany rsqur,i€s you to complete Fom 4506, do nol sign Form 4506, ll lines 6 and 7 are blank.

6 Tax rotum roguoatcd (Form 1040, 1120,941, etc.) and all attachmonls as originally submittod to tho lBS, hcluding Form(s) W-2,
schedules, or amended rotums. Copies of Forms 1040, 1040A, and 1040E2 are generally available for 7 years from filing before they are
destroyed by law. Other returns may be availablo tor a longor period of time. Enter only one return numbor. lf you need moro than one
typ€ of return, you must complets anoth€r Form ,f50,6. >
Not|'. /f the copies must be certiffod for court or administnlive prcceedlngs, check hera

7 Yoor or porlod rcquestod. Enter the endlng date of lh€ y6ar or period, using the mnlddlyry format. lf you ar€ roquosling more than
eight yoars or periods, you must attach anoth€r Form 4506.

I Foo. There ls a $39 foo tor each return r€quosted. Full paymsnt must be included wlth your ruquost or lt
wlll be rejected. Mak6 your chock or money order payable to "United Statos Trcarury." Entcr yow SSN
or EIN and "Fom 4lX)O rsquost" on your check or monoy ordar.

a Cost for each return
b Number of rolurns requested on line 7
c Total cost. line 8a by line 8b

0 lf we csnnot find the tax rsturn, we wlll refund th€ tc6. l, the rerund should go io thqthiq pany [std on line S, check
Signature of taxpayer{cl. I declare that I am either the ta(payer whose namo is showo on line 1a ot 2a, o( a person authorized to obtain lh€ tax
relurn requested. lf the request applios to a loint retum, eitftor husband or wife must sign. lf sign€d by a corporate otficer, partner, guardian, tax
matters partner, executor, r€ceiver, admir$strator, trustee, or party other than the taxpayer, I cortify trat I have the authority to oxecute
Form 4506 on behalf of the taxpayer.

Tolephone number of taxpayer on
line la or 2a
( )

Sighaluts {s€o instruclions}

tr

i:': I
)

Tlllo ff line la above is a colpofallon, frartntrship, o€iate, or |rusl)

Spouro'r signalure

For Privacy Act and Pepctrvork Rcductlon Act lrlotlco, see page 2. Cat. f lo. 41721E Form 45(F Fer/.4-?0{}6)
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