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% APPLICATION FOR ADMISSION St. Paul, MN 55155

THIS FORM MUST BE TYPED. DO NOT HANDWRITE.

SUPPLEMENTAL FORMS | FORM 8B — PAST TAX DEBT

You MUST provide a copy of each of the below requested documents.

¢  Documentation Confirming Resolution of Tax Debt: Provide the letter or other document you received from the tax authority confirming
that this account has been fully paid or otherwise has a zero balance (such as through a paid settlement). If you do not have any documentation,
attempt to obtain a letter or other document from the tax authority showing the same. If this is an IRS debt, you may be able to avoid delays in
the processing of your application by promptly requesting IRS Account Transcripts (not Return Transcripts or tax returns). If the relevant tax
year(s) are recent, at least four years of Account Transcripts can usually be downloaded from the IRS website or requested by mail. Obtaining
older Account Transcripts requires Form 4506-T and processing time for the IRS. Additional information can be found at:
https://www.irs.gov/individuals/get-transcript
https://www.irs.gov/individuals/transcript-types-and-ways-to-order-them

This FORM 8B supplements Question 4.23B.

A separate Form 8B must be completed for EACH federal, state, or local tax authority to whom taxes were EVER not timely paid.

Date Form Completed:

Applicant Name:

Tax Year(s) for Which Taxes were Past Due:
Name of Relevant Tax Authority:

Original Amount of Past Due Taxes:

In the box above, provide the balance as of the time the taxes were first due and unpaid (e.g. April 15 of the relevant year), not the current balance nor the total
taxes owed that year.

How Debt was Resolved:

E.g., Paid in Full, Settled and Paid, Canceled, Forgiven, Dispute Upheld, etc.

Date of Final Resolution:

Describe the History of this Tax Debt:

Include a description of how and why the taxes became delinquent, any steps taken to avoid or address the delinquency, and how the final resolution occurred.
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