CNC Example: Brian and Jessica Andrews

Requesting CNC on June 30, 2026 (last 12 months 7/2025-6/2026)
* |RS Collection Financial Standards used for June 26, 2026 — TBD 2027

Personal information:

Family size/ages (for all standards and out-of-pocket medical
expense allowance): 4 (49, 48, 12, 7)

Location (for housing expense standard): Tampa, FL (Hillsborough
County)

Region (for transportation expense standards): South region-
Tampa location

Primary (Brian) was a pilot. Experienced eye disease that
disqualified him from flying. Now can only work as in part-time
positions.

Financial information:

Own home

Have two vehicles

Spouse is employed year-round; Primary is employed part-time

e Spouse paid bi-monthly

* Neither receive a bonus

* No other sources of income

Brian has medical condition that needs monthly medication. Take
standard allowances for:

* Food/Clothing/Misc.

* Transportation expenses

Have no ability to borrow against equity in home due to low income
No access to additional credit- have one credits card for
emergencies

Only out of ordinary expenses:

* Housing: lawn service year-round

Tax situation:

Owe $40,000 (assessed balance is $35,000)

e 2023: owe $10,000 (assessed balance is $8,000)

e 2024: owe $30,000 (assessed balance is $27,000)

e 2023 CSED: 90 months

e 2024 CSED: 102 months

* Filed all required tax returns

e Current withholding is adequate, so Andrews’ do not owe for
future tax returns




Applicable IRS Collection Financial Standards
* Tampa TX
e South Region, Tampa Location
e Familyof4
* June 26, 2026, Standards used (apply for CNC on 6/30/2026)

Two Three Four

persons  persons persons

. Food 5496 5893 51,073
Food, Clothing,
and MiSC. Houspjkeeping 544 %85 594
. supplies
* National
Apparel & services $98 5175 5211
Standard
. Famlly of 4 Personal care _ 554 $90 5104
products & services
Miscellaneous 5175 £315 5375
Total $867 51,558 $1,85T

2026 2026 2026 2026 2026

. pegs Published Published Published Published Published
Housing/utilities: ALE ALE ALE ALE ALE
* Hillsbo rOUgh Housing Housing Housing Housing Housing
Cou nty, FL Expense Expense [Expense Expense Expense
. fora fora fora fora fora
* Fami Iy of 4 Family of Familyof Familyof Familyof Family of

1 2 3 4 5

Hillsborough  $2,073 $2,435 $2,566 52,861 52,907
County

Ownership costs

Location One car Two cars

Transportation:

National §703 §1,406
* Two cars
* South Region
T g ! South region operating costs
ampa
. Location One car Two cars
Location

Tampa 5320 $640

Out-of-pocket

medical:

* Family of 4 Under 65 $90

e Allunder age 65

* Ave. actual
exceeds
allowance

Out of pocket costs

65 and older 5163




ATP Analysis and Conclusion

Tax owed: 540,000
CSED: 90 months (2023) and 102 months (2024)

# Document Findings Conclusion

#1 | Equity in assets Taxpayer has Cannot pay any
(In this example, ATP IA was not computed for OIC $200’745 in equity amount with asset
purposes) . Rk . .
#1: Equity in Assets Analysis In assets; equity; will provide

Taxpayer was not loan denial letters
able to borrow to IRS with financial
against equity. disclosure.

#2 | MDI Summary MDI using IRS will only allow

#3 | #2: Average income allowable necessary expenses
#3: Average allowable household expenses, limited up to IRS standard
expenses by IRS standards, is | amounts. Taxpayer

negative. Taxpayer | does not have

does not have ability to pay

ability to pay. because of
diminished ability
to earn (primary
taxpayer has
medical condition
that does not allow
him to work full
time). Note from
taxpayer’s doctor to
be included.

#4 | Actual income and expense Actual MDl is also
analysis negative.

#4: Actual income and expenses-
last 3 and 12 months

#5 Form 433F, Collection Information Supports taxpayer’s inability to pay and
Statement MDI of (5469).

#6 | Form 433F Attachments Provides documentation to support ATP
#6: Form 433F Attachment Listing calculations and inability to access equity
(documents not included for the example) in assets.

#7 | Cover letter to IRS ACS requesting | Explains taxpayer’s condition and requests

CNC status

CNC status.




IS

Equity in assets analysi

#1

51355y [DUOSI3d 5030

Taxpayer attempted to refinance and get home equity
line but was denied by two banks (low income)

Taxpayer will include both loan denial letters in CNC

request to IRS
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iIncome

MDI Summary: Average monthly

#2

Hed aye] 01 3|ge 20 03 Ajuo
Wiy pasnedjeyl ssauj|l
pey ing 1opid e sep

"gol 3wni-ped ul 3woaul
|ewiou s uelg 1 sIYL

S[eucies poiiad JWiL

{0059

SYIUOW 334U} 158 -sgnisAed wWold 00s
SLYIUOW 331yl 158| -sgnisied wold 0009

pOLIad WD SUISeINY  TENIL -10W

BSUSdNS/FUIOIUT N1 O 3A1D3IpUT 51 104 poliad auw] Buiboiaan fo uoilounds

o

+ n

o <
elllt
w ¥ o S
amsom
m_uOum(
VC
< £ .

bonuses)
Attach
paystubs
to ATP |IA
application

aluaIuf oo

oS
0009

SFWOIU J3YI0

IO J3YI0
sa3Juemo||e J3ho|dw3

panIEIad Auow|y

panladad yoddns pliyd

FWwodu AJIN33s 21305

JWOIUI UDISU

BWOIUL JUSPIAIP PUB 1534314
SJUSLISIALI JO 3|BS WOL) Spaadald
(7332 el “T-¥) suoiINgLIsIg
FWOIUL [BIURL 13N

'Z Fwooul 3u Juawho|dwa-gas
'T Fwooul 32U Juawho|dwa-gas
‘# sa8epn ss04n

£ safepn s504D

'z sa8epn ss0uD

‘T sa8epn s5040

5500 Y503 HUCIU] PjOyIsnoH

[ENITy Soedany _

JINOINI ATHINOIWN m_mvd_.zu_.&._

{qunowe saffo Jjo/uvonponfionb 30/IN2 W1 Jof vonounuiajap Aod o Appgo) :n_“_.m“_._._nEﬂU 1aN

axog
ZE
ZE
ZE
BE
LE
[
[
EE
[4
vE
SE

9g

TE-0E

SE
FE-EE
FE-EE
FE-EE

[AS

TE
0%-62
BI-LD

EC
FE-EE

ez

Sz

e

ge-TZ

& 2UIN - JI0-WEEY WIDd & =UlT - YEEy WJod



: standard taken
actual expenses are less than standard

Average expenses

payments less than standard

MDI Summary
INg, MISC.

#3
Transportation ownership

Average allowable household expenses
Food, cloth
Housing/utilities
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actual taken

allowed as necessary

Average expenses

MDI Summary

#3
Out-of-pocket medical expenses

Average allowable household expenses (continued)
Other expenses
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Past 3 and 12 months

IS

Actual Income/Expenses Analys

#4
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Past 3 and 12 months

IS:

Actual Income/Expenses Analysi

#4
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Detailed analysis

of expenses (last

3 and 12 months)

continued

* Actual expenses

analyzed

e Actual

medical is

higher than

out-of-
pocket

allowed
e Other

expenses

allowed to

extent

necessary

MDI| Summary
Taxpayer’s final

MDI is (S 469) —
see #3
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#5:

Form 433F: Collection Information Statement

Form 433-F

Department of the Treasury - Intemal Revenue Service

(February 2019) Collection Information Statement
Mame{s) and Address Your Social Security Mumber or Individual Taxpayer ldentification Mumber
Bramm Andrews ===
Jesmica Andrews

123 Tampa 5t., Tampa, FL. 33609

Your Spouse’s Social Security Mumber or Individual Taxpayer ldentification Mumiber

If address provided above is different than last retum filed,

please check here

Your telephone numbers
Home: #FEEms s

County of Residence

Work: s
Cell FEHHEHEE

Home: /=
Work:
Cell

Spouse’s telephone numbers

Enter the number of people in the household who can be claimed on this year's tax retum including you and your

spouse. Under 85

4 35 and Ower

If you or your spouse are selif employed or have self employment income, provide the following information:

Mame of Business

n'a

J Business EIN J

A ACCOUNTS ! LINES OF CREDIT

Type of Business

Mumber of Employees (nof counting awner)

PERSOMNAL BANK ACCOUNTS Include checking, online, mobile (e.g., PayPal), savings accounts, money market accounts. (Use additional sheets if

NEecessany. |
o Type of Current Chedck if
Mame and Address of Institution Account Mumier ot Balance\/slue Business & ot
ABC Bank checkmg 4,000 —|
BCD Bank SaVIngs 500 ]

INVESTMENTS Include Certificates of Deposit, Trusts, Individual Retirement Accounts (IRAs), Keogh Plans, Simplified Employese Pensions, 401(k)

Plans, Profit Sharing Plans, Mutual Funds, Stocks, Bonds, Commaedities (S

accounts. (Uze addifional sheels f necessary.)

lver, Gold, etc.), and other investments. If applicable, include business

MName and Address of Institution

Account Mumier

Type of Current

Account

Balanca/alue

Check if
Business Account

L]

=

VIRTUAL CURREMNCY (CRYPTOCURREMNCY) List all virtual currency you owmn or in which you have a financial interest (e.g.. Bitcoin, Ethereum,

Litecoin, Ripple, etc.). (Uze additional sheets if necessarny.)

Type of Virtual Currency

MName of Virtual Currency Wallet,
Exchange or Digital Cummency

Exchange (DCE)

Email Address Used to Set-up
With the Virtual Curency
Exchange or DCE

Location(s) of Virtual Currency
{Mobile Walkef, Oniine, andfor
Extemal Hardware sforage)

Virual Currency
Armount and Value in
US dollars as of today

fe.g., 10 Bifcains

§&64,600 LIZD)

nong

B. REAL ESTATE Inciude home, vacation property, timeshares, vacant land and other real estate. {Lize addibonal sheefz if necessary.)

Cescription/Location/County | Monthly Payment(s) Financing Current Value | Balance Cwed Equity
123 Tampa 5t ‘Year Purchased |Purchase Price
Tampa FL. 33609 2009 300,000
2

- D ‘Year Refinanced |Refinance Amount il Sl 8
¥| Primary Residence [ | Cther

‘Year Purchased |Purchase Price
- ‘Vear Refinanced |Refinance Amount
|| Primary Residence |:| Oeher

C. OTHER ASSETS Include cars, boats, recreational vehicles, whole life policies, etc. Include make, model and year of vehicles and name of Life
Imsurance company in Description. I applicable, include business assets such as tools, equipment, imventory, etc. (Usze addiional sheetz if necessarny.)

Description Maonthly Payment| ear Purchased |Final Payment (mo4gr)| Cument Value | Balance Chwed Equity
2022 Ford F150 400 N 1 / 25 27,000 24 555 2445
2021 Honda Odyssey 450 2021 1 30 31,000 26 200 4800
D. CREDIT CARDS (Viza, MasterCard, American Exprezs, Depariment Storez, efc.)
Type Credit Limnit Balance Cwed Minimum Monthly Payment
Visa# : 10,000 2000 150

TURM PAGE TO CONTIMUE
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#5: Form 433F: Collection Information Statement

rayc o

E. BUSINESS INFORMATION Complete E1 for Accounts Receivable owed to you or your business. (Ulse addifional sheefs if necezzary.) Complete E2
if you ar your business accepts credit card payments. Include virtual curency wallet, exchange or digital cumency exchange.

E1. Accounts Receivable owed to you or your business

Mame

Address Amount Chaed

List total amownt owed from additional sheets

Total amount of accounts receivable available to pay to IRS now

E2. Mame of individual or business on account
n'a

Credit Card
(Viza, Master Card, sfz.)

Isswing Bank Mame and Address

Merchant Account Mumiber

F. EMPLOYMENT INFORMATIOMN If you have more than one employer, include the information on ancther sheet of paper. (I atfaching 3 copy of

cuvrent pay sfub, you do not need fo complete fhiz sechion.)

our current Employer (name and address)

Spouse's cument Employer (name and address)

Greg's Comvenmence Store ABC Compamies
321 Nowhere 5t 456 Zippy Lane
Tampa FL. 33600 Tampa FL. 33600
How often are you paid jcheck ong) How often are you paid jcheck ong)
Weekly [ ] Biweskhy | Semi-monthly [M] Maonthly [ Weekly [] Biweskly M| Semi-monthly | Marithly
Gross per pay period 500 Gross perpay period 3,000

fState) {Lacai

Taxes per pay period Feq 38

How long at current Emplcr:.ne-r__!- months

[Stare} fLocai

Taxes per pay period Feg 425
How long at curment emplo‘yer__ff}rears

G. NONWAGE HOUSEHOLD INCOME List monthly amounts. For Self-Employment and Rental Income, list the monthly amount received after
expenses or taxes and attach a copy of your curment year profit and loss statement.

Alimony Income Met Rental Income Interest/'Dividends Income
Child Support Income Unemployment Income | Social Security Income
Met Self Employment Income Fension Income | Cither
H. MONTHLY NECESSARY LIVING EXPENSES List monthly amounts. (For expenses paid other than monthly, see instructions. )
1. Food ! Personal Care See insfructions. [f you do nof spend mare than | 4. Medical Actual Monthly RS Allowed
the standard allowable amount for your family zize, fill in the Total amount CXpenses
anify. Health Insurance 180 180
Actual Monthly =
Expenses IRS Allowed Cut of Pocket HEI;IEﬂ"u Care ] ]
Food 1278 1278 Penses
Housekesping Supplies 05 [ Total CL 1
Clothing and Clathing JEMEEE 240 249 5. Other J"lﬂ'iJal blanthhy RS Al
Personal Care Products & Senvices 118 118 Expenses
Miscellaneous 436 436 Child ! Dependent Care
Total 1176 11746 Estimated Tax Payments
2. Transportation Actual Monthly RS Al Term Life Insurance S0 50
Expenses = Retirement (Employer Required)
Gas / Insurance | Licenses / 40 40 Retirement {Volntary]
Parking / Maintenance eic. Union Dues
Public Transportation Delinquent State & Local Taxes
Total G40 G40 (minimum payment)
3. Housing & Utilities Actual Monthly - i Student Loans (mimimum
Expenses IRS Al payment)
Rent Cowurt Ordered Child Support
Electric, Qil'Gas, WaterTrash 198 198 Court Ordered Alimony
Telephone/Cell/Cable/Tntemet 2 00|  Other Court Ordered Payments
Real Estate Taxes and Insurance Cither (specify)
{if nof included in B above) Other (specify)
Maintenance and Repairs 50 50| Cther (specify)
Total 448 448 Total 50 50
Under penalty of perjury, | declare to the best of my knowledge and belief this staternent of assets, liabilites and nt;'ler nformation is true, comect and complete.
Yiour signature Spouse’s signature Tawe
/s faf 6307026
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#6: Form 433F: Collection Information Statement
Attached documentation

Attachment to Form 433

Form 433 submission date: 6/30/2026

Taxpayer | Name(s) S5N:
Primary Brian AMDREWS HiH-AR-RREE
Spouse Jessica Andrews HH-H-RHEH
List of Documents Attached
# | Document Explanation
1 | Financial account statements: past three Last 3 months
months *  ABC Bank {checking)
* BCD Bank (savings)
2 | Paystubs: last statement with YTD totals Last month paystubs for both primary and spouse
attached with YTD totals
Shows income and Federal income taxes paid
3 | Mortgage payment: last three months Mortgage statement showing last three months
payments
Bank statement showing payments made for last
three months
{utility and other housing costs available if
needed)
4 | Health care expenses: last three months Receipts for past three months showing out-of-
pocket prescription drugs for Brian’s eye condition
5 | Term life insurance: last three months On paystub for Jessica
6 | Health Insurance: last three months See Jessica’s paystubs for amount paid bi-monthly
7 | Car payments: last three months Car payment (Ford and Honda) invoices attached
for past three months; check showing proof of
payment attached for past three months
& | Loan denial letter for refinance/access Two denial letters from two mortgage companies
equity in home to refinance and/or access equity via line of credit.
Denied due to poor credit rating.
« ABC Bank
& XY7 Finance Co.
S | Doctor's letter on Brian's condition Letter from Brian’s physician showing the long-

term nature of his eye disease and ahility to work
part-time. Also states he cannot work as a pilot in
the future.




#7: Cover letter requesting CNC status

IRS Address: [address on the last IRS notice]
IRS

ACS Support
PO Box 145566
Cincinnati OH 45250

Date: | June 30,2026

Taxpayer information:

Taxpayer | Name(s) S5MN:
Primary Brian ANDREWS HHE-HH-HEHE
Spouse lessica Andrews HRE-HE-HHER

Taxpayer's address:
123 Tampa 5t., Tampa FL 33609

Tax Matters:
Forms Years
1040 2023, 2024

Reference: Request for Currently Mot Collectible [CNC) Status- Financial Hardship

To whom it may concern:
We are requesting CNC status for the years/forms listed above.

We have attached Form 433F, Collection Infarmation Statement, and supporting documentation to verify our
qualification for CMC.

The primary taxpayer, Brian, suffered a debilitating eye disease that has caused him to not be able to waork as a pilot.
Over the past three months, he has been able to work part-time as a clerk. As a result, the household income has
dropped dramatically. The loss of income has caused the taxpayers the taxpayer’s financial hardship. As such, currently,
we do not have the ability to pay on the outstanding liahility for 2023 and 2024.

Please place us in CHNC status. If you have any questions or need any additional information, we can be reached at the
address listed above.

Thank you for your attention to this matter.

Sincerely,

s/

Rrian and lessira ANDRFPWS
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