SUBSTITUTE IRS FORM W-9

Dear vendor: 
For everyone we pay, federal law requires us to determine if we must file an information return.  In order to do this, we must have:
   1) your taxpayer identification or social security number. 

   2) what type of entity this EIN # is for. (What kind of tax return do you file?)

   3) your legal name as shown on your income tax return “Name” line,

         and your business name, if it differs from the name on the “Name” line.

Otherwise, we must withhold 28% of what we pay you and remit it to the IRS for federal income tax.  

We also reserve the right to withhold payment until receipt of this form.

Please fill out the information below so we may exempt you from the 28% backup withholding rule and determine if we are to issue you an IRS Form 1099-MISC. We do not need your Resale or Exemption certificate. This is not a sales tax issue.

We value our business relationship with you and thank you in advance for your prompt attention to our request.

Please re​turn this completed, signed form to us, or fax it to ___________________ or Email _________________________________
Thank you!


Do you provide Product/Materials (__),    Service/Labor (__),    or Both (__),  to us?

1)  TAXPAYER IDENTIFICATION NUMBER:


Employer Identification Number (EIN)


                                                                              
                   OR                                      (Do not give us both)


Social Security Number


2) TYPE OF BUSINESS UNDER WHICH THIS NUMBER OPERATES:

(___) Corporation, S Corporation, PC, or LLC acting as a Corporation (You file Form 1120 or 1120-S)



Or a Non-profit filing Form 990    (These are all exempt from receiving a 1099-MISC)  

(___) Individual, Sole Proprietor or LLC filing as a Disregarded Entity 



(You file a Schedule C; IRS encourages you to use your Social Security Number)

(___) Partnership, LLP or LLC filing as a Partnership (You file a Form 1065)

3)  The legal Name for the above EIN:
 
      LEGAL NAME
 _______________________________________________________________


       This is the name on file at the IRS.  If using SS #, match the name on your SS Card.
      Optional D/B/A NAME
 _______________________________________________________________



If you are a Sole Proprietorship, Partnership, or LLC

      MAILING ADDRESS
________________________________________________________________


________________________________________________________________
Certification: Under penalties of perjury, I certify that:

1. The Name or Names and Taxpayer Identification Number provided above are correct, and

2. I am not subject to backup withholding of 28% because I am exempt from backup withholding, or I have not been notified by the IRS that I am subject to backup withholding, and

3. I am a U.S. person (including a U.S. resident alien).
Signature __________________________________________
Date ____________________



This form must be signed
9/3/2011

