
              
 
 
 

Substitute W-9 
Request for Taxpayer Identification Number and Certification 

 
As a business, federal income tax law requires us to report certain payments we make to you if you are not 
exempted from this reporting responsibility.  In order for us to properly meet the federal tax law 
requirements, we need certain information from you.  Please complete the information requested below and 
return this form to the requestor. 
 

SECTION A. NAME/ADDRESS   

Name (as shown on your   
           income tax return)   
Name (Doing Business As)   
Address Line 1   
Address Line 2   
City   
State   
Zip Code   

Phone Number   
 

SECTION B. TAXPAYER IDENTIFICATION NUMBER (TIN):                   

                    

Social Security Number          -      -             

                    

OR . . .                     

                    

Employer Identification Number       -                        

 
Check appropriate box that applies to above:    

  Individual   Independent Contractor/Sole Proprietor   Corporation  

         

  Partnership   Not for Profit  Exempt from backup withholding 

         

  Other (specify)             

 
We provide:  Goods  Services   OtherU____________________ 
 
SECTION C. CERTIFICATION 
The Internal Revenue Service does not require your consent to any provision of this document other than 
the certification required to avoid backup withholding. 
 
Signature: ___________________________________  Date: ______________________ 


