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Current Tax law requires us to obtain the Taxpayer identification Number from any party to who we have made payments.  Failure to submit your Taxpayer identification number as part of this document could result in backup withholding of Income Tax.

In an attempt to update our files and also plan ahead for the 1099-Misc. Statement required by the IRS, we are asking for the following information:

Full Legal Name                                            
________________________________________
Business name (if different from above)  ______________________________________

Mailing Address                                            
_________________________________________

                                                                       
_________________________________________

Social Security or Federal Tax ID#                
_________________________________________

Entity Form (Check One)                                  ________  
Individual 

                                                                           ________ 
Partnership

                                                                           ________  
Trust

                                                                           ________  
Corporation

                                                                           ________  
Other (Describe)

Telephone # 
__________________________

Fax #            
__________________________

E-Mail          
__________________________

Under penalties of perjury, I certify that

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me) and 

2. I am not subject to back up withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the IRS that I am subject to back up withholding as a result of failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding.

Signature ___________________________________ Date____________

