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(SUBSTITUTE W-9)


Request for Taxpayer Identification Number

IMPORTANT NOTE: IT IS CRITICAL TO INDICATE THE TAX IDENTIFICATION NUMBER AND ADDRESS DIRECTLY ASSOCIATED WITH THE COMPANY OR INDIVIDUAL PAYEE TO WHOM CHECKS WILL BE ISSUED FOR PAYMENT OF SERVICES IN THE PAYMENT INFORMATION SECTION BELOW.

Please attach a copy of your Federal Tax Deposit Coupon Form 8109.

Provider Name: ____  ______________________________________
Payment Information: Checks will be issued payable to the name and mailed to the address you list below.  Payment will be reported to the IRS under this name and ID number.  If you are affiliated with a professional corporation, please provide the date effective with that group.

Please print or type:

Name affiliated with

Tax Identification 

Number below:
____________________________________________

Address:

____________________________________________

City, State, Zip:
____________________________________________
Telephone:

____________________________________________
Effective Date:
 ___________________________________________
Enter your taxpayer identification number in the Social Sec.# field or the Employer ID# field below.  For individuals, this is your social security number.  For other entities, it is your employer identification number.  This should be the Tax Identification number, which will be used when submitting claims for payment.

Please check only one:

_____  Individual Provider


_____-_____-_____ or ___-_________________

_____
Partnership

                           (Social Sec. #)               (Employer ID#)

_____  Corporation

_____
Other (Explain):
___________________________________________________________
CERTIFICATION: Under penalties of perjury, I certify that the information provided on this form is true, correct, and complete.

Signature:
___________________________________________
Date: __________________

Print Name: 
___________________________________________
Title:

___________________________________________
This form may be duplicated if necessary.
