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A W-9 Form is also called a “Request for Taxpayer Identification Number and Certification” and is issued by the
Internal Revenue Service (IRS). The form is used by the State of Vermont to obtain the federal tax classification
for individuals and businesses to determine whether payments made are required to be reported on a 1099-
NEC, 1099-Misc, or 1099-G form. The most current IRS Form W-9 is available at this link:

https://www.irs.gov/pub/irs-pdf/fw9.pdf.

Detailed instructions on how to complete the form are included on the W-9. If you need help filling out the W-9,

please contact an accountant or tax preparer.

General: W-9 must be uniformly typed or handwritten (except the signature, which must always be
handwritten). Nothing on this form can be crossed out, written over, or covered up with white out.

. w_g B R!equest for Taxpayer_ _ Give Form to the
(R, Qstober 2018) Identification Number and Certification requester. Do not
Depariment of the Treasury N N . ~ . send to the IRS.
Intermal Aevenue Samvice * Go to www.irs.gov/Form W3 for instructions and the latest information.
1 Name [as shown on your income tax retum). Name is rsquined on this e da not leave this line Blank.
2 Business name/disregarded entity name, if different from above
: 3 Check eppropriste box for federal tax clessification of the parson whose name is entaned on ine 1. Check only ove of the | 4 Exemptions [codes apply anly to
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- B Mote: Chack the urprnﬁnxz baox in the line abowve for the tax classification of the single-member camer. Do not G0 tian from FATCA reporting
=a LLC if the: LLi E‘lsc ed as a single-member LLC that is disregarded from the cwrer unless o the owner cithe LLC is o
££ not disragarded from the owner for LS. faderal tax purposss. Otherwise, a single-member LLG that] 92 08— B
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4 City, state, and ZIP code |

T “aooout rumiber{s) here [optional]
Taxpayer [0enuiae. . oo o) )

Entar your TN in the appropriate boe. The TIN provided must match the neme given on line 1 to aw’ 2 [ Bocial seourity number
backup withholding. For individuals, this is generally your social sacaurity number [SSMN). However f ora
resident alien, sole propristor, or disregarded entity, see the instructions for Part |, later. For othe -
englhles. & is your emiployer identification number (EIN). i you do not have a number, see How to | s

ater. ar
Mote: If the account is in more than one name, sse the instructions for ine 1. Also sse What Name . [ Employer idenSfication number |
Number To Give the Requestsr for guidelines on whose number to enter. | ‘

L4l  Certification

Under penzlties of parjury, | certify that:

1. The number shown on this form is my cormect taxpayer identfication number (or | am waiting for & number to be isswed to mej; and

2.1 am niot suh]emm backup withholding bacauss: (3 | am exenﬁt from backup withhalding, or (b) | hawe not been notified by the Imtemal Revenues
Service [IRS) that | am subjact to backup withholding as & result of a failurs to report all i interest or dividands, or [z} the IRS has notified me that | am

i honger subject to backup withholding; and

3.1 am a U5, citizen or other LS. person (defined below); and

4. The FATCA codejs) entared on this form (if any) indicating that | am exempt from FATGA reparting is comect.

Certification instructions. Y ou must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividands on your tax rsturn. For real estate transactions, item 2 does not apply. For mortgage inferest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to &n individual retrement arangement (IRA}, end generally, payments

other than intenest and dividende, you are not roussstaspetmeniTominr tneeme et epeenamnat TN, Sa the instructions for Part |1, ater.
Sian | signature ¢
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G enera' II'I stru Cti ons ;.IE‘;ET 129-DIV [dividends, including thoss from stocks or mutual
Section references are to the Intenal Revenue Code unless otherwise « Form 1099-MISC various types of income, prizes, awards, or gross
noted. . . proceads) ’ ! ' '

Future developments. For the lstest information about developments » Form 1098-B (stock or mutual fund sales and certain other

relsted to Form W-3 and is instructions, such as kegislation enacted transactions by brokers)

after they wera published, go to www._ire. gowFormiia. « Form 1098- [procaeds from resl estate ir on)

Purpose of Form » Farm 1098-K [merchant card and third perty network transactions)
An individual or entity (Form W-8 requester) who is required to file an * Form 1098 (home morigage interest), 1088-E (student loan interest),
infiormation return with the IRS must obiain your comrect taxpayer 1088-T (tuition)

identification number (TIN) which may be your social security number « Form 1098-C (canceled debt]

[S5N), individual texpayer identification number (ITIN], adoption

fownouar idantFiratinn nasmhar IBTIML Ar ominkowor idontificctinn mombore

= Form 1088-A (ecquisition or abandonment of secured property]

Line 1: Cannot be left blank. Must be
an individual's name if a Social
Security Number (SSN) is provided.
Must be an individual’s name if
Individual/Sole Proprietor is checked.

Tax Classification: Only check one.

Address: Please provide a valid
mailing address. For businesses,
the address here should match
the invoice address.

Taxpayer Identification
Number (TIN): Provide either
a Social Security Number or an
Employer Identification
Number. Do not provide both. If
an SSN is provided,
Individual/Sole Proprietor must
be checked.

Signature and Date: Form must be
physically sighed and dated within
the last 6 months.



https://www.irs.gov/pub/irs-pdf/fw9.pdf

