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Checklist

I have enclosed the following documents to be returned to Suwannee River
Economic Council, Inc.:

[ 1 Intake Application (include add'l Section 3 pages if required)
[ ] Self-Certification Form
[ 1 Duplication of Benefits Form

[ 1 ID forall household members (Driver's License, Birth Certificate, Votet's
Registration Card, or other ID.)

[ ] Copyoflease
[ ] Landlord Certification Form
[ ] Landlord W-9 form

Return this form and all required documents to:

Mail: SREC, INC. Email: cri@suwanneeec.net
POB 70 OR
LIVE OAK FL 32064
ATTN: CRF




Intake Application

1. Read completely

2. PLEASE PRINT.

3. Each individual household member age 18 and over must
complete Section 3, page 3. Additional pages are included
if needed.




CRF DISASTER PROGRAM INTAKE APPLICATION

What type of housing assistance are you requesting? [ ] Rent
[ 1 Mortgage

Other (Explain)

Full Name:

Current Address: Apt#

City, State Zip:

Daytime phone: Mobile Phone:

E-mail Address: Date of Birth:

Marital Status:
Age:

Employed? Yes No Self Employed? Yes No

Full Name:

Daytime phone: Mobile Phone:

E-mail Address: Date of Birth:

Marital Status: Age:

Employed? Yes No Self Employed? VYes No
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. : usehold
M:::;zh;;ie Rti:al-::::::lfp Age D:it::: f “;gtizasl memi::ri'll?st:d disabled? Employed
HH Y/N

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

[ American Indian or Alaska Native

] Asian

{1 Native Hawaiian or Other Pacific Islander

O White

[ Black or African American

¢ Other Multi-Racial

[0 Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture
or origin, regardless of race. The term, “Spanish origin,” can be used in addition to “Hispanic or Latino.”

[J Non-Hispanic or Latino - A person not of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.

Page 20f 7




Were you or a household member affected by the
COVID-197?

C] YES

0O NO

How many houéehold members are affected by COVID-19?

For each Household member affected by COVID-19, provide the following information:

Name:

Are they unemployed or underemployed due to
CoviD-197?

[ YES

LI NO

Date person became unemployed or under employed

Name and address of employer prior to being impacted by COVID-19:

What was the annual gross income of this person prior to being affected by COVID-19 or March 1, 2020 whichever is

later?

Current employer:

What was the projected annual gross income of this household after being affected by COVID-197

Is the person receiving unemployment benefits? Yes or

No

If yes, how much are they receiving monthly $

Provide additional informaticn about Hardship:
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Do you rent or own a pre-1994 mobile or

Did you apply for COVID-19 assistance to any other
program or organization?

UJ YES

E NO
manufactured home? DI VES .
Are you past due or delinquent on your rent or 0] VES 0 NO
mortgage?

What is your monthly RENT payment?

What is your monthly MORTGAGE payment?

What are the penalties due, if any?

How many months of RENT are past due? Amount Due

How many MORTGAGE payments are past due? Amount Due

O NO

Explain:

Have you received any COVID related assistance?

O Yes CENo

Amount Approved $ Amount Received to date S
List agency providing services *
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Household Member
Name

Full Time
Student?
Y/N

Source of Income
{include employer name})
If Applicable

Rate of Pay

Payment Basis
{hourly, weekly, monthly,
etc.)

Do you own any other real estate?

Cves CONo [ N/A

If yes: Provide address, city and state of property(s):

What is the tax roll value of the property?

What is the current balance owed on the mortgage?

Do you have income from the property? (rental income)

] Yes £ No

If you answered yes, provide amount of annual renta! income

3

Is your primary residence currently in foreclosure?

(G Yes [ No
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List below the types and sources of any household assets: CHECKING ACCOUNTS, SAVING ACCOUNTS, INVESTMENT
ACCOUNTS, RETIREMENT, PROPERTY IN ADDITION TO THE HOMESTEAD. Automobiles and homestead are not
included here. Provide both the current cash value and the estimated annual income from the asset. Provide this
infermaticn for all household members.

Annual Income from
Household Member Name Type & Source of Asset Cash Value of Asset Asset

INSTRUCTIONS TO APPLICANT: Your signature on this Eligibility Release, and the signatures of each member of your
household who is 18 years of age or older, authorizes the City/County or any of its duly authorized representatives to
obtain information from a third party regarding your eligibility and continued participation in the CRF Program for
disaster assistance. Each adult member of the household must sign this Eligibility Release.

Information provided by the applicant(s) may be subject to Chapter 119, Florida Statutes, regarding Open Records.
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SECTION 8. APPLICANT CERTIFICATION:

Certify that all the information in the application is true, to the best of your knowledge. By signing this application to
verify the information contained, the applicant authorizes the City/County or any of its duly authorized representatives
to verify the information listed herein.

I/We understand the information provided above is collected to determine if I/we are eligible to receive assistance
under the CRF program.

I/We hereby certify that all the information provided herein is true and correct.

I/We understand that providing false statements or information for the purpose of obtaining assistance is grounds for
termination of housing assistance and is punishable under Chapter 817 of the Florida Statutes as a first-degree
misdemeanor.

I/We authorize the above-referenced City/County/subrecipient/sponsor and any of its duly authorized representatives
to verify all information provided in this application.

I/We understand that additional information will likely be required to move forward with this program.

APPLICANT AUTHORIZATION:

| authorize the above-named Subrecipient, Sponsor, State or Vendor to obtain information about me and my
household that is pertinent to determining my eligibility for participation in the Program. | acknowledge that:
(1} A photocopy of this form is as valid as the original; AND

{2} I have the right to review information received using this form; AND

(3) | have the right to a copy of information provided to the Subrecipient and to request correction of any
information | believe to be inaccurate; AND

(4) All adult household members will sign this form and cooperate with the Subrecipient in the eligibility
verification process.

Signature of Applicant: Date

Signature of Co-Applicant: Date

Household member age 18+: Date

Household member age 18+: Date

Household member age 18+: Date

Household member age 18+: Date

Household member age 18+: Date

Household member age 18+:
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Intake Application

Section 3 — Eligibility Information

Additional pages if needed




2nd household member age 18+ affected by COVID-19

Name:

Are they unemployed or underemployed due to

COVID-197? L VES Lino

Date the person became unemployed or under
employed

Name and address of employer prior to being impacted by COVID-19:

What was the annual gross income of this person prior to being affected by COVID-19 or March 1, 2020 whichever is
later?

Current employer:

What was the projected annual gross income of this household after being affected by COVID-15?

Is the person receiving unemployment benefits? Yes or No

If yes, how much are they receiving monthly $

Provide additional information about Hardship:




3rd household member age 18+ affected by COVID-19

Name:

Are they unemployed or underemployed due to

NO
CaOVID-19? LI YES U

Date the person became unemnployed or under
employed

Mame and address of employer prior to being impacted by COVID-19:

What was the annual gross income of this person prior to being affected by COVID-19 or March 1, 2020 whichever is
later?

Current employer:

What was the projected annual gross income of this household after being affected by COVID-19?

is the person receiving unemployment benefits? Yes or No

If yes, how much are they receiving monthly $

Provide additional information about Hardship:




ath household member age 18+ affected by COVID-19

Name:

Are they unemployed or underemployed due to

CoviD-19? LI YES LINO

Date the person became unemployed or under
employed

Name and address of employer prior to being impacted by COVID-18:

What was the annual gross income of this person prior to being affected by COVID-19 or March 1, 2020 whichever is
later?

Current employer:

What was the projected annual gross income of this household after being affected by COVID-19?

Is the person receiving unemployment benefits? Yes or No

If yes, how much are they receiving monthly $

Provide additional information about Hardship:




5t household member age 18+ affected by COVID-19

Name:

Are they unemployed or underemployed due to

COVID-197 D YES L No

Date the person became unemployed or under

Name and address of employer prior to being impacted by COVID-19:

What was the annual gross income of this person prior to being affected by COVID-19 or March 1, 2020 whichever is
fater?

Current employer:

What was the projected annual gross income of this household after being affected by COVID-197

Is the person receiving unemployment benefits? Yes or No

if yes, how much are they receiving monthly $

Provide additional information about Hardship:




END of

Intake Application



Self-Certification of Income

1. Read completely

2. PLEASE PRINT.

3. Each individual household member age 18 and over must
complete their own form. You will have to make copies of
the attached blank form if you have more than one (1)
household member age 18 and over.




Name County

Address Phone #

Emaill

1. Oy hereby certify that | have been negatively impacted by the COVID-19 pandemic.
2. O ram underemployed or unemployed.

Explain your COVID-19 related hardship:




I will receive income from the following sources over the next 12 months: (Circle Y (yes) or N {no) for each statement):

Y N Gross wages from employment {including commissions, tips, bonuses, fees, etc.} ... S
Y N Net income from operation of a bUSINESS «veiriiiieni i S
Y N Rental income from real Or personal Property .. s $

Property Value wivwiseseiie Jensvessnmisaerentnnteireesseares s ren fetebnsbasbsERtEErEIRE Ty O P TS YY Vesseeresrearasessessenssrenre S
Y N Cash value of all assets {checking, savings, CD, stocks, bonds) ... s
Y N Value of whole life insurance Polities . ... e S
Y N Interest or dividends from all assets ... s
Y N Social Security payments, annuities, retirement funds, pensions, or death benefits.................. $
Y N Unemployment BENITS ..o e e s s it $
Y N Disability PAYIMENTS 11iivverierreiererires i crsre it ar e s a st e e e et aa e s e e a s S
Y N Public assistance PaymMENs ..vveriieriiisiinrnnimmee i s s e e s e $
Y N Temporary Assistance for needy Families (TANF} ..o S
Y N Periodic allowances such as alimony, child support, or gifts received from persons

RO TIVING 1N MY NOUSENOIG 1111 vvvrerrecerieririarne e s s s rr b e e eb b asresnasyieanens s
Y N Sales from self-employed FESOUICES ... s $
Y N Any other source not named 8hOVE ......vviiiiiies i e $
Y N | currently have no income of any kind and there is no imminent change expected in my financial status or

emplaoyment status during the next 12 months.

3. | will be using the following sources of funds to pay for rent and other necessities:

I certify my anticipated gross annual income for the next 12 months to be (Total of section 2): $ .

| will inform local government staff if my income changes during the period when | am receiving assistance.



Under penalty of perjury, | certify that the information presented in this certification is true and accurate to the best of my
knowledge. The undersigned further understand(s) that providing false representations herein constitutes an act of fraud. False,
misleading or incomplete information may result in the termination of a lease agreement. The information provided is subject to
verification by the county or eligible municipality.

Printed Name Date

Signature

Witness #1 Printed Name Witness #2 Printed Name
Witness #1 Signature Witness #2 Signature

OR

FOR AN OATH OR AFFIRMATION:

STATE OF FLORIDA

COUNTY OF
Sworn to (or affirmed) and described before me this day of , 2020
by
(NOTARY SEAL)
Signature
Personally Known OR Produced ldentification

Type of Identification Produced Name of Notary [Typed, Printed, or $tamped)




END of

Self-Certification
Form



Duplication of Benefits Agreement

1. Read completely.

2. PLEASE PRINT.

3. EVERYONE in the household that is age 18 and over must
sign this form AND have the signature witnessed.




CRF Duplication of Benefits Agreement

Applicant Name

Street Address

City, State, Zip

Now, therefore, the Jurisdiction has an option to recoup assistance used on the above described property upon the
terms, conditions and contingencies herein set forth:

Federal Benefits and Charitable Donations

Recipient agrees that if he/she receives further federal benefits, charitable donaticns, or other financial assistance to
(pay rent, pay mortgage payments, pay utilities) in connection with the COVID-19 response, the recipient will report
receiving benefits by emailing erf@suwanneeec.net or calling 386-362-4115 ext. 242 within one (1) month of receipt of
additional proceeds and/or benefits. If recipient fails to report additional federal benefits or charitable donations, then
the Jurisdiction may require immediate repayment in full of the entire amount of assistance provided by the Jurisdiction.
Additional assistance sources may include, but are not limited to, FEMA (Federal Emergency Management
Administration}, CSBG {Community Services Block Grant), Red Cross, United Way, any additional Federal or State
program, etc.

Duplication of Benefits
Recipient agrees that if benefits received subsequent to the receipt of CRF funds are a duplication of benefits (DOB)
received from other sources such as federal benefits or charitable donations that the following shall apply:

1. Ifthe Award has been fully expended by the City/County, any Subsequent DOB Proceeds shall be repaid by
Recipient to the City/County up to the amount of the Award.

2. If no portion of the Award has been expended by the City/County, any Subsequent DOB Proceeds shall be paid
by Recipient to the City/County and used to reduce the Award. if the application of the Subsequent DOB
Proceeds would reduce the Award to zero, all Subsequent DOB Proceeds and any funds previously paid by the
Recipient to the City/County shall be returned to the Recipient, and this Agreement shall terminate.

3. If some portion of the Award has been expended by the City/County, any Subsequent DOB Proceeds shall be
used, retained and/or disbursed in the following order: (1} Subsequent DOB Proceeds shall first be paid by
Recipient to the City/County to reduce the unexpended portion of the Award; (2) if the application of the
Subsequent DOB Proceeds would reduce the unexpended Award to zero, any remaining Subsequent DOB
Proceeds shall be applied to expended portion of the Award and retained by the City/County; (3) if the
application of the Subsequent DOB Proceeds reduces both the unexpended and the expended portions of the
Award to zero, any remaining Subseguent DOB Proceeds shall be returned to the Recipient, and this Agreement
shall terminate.

4. If the City/County makes the determination that the Recipient does not qualify to participate in the Program or
the Recipient decides not to participate in the Program, the Subsequent DOB Proceeds and any funds previously
paid by the Recipient to the City/County that have not been used or obligated by the Program shall be returned
to the Recipient, and this Agreement shall terminate.

5. Once the City/County has recovered an amount equal to the Award, the City/County will reassign to Recipient
any rights assigned to the City/County pursuant to this Agreement.



Income Eligibility
Recipient certifies that he/she has provided complete, accurate, and current information regarding household income to
demonstrate Recipient’s eligibility to receive CRF funds.

Enforcement
The Recipient and the Jurisdiction acknowledge that the Jurisdiction has the right and responsibility to enforce this
agreement.

Whereas, if the Recipient does not violate any of the terms listed in this agreement, then this agreement will be
considered released upon the expenditure of the commitment of funds, or December 30, 2020, whichever occurs first.
IN WITNESS WHEREOQF, the undersigned recipient(s) has/have affixed his/her signature(s} and seal(s) this day of
, 2020,

Signed, sealed and delivered in the presence of:

Witness to Applicant Applicant

Witness to Co-Applicant Co-Applicant

Witness to HH Member Household Member age 18 or over
Witness to HH Member Household Member age 18 or over
Witness to HH Member Household Member age 18 or over
Witness to HH Member Household Member age 18 or over

Witness to HH Member Househaold Member age 18 or over



END of

Duplication
Of
Benefits Form



Landlord Certification and W-9

1. Must be completed by the Landlord.

2. PLEASE PRINT.




CRF (COVID-19) DISASTER PROGRAM
LANDLORD CERTIFICATION

Landlord Name

Mailing Address
City, State, Zip
Phone

Emait

Property Address
City, State, Zip

Tennant Name

Mailing Address
City, State, Zip
Phone

Email

Amount of monthly rent payment

Number of months Tennant is past due

Amount of penalties, fees, efc.

Are the utilities included in the monthly rent payment, and
paid by the Landlord?

YES[ ]| NOJ[ ]

As the Landlord of the above property, | hereby certify the above information to be true, accurate, and
current as of the date signed below.

LANDLORD SIGNATURE DATE

CRF ADMINISTRATOR SIGNATURE DATE



Form W"g

{Aev. Oatober 2018)
Pepariment of the Treasury
Inlarnal Revenue Service

Request for Taxpayer .
ldentifiq_atidn Number-and Certification

¥ Go to wwinirs.go/ForniWg for Instructions and the latest information.

Give Form to the
reguester. Do not
send to the IRS,

1. Name (as shown on yaur Income tax return). Narhe Is keguired on this iine; do nol leave this lineblank:

2 .Buslna:s's-nama_fdis[egnrded entily name, l{ diffarent:from shuve

Jollowing seven hoxes.

[ inshiduelscls proprletor of 0l G Gorparatiop

" alngle-member LLG

Print or type.

‘7] Other {ses ingtructions) >

D S Corporatlon

[ umited Hablitty company, Entar the tax classification {£=C corparation, 8=8: curporatfon, P=Partnership) »
Nete: Gheak the:appropriate box I ihe Hne abova for {he ax classificatlon of the single-member owner, Do nbl check | Exemplion iram FATCA repotting:
LLCH[ thie LLC Ts'aléssifled a5 & single-member LLC {hat [s digtegarded from the ‘ownsr unless the owner of the LLG |s
anoifier LLG that IS not disregarded from the.owner for U.5, federal lax purposes: Olharyilse, a single:membar L1.C that
18 dlaregarded from the owner should check the appropriate bo for the 1ax. classifioatlon of lla owner.

2 Check appropriale:box for federal lax chasslileation of the person whose name is enlered on line 1, Check onfy one of the |4 Examptlons (codes apply enly lo

-certaln entlites, not Individuals; see
. ‘ Instriigtlons on page 8):-
D Parinership D Trust/estale

Exempl payee code [if any)

code {if ahy):

. {Anp¥es fo acapunts m aiinined outsida tya (L5)

& Address (number, sireet,-and apt,-or sulle no.).See insiruciions.

See Specific Instriictions on page 3.

Raquester's nams and address (obtlonal)

-8 Clty, slate, and ZIP-code

7 Ust ascouni number(s} hers foplicnal) :

Taxpayer ldentification Number {TiN)

Enter yoisr TIN in the approptiate bax, Thi TIN provided. inust malch the name given-on'ling 1 fo.avold’
backup wlthhelding, For individuals, this is gensrally youy soclal secutjty number (S5M), However, for.a ;
residant alan, sole proprietor, of disfegarded eiillty, 'sed the instructlons for Part |, later. Fér other - -

entltles; 1t Is your emplayef Identification nuimber(EIN). If you do not'have a number; ses How {o.gef a

TIN, fatef,

Note If the acoount|s In more than gne namé_, saa the fnstructions for lne 1. Also see What Nama and

Numbet To Give lhe Requester for guldelines on whosa number to eritar,

‘Soclal securjty number:

or
Employer Identifieation number

[ Cedification =

Under-ponalties of perjury, | certify that: . ,

1. The number shown on this form is rny.c.nrféct {axpayer Identification number (or | am waiting {or & numberto be lssund.to me}:and
2, |-4m not:subject o backup withholding beeause; (a) T am exsmpt frofm backup withholding, or {b) | have not been fotifled by thelnternal Revenue
Sewvlea IRS) that | am subjact-to backup withhdlding as'a result of a fallurs 1o reportallInisrest or dividends, or (c) the IRS has notiflad me that1am

no longer Subject 1o backup withholding; énd  ~
3.t am & U.Si.cltizen of other LIS, person (deflned below): and

4, The'FATCA codels) entered on this form (l;[i any) Indleating that Lani éxémpt from FATGA reporting |s cofract, .
Cerlification Inslrustions, You must cross out ftem 2:above If. you have been nolifled by the 1RS that you are.cuiréntly subject to backup withholiling because
you have {ailed to reportall Interest and dividends on your.tax rsiurn. For reat astate transactlons; liem:2 does riot apply, For morlgage inlerest pald,
acquisiifon or abandonmen) of secured property, cancellation of debt, contribitiona to'an Individual relirement arrangement (IRA}, and gederally, payments
othar than Interest and dividends, you are not regiilred to:slgn the certification, but you must provida yoirr corrent TIN, See: the Instructions for Part #, later,

Sign | Slgnature of T
H_e__r_e " UL8. person

Date »

General Instructions T

Soctlon referencés-are to the:dnternal Revenue Code:uniess otherwise:
noted, !

Future developimerits. For the latest informatian about developrents
rolaled to Formi-W-g and s instructions; such-as legislation enacted;
aflet they were published, ga lo wwi.lis.gov/FormWe,

Purpose of Form

An individual or entity-(Form W38 requester) who Is requlved to file an
infarmation retin with the (RS muyst obtaln your correct taxpayer
identification:number (TiN) which may be-your'soclal secyrlty number
{S5N}, Indlvldunl taxpayer [deritlfication rumber (TIN), adoption
{axpayer klentlficationy number (ATIN),-or employer Identitication number
{EIN}, to reparton-an Informatlon return the:amount pald to.you; of athar
-amount reportable on-an information return. Examiplésef infermation
returng, Includa, bt arenot llmitadto, the fojlowlng.

« Form 1089-INT linterest sarned-of pald).

» Form 1099-DIV (dlviden.dé, tnciuding those from siocks or mutual,
funds)

* Form 1009-MISC {varlous typos of Income, prizas, awards, or gross
proceeds)

* Form 1099-B (stdck ar mutusl fund sales and certain other
transactidng by brokars)

* Form 1099-5 (procesds Irom réal.estate transactions)

» Forrn 1009-K (mershant ¢ard and third party network transactions)
* Farm 1098 (homa mortgage Intersst), 1088-E (student loan intersst),
1098-T {tuition) *

* Form 1099-C {panceled debt)

» Form 1099-A (dequisition or abandonment of secured property)

‘Use Form W-9 only.if yol ara a8 pstson (inciuding avesident;
alien}, 16 provide your correct TIN..

If you o not feturn Form. W-§ to the requester with:a TIN, you might

_ba subjact to backup withfiolding, See What is backyp withiolding,
datar, ’

Cat. No, 10231%°

Form'W-3 Rev. 10:2048)



Farm W-0 (Rov. 10-5018)

Fage‘z

By slgning thé Hiled-out form, you:

1, Gertlfy that tha TIN'you are glving (s-correct {or you are-wallng for a
numberie be lssuad),

2. Cartify that you are not:stiblect o hackup withholding; of

'3, Claim exemption ffom backup withholding If you are & U.S, exempt
payaa. IF applicabls, you are also ceptiying that as & U5, person,.your
allocable share:of-any parineérship Income ffom a U.S, trads or busineas
is not subject'to the withholding fax oh fareign ‘pariners' share of
effectively connected Income, ahd
.. Cerllfy ihat FATCA oode(s) entorad on this form (if. any) Indicating
that you ars exempt from'the FATCA reporiing, Is correct: See Whal s
FATCA reporting, later, for fiirther Informatioi.,
Note: Il yoirare s U, 5. person and. a requester gives youa form other
thian Farm'W-9 1o fequest.your TIN, you must Use the requester's form if
It1s subistantially similar 1o thia-Form'w-9,
Definitlor of a .8, person, For federal tax purposes; you are
considered a U.8, parson:f you dre;
» Arindividual whoila & U.S. eltizan-or U.S. resident aflan;
+ A-partnarshlp, carporatlon, company, dr assoclation created or
organlzed.in the Uniled States. or under the.Jaws of the Unlted States:
* An-estate (other than'a forelgn estatd); o
* A domestic Irust {as-defined In Regulations section 301.7707-7).
Speclal rules for partierships., Partnerships:that conduct atrade or

businass Iin'the: Unlted States.are generally raguired to pay a withholding;

tax undarsaction 1446-on any forelgn partners’ shafe of efiectively
connested taxable Invarie fform such businass: Further; In.cefidin cases
where’a Form W-9 has hot beén feceivad, the:rulas under sactio 1446
faqulre a partnarship to presumg thal a partndris o foréldn paraah, and
pay:tha section. 1446 withholding tax, Therefors, If you are'a US, parsan
that Is a paririer in‘a partnarshlp conditcting a trada or busihass In‘the
Untéd Statés, provide Form V.‘ﬁaji‘n the partiershipto establlsh your
.8, status:and avold seotlon 1446 withhalding on your shars of
partnarship hoomie, '

In the casas below, the folfowlng parsan must glva Form W-91o (he
parthership for purpases of ‘astablishing its U.8. status and avolding
withholding on ts alfocable share of netiincoma from tha partnership
conducting:a irade or business in the United States.

* Inthe.case:of a disregarded entity with a U.8. owner, the U.S, owner
of the disregarded entity and not the entity; )

+Inthe cape of 8. grantor trust with a U,5, granlor orother U,S: owner,
generally, the L..S. grantor or-other U.S, owher-of the grantor trust and
not the teust;and.

« [ii fhie case of 8.U,8. trust-{other than a graritor itust), the U.S.fryst
{other than a grantcirtrust) and not e benificlaries of the trust,
Forelgn persan. if you are a Torelgn: person or-the LS. brarich of 4
foralgn bank:that has elected to bé treated as'a U5 person, do not use
Form W-9, Instead, usa the apprapriate Forrn W-8 of Form 8233 (sée
Pub, 515, Withholdlng of Tax.on.Nenresldent. Aliens and Forelgn
Entltlés),

Nonresident allén who bacomes a resldent alien; Generally, only a
nanvesident allen Individial may use lheleims of atax treaty to reduce.
ar-efiminate U:5. 18X on carlaln lypes of Income. However, most tax:
\reafies contaln a.provislon kiown as a “saving clause.! Exceptlons.
spegifled Iri'the saving olause may parmit an exempiion from taxto
continue for ceitaln types:of Income even after.the payee has otherwise
becorne & UiS. resident dllen for tax purposes.

i you are-a U.5, resident alien'whoIs relying on-an-exceptlon:
contained in the-saving clause of a o treaty 1o clalman exemption,
froim 1.5, tax on-certeln types of incomie; you must attach 4 statemiant:
toForm W:9.that:specliles the following flvaltems.

1, The frealy oouplry, Genarally,'this mist be the same tréaly.under
which yau clalimed: skermptlon from tax as;a nanresidenl:alien,.

2. The trealy articlo'addressing the Incorne,.

3, The arficle numibet {of locatlon) In the tax treaty that coritaing the:
saving clalse and its. exceplions,,

-4, The:typa and-amatmt of nedme that qualifies for the exemptich
from tax; )

_&: Sufflclent facts {o justiiy the exemption from tax under the terms of
the treaty article.

Example, Artlcle 20 of the,U.8.-China income lax trealy allows an
exarmption {rom tax for.soholarship Income received by-a Chinese
student temporarlly present in the United States, Under U.S, law, this
student will become a restdent allen fortax purposes it hls or her stay In
the Unitad Siates exoeids.§ calendar years. Howsiar, paragraph.2 of
the flrst Protocol to the 1),8,-China treaty (dated April 30, 1984) allows
the provisions of Artlclafzo to sontinue to apply aven afterthe Chinese
student becomes a resident allen of t_h_e_UnEed States. A Chinese:
studant who qualifies for this exceptlion (under paragraph 2 of the first
protocol) and Is relying on this axcepfon:io claim an axemption from 1ax
on hig of her scholarship or fellowshlp Income would attach to Form
W-2.a statement thal Includes the information described above to
support that exemption.

1§ you are a nonresldent alien or a forelgn entlty, glve the requaster the
appropriate completad Form W-8 or Form 8238.

Backup Withholding

What.is hackup withholding? Persens making pertain payments fo you
must undar certaln conditions withhold and pay to the IRS 24%%.0f such
payments. Thisls called "backup withholding,”- Payments that may be
subjectto backup withholding Include interest, tax-sxempt Interest,
dividends, broker and barler exchange transactions; rents, royaities,
nonemployee pay, payments madeln seitlement of payment card and
third party petwork transactions, and certaln paymenis from fishing boat
operators: Real estala transactlons are not subject to backup.
wilhholdlng.

You will net be subject to backup withholding an payments you
recelve if you give therequester your correct TiN, male:the propér
cartiflcations, and report all your taxable Interest and dividends on your
tﬂxfreturn. _

Payinents you recefve wil besubject to backup withholdmg if;

. You do:not furnish your TIN to thia requester,

2. You do.not:certify your TiN wheh required {sea tha instructions for
Part IEfor detalls),

3. The IRS tells the requester that you furnifshed an Incorract TIN,

4. Tha IRS tells you that'you are subject to backup withholding
becatise yourdid niot report all your interest-end dividends o your tax
reiurn; (for reportable Interest-and dividenda only), or

6, You do not certify to tha requester that you are not subject to
backup withiholding:under 4 abiove (for reportable Intetest and dividend
accounts openeil afler 1983 only).

Cerlaln payees and payments are.exempt.from backup withholding.
Ses Exernpt payee cods; |ater,‘and the separats Instructions for the

Reguester.of Forrm W-8 for more information.

Alse see Speclal rules for partnsrships, eartier,

What is FATCA Reporting?

‘The Forelgn-Account Tax Compliance Act {FATCA) requires a
‘participating forelgn financlal Institution to report.all Unlted States
.acéount holdera.thatare-apecliled Unlted States persons. Certaln
payaes are-exempt from FATCA reporiing, See Exempfion from FATCA
feporting code,.later, and the Instructioris for the Requester of Farm
W-9:1or mare information,

Updating Your Information

You:musl provide updated information to.any person to whom you-
clalmad to beai exemp! payaa if you aré no lonber an examipt payee
and aiticipats facelving Teportable paverients I the fiture from this
person..For exampls, you may need to provide updated Infarmation if

you-are a.C corporation that elscis to be'an & corporation; 'of If Veu no

tongerare ik exempt; In addition; you imust furnlsh’a new Form W-9 [f
the name of TIN.changes.for the account; for exaniple, If the grantar of a
grantor trust dles..

Penalties

Fallure to-turnish TIN. If you fall to furnish yoir corect. TiN 1o &
requester, you'aie subject t1o-a penalty of $50 for each'suchi fallure
unless your fallure:1s due ‘o reasonable dause and not to willful neglact,
Civll penalty for false Information with respect to withholding; If you
mzke & false statament with o reascnable hasts that Fasults In no
backup withholding, you ara sibjact to a.§800 penélly.
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Criminal penaity for fa!slfylng infarmation. WIIlluIEy falslfying
certiflcationy or affirmations may subject you'to criminel penaltles
Including fines and/or iImpAsonmeant,

Misuse of TINs. If the requesteér discloses oruses. TINs . violatlon of
‘federal law, the requester-may he sublect {o-clvil and oriminal pepaltles,

Specific Instructions
Ling 1

You.must-enter-one of the followlng on this ling; do not leave this line
blank, The name should match the name on your tax return,

If this Farm W-8:15 for a joint account {other than an account
maintained by a forsign financiat Institution {FFIY, list first, and then
clrole, the name of the person or entity whose numbar you entered In
Part | of Form W-9; if you are providing Form W-8 to.an FFl {o doouraent
a Jolnt-account, aach holdor of the account thatls a U, 8, person must
providea Form W-8.

a, Individual, Ganara!iy, enler the name.shown on your tax return, If
you have,chahged your last name, withoit Informing the Soclal Securlty
Adminlstratlon’(SSA) of the'name change, enter your first name, the last
name as shown on your soclal security-card, and your. new last name.

Note: ITIN applloants Enteryour individiral name as'lt was eritered on
your Form W-7 applicalion; ilne Ya..This should also'be the same éa ihe
name you entered on the: Form 1040/1040A/1040EZ.you fllad with your
appllcatlon

b. Solg proprlator or shigle-member. LLC Enler your individual
name as'siiown,on your 1040/1040A/1040EZ o line 1. You may enter
your business, trade; or *dolng IJUSiness as* (DBA) narme online 2,

c. Partnership; LLG that fs nota: singlesmermber LLG, ¢
carparation, or $:corporation, Enter the entity's name as :shown on.the
;entity’s1ax return on lne 1 and ‘any business, tfade, or DBA name on
lirie 2,

d. Other ehtitles; Enter.yourname as shown on required 11.S; fadersl
tax decuments onllns 1. This name shotlld match the name:shown an the
.charet or other Iegal docurmerit craating the entity. Yau may enter-any
buslness trade, ar PBA name on line 2;

=N Dlsregarded entlty, For U, S, federal tax purposes, an.entity that Is,
dlsregarded as ah ehtlty sepafate from- its ownerls treated asg
"'d[sregarded enilty " ‘See Regulations-section 301 77012020, Enter:
{he oiner's name-on ine:1. The name of the enitity-enterad on line: 1,
should.never'tie a disregarded entity. The name on line A shouid ba the
nama shown on. the Income.tax return on which the iIncome: -should be
reported. For sxampie;if a forelgn LLC that is.treated as:a dlsregarded
«entily for U.S; federal’ la.x purposes hasa slngle owner thatls aU.S,
person, the U,S, owner's namels reqiuired to be provided on lina 1, if
the:direct owner of the entity Is also a disregardad entity, enter the first
‘owner that fs not disregarded for Tederal tax purposes. Enter the.
-disregarded enlliy's name on Ine 2, "Business name/disragardad entity
‘name.” (fthe owner-of the disregarded entity Is aforelgn person,. the
-owner st complete an gppropridte Form W-8 Instead of 4 Form W-g,
This'Is the cage even i the forelgn-person fias.a U,8LTIN.

Line 2

If you have'a business name, trade nams, DBA name, or dlsregardad
eniily name, you may enter it on ling:2.

Line 3.

Check the appropriate box on'ling 3 for the L5, fedaral tax
c|ass[ﬁcation of the person whose namé [§ entered on lins 1, Gheck only,
orie box'on lire' 3,

IF the entity/person on fine-1 Is | THEN checl the boxfor. .,

afp) ...
* ‘Gorporation Corporation

{* Inglividuat ‘Indlvidual/sole proptistor or single-
* ‘Sole propristorship, or ‘member. LLG

+ Single-member imited Nabllity
corpany {LLC) owned by-an
Individual and disregardad Tor U.8.
federal tax purposes.

v LLG treated as a parinarshlp for | Limited Jiagiily company-and enter
U,8, féiferal tax purposes, the appropriate tax clagskication..

» LG that has filed Form 8832 or | {P= Partnership; G G corporatlon;
2553 to.be taxed as a corporation, | of S= .S corpcration)

or

s LLC thatls disregarded as an
entity separate from Its owner bixt
the owirier.Is another LLC that is
not dlsregardad for U.S, federal tax

purposes,
* Partnership- Parinership
¢ Trost/astale Trust/eatate

Line 4, Exemptions
if you are exempt from backup withholding and/or FATCA reporilng,

anter Infie npprqprlata space on line 4 any code{s} that. may.apply to

you

jExempt payee code,

» Genorally; Indivlduals {ncluding sole pmpﬂelors) are not-exempt from
backdp withholding.

+ Exoept as provided below, corporations are. exempt from backup

withholdling for certaln paymants, including Interest and dividénds,

s Corporations-are not exempt from backup withholding for payments:
made In settlament of payment card or third party nétwork transactions,

*. Corporallons are not exempt from backuj withholding with respect to.

atlorneys' fass,or gross proceads: pald to attorneys, and corporations.
that provide medica) or health care services are not exempt with respect

to payments repetiable on Form 1098-MISCi .
The following codes identify payess that are exempt Trorn backup

withtiolding, Enter the apprepriate coda 'n the space In lina 4,

{~~An.organlzation exempt.ffom tax undér sectlon 501(a), any (RA, or
a olistodial account under section 403(b)(7) If the account salisfles the

-requ]rements of section 401 (1))

2—The! United States or:any 6f ils agenclas or instrumentalities

3—Aslate, the Distrlct of Golumbla, a U,S, commonweslth or
possess]on. ot any of thelr political-sUbdivislons or Instfumentalities

4—A farélgn governmant or any of its poll{;oat aubdivislons; agencles,
ar Instrumeéntalities

6—A corporation’
B—A dealer In securitles or commoditles requlrad to.register Inthe

United States, the District of Columbla, ora U.S, commonwealth or
possesslon

7—A fultres commission merchant reglstered wl%h the Commodily
Futures. Trading Cotiimisston

B—A real estate Investment trust:

9—Anentity reglstered at alfl times durlng the tax year under the-
Investment Compaiiy Act of 1940

“10—~A comimon lrust fund opefated by a bank §.II‘|_d6I’ aection 584{a)
114 {lnantlal Institution
12=A middierian known In the investiment cnrnmunily as a nemlnes of

custodlan
13—A4 trust exempt from tax.under section 664 or described In section

4947
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The followlng chart shows types m’ paymenits that may: | ba exampt
trom backup withholding: The chart applles 1o the exempl payees listed
abovs, 1 through 13,

IF the paymeht |s for.; THEN the. paymant Is exempt.

foi...

Intefest and dividend payments All exempt payees except

for 7

Broker transacilons Exemipt payees 1 through 4and 6
through9 and all G- corpuraliuns.
‘S gorporations must not enter an-
exempf-payee code because they
.are exemnpt only for sales.of
noncevered securitles acquired
prior to 2012,

Bartsr-exchangs’ transactlons and
patroniage-dividends:

Exempt payess 1 through 4

Paymenis ovar $600 required to be | Generally, exempt payees
roported and direct sajes-over 1 thiough &°
$5,000'

Payments made In'settlament of | Exempt payees 1 through 4
payment card or third party network

transactions

1588 Farm 1098-MISC, Miscallaneotus Incoms, and its Instructions.

2 Howaver, the followin% gayments miade to a corporaticn and
reportable on.Form-1039-MiSC. are:not.exempl from backup
wiitholding: medical and health care payments; attornays® fees, gross
proceeds pald'to an altotey reportable under section 6045(f), and
paymenis for services pald by a federal executive agency,

Examptlon from FATCA reporiing code, Tha following codas Identify
payses that ara exeinpt from reporiing under FATCA. These godés
applydo persona submitting {his form for aceounts malntalned outslde
of the United States by certaln forslgn fhanelal Institutions, Therefors, if
you are oply aubmitlng this form for.en account you hold In the Unlted
States, you may leaye this fiéld blank. Consult with the:person
requesting this form If yeu are-.uncertaln If- the. financia) Instltulion Is
aubjact to thesa requitements. A regusster mey Indicate that a cods Is:
not requilred by providing you with a Form W-8 with “Not:Applicable” for
any siriltar Indleation) wiltieh or printed on the line for.a FATCA,
exernption code,

A= organization exempt from tax undargsection 501{a} or any
individual'rellrement plan. s definad In section 770Ha)(37)
B—The United Stales or any of its agendles or Instrumantalillas
C—4 state; the.Distriok:of Oolumbia, a 1,5, commenweailh or
possession, or-any of thelr: ‘polillcal subdlvisions.or lnstrimentalltles

D—A4 corporation the stock of which s regutariy traded on one or
mora established securlties markets, as described in Regutations-
sectlon 1,1472-1{)(1}()

E—A ¢orporation thatls a member of e same expanded affiliated
group ds & corporation destribedin] Hegulallons section 1.1472-1{c)(1){)

E— A dasler In securitles, commoditles; or dorlvative iinanclal
instruments {Including notlonal‘princlpat coniracts, futires, topvards,
and optlans} that s reg]sterad as such under the laws of- tha United
Stales or any siate:

G—A real gstate investment trust.

H—A reguilated-invastmient company as definad I séetion 851 oran
entity-ragistered at all times during the taX year under the Invesiment
Gompany Act.of 1940

|—A commian trust fund’as deflnad In sectlon 584{a)

J—A bank ak detiried In secttor 581

K—A tiroker

L—A trust:exempl from tex undsr séctlon 664 or described T sectlan
4947(a)(1}

M—A tax exampt trust under-a section 403(b) plan or section 457(g)-
plan
Note: You may wish fo consult with the financiat Institution requesting
this form lo determine whether the FATCA code and/or-exempt payee
code should be completed,

Line 5

Enter your address (number, street, and apartment-or sulte number),
This [s-where the requester of this Form W-8 will mall your informaticn:
returp. I this address differs from the one the requester alfeady has on
file, writa NEW at tha fop. If a new address Is provided, thare sstiil a
'shance'the'old address will be used untli'the payor changes your
address In'their racords.

Line 6
Enier your city, state, and ZIP code.

Part I. Taxpayer Identification Number(TIN)

Enter your TIN In tha appropriste Hax, I you &re a resldent allen and

youi do not have and.areé not sligible 1o gat an SSN, yaur TIN Is:your IRS

Individual taxpayer {elontitioation nurmber {(ITIN); Eriter It In the social
securlty number box. if you do not have an ITIN, sea. Hoiv to gst a TiK

‘balow.

If yousare & sole proprietor and you have an EIN, you may enter elther:
your SSN or EIN,

[f.you are a singls-membsr. LLC thatis dlsragarded as;gn entity
separate from ts owner, enter the owner's SSN (or EIN, -the ownerhas
oné). Do -not enter the disregarded entity's'EIN. If the LLG s dlassifisd as
a corporation or parinership, enter 1he entiy's EIN,

Noter See What Name and Number To Give the Requester, later, for
{urther claritleation of name and TIN comblpatlons,

How to get a TIN, If you do not havera TIN, apply for one Immedlately.
To apply for.an 58N, get Form §5-5; Applization for a Soclal Sacurlty.
Card, from: your.incal SSA offlce of gel this form online at
www.S5A.g6V. You indy also get this form by-calling 1-&00-7?2-1 2183,

Use Farim W-7, Applicatioh for IRS Indivitual Taxpayer identification’

MNumtbiar, to- appiy fot'an [TIN, of Form §8-4; Appiication for Employer
ldentiflcation Number; to apply for an EIN. You- can apply for an EIN
onllna by accessing the IRS wabsite at www.irs; goleusInessas and
oflcidng 'on Emplayer [deniifioation Nurriber. (ElN} under Starting a
Businass, Go to www.lrs.gov/Forms to vlew, downlead; or print Form
W-7 and/fof Form 88-4, Or, yoU.can.go o www.lrs, golerderForms o
place:an ordet and have Form W-7 and/o# §5-4 mafled to you'within 10
buslness days.

i1 you are asked to-complete Form W-B but do not have a TiN, apply
for'a TIN and wilte “Applled For" in the spacefor the TIN, sign. and date

4ha form, .and giva It1o the requester. For Interest and dlvldand
'payments, and cortaln payments mads with respoct to readlly tradable
Instruments; generally you will hava 60 days to,gat a TIN and glva it to
this requester bafore you are subject to backup withtioldlng on

payments. The 60-day rula does not apply to other types of payments.
You will be sub}ect {0 bapkup wlthho!dlng on all such payrivents untlt

you provide your Tl to the foquestet.

Note: Enterlng "Appiied For* meana that you have already.applied for a
TIN or that you intend to-apply for one.soon.

Cautlon; A disregarded 1.5, entity that has a forélgn owner must use
the apgpropriate Form W-8,

Part'll. Ceriification

To eslablish to'the withholding. agent that you arg.a U8, persen, or

resident.alien, slgn Form W-9. You may be requested to'slgn by the
withholding agent evan if item 1, 4, or b below Indicates.otherwiss,

For:a jolnt account, only the person whose TIN s shown In-Part |
should slgn-(when requifed). Inthe case-of a dlsregarded entity, the
parson Jdentlfled on line 1-must: slgn. Exempt payees; sae Exampt payas
cod, eartier,

Slgnaturas refiiirements, Cornpleté tha certiflcation as Indlcatad In

items 1-thfough 5 below,
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1. Interest, dividend, and barter exchange accourts opened
before-1984 and broker acceints conslidéred active:during 1983
Youmust glve your cotratt TIN, but you do not have tosign the
cerfifiation.:

2.'Interest, dividenrid, broker; and barter exchange ascouhts
opened aftor 1983 and broker accouhts conslidered inactive during:
1983, You must sign the. ceriitication or backup withialding will apply. If
yolt-are sub]enl to-bagkup- withho]cﬂng "Bnd youl are merely provld%ng
yourgoreot TIN to the requaster, yotr must cross out item 271n the
certiffoation befare signliig the formi,

-3, Real estate transactions, You most sign the certification, You may
crosg it tem 2 of the cerliflcation.

4. Othsr payiments. You musi give your correct TIN, but you do not
have to sigi the cartificatlon unjess you have basn notifled ihat you
have. previuusly given-an Incorrsct TIN: “Other. payments” Includa’
payments made In ihia course: of the’ rsquester s trads or busiriess for
rents, royellles, goods {olhe than bills for merchandise), madical arid
health care Servlces [including: payments 1o corporations), paymeiits to
a nenemployee for semvices, paymants made I settfaiment of paymant.
card and third party nelwork ransactions, payments to certaln fishing
boat crew members and flsharmen, and gross procesds paldto
attorneys (Including paymarits to. curporatlons)

§. Martgage interest paid by you, acqulsitton or abandonment of
secired property, cancellalion of: debt, qualliied tultion program
payments-{under seotlon 529), ABLE accounts {under section 5294},
IRA, Coverdell ESA, Archer MSA or HSA oontrlbutinns or
dlstrlbutlons. anhd pension distFibutions, You must give your corecl
TIN, Bt yau do not have to slgn the oertlfization,

What Name and Number To Give the Requester

For.this type of account: Give name_and EIN of

14, Aotount with the Daparimant of
Agrlculturas In ihe Ainms of a publlo.
-entlly (such as a state or local
‘paveriment, schoal distfict, or
prison) thal réceivas agricuitural
‘program paymenis

The puhllc entity

16. Grantor trust fliing under.the Form
1041 Flling Mettiod of the Optional
Formi-1098 Fliing Mathod 2:{sa
‘Hegulations secllon 1.671-4[){2)(HE)).

The trust

For thig'iype of account;

Give name apd SSN of;

1. Individal
"2, Two.or moze Indlviduale folit
acgouplj olher, thani an acoount’

The Indivjdual

Thie actual owner of lhe accotnt of, If
coimblned funds, tho st ndividual e

-malntalned by an Rl the aeceunt!

3, Two.or ore U5, persons Each helder of the aceount,
tjofnl socounl: malnta!nad by.an FEI):

4, Cqslad[al accouni ofa ‘miner Fhe mihot®

(Unlfurm Glfito Miners Act)
6. &, Fhs usual revocabile: ‘savings trust | The gr,a‘!ilor—!ln.ustae,e1
(granior Is:also frustes) .
‘b, Bo-called Yust dccount that Is not - The agtital ownar!
‘afegal of valid trust tinder state law’

8. Soia propitotorehip, or disregardad
antlty owned by.an individual

7. Grantor trust lliag under Opillonal
Form 1099 Flling Method 1 fsea;
Hegulations gscion 1;671-4{5)(2)0
i)

The owaef"

The grantar®’

For thls'typs of account: Glve nams and EIN ol

8, Dlsyegardad entity not ewned by an: | Thé owrer

Indiyidual’
8, Avalid rust, sstate, or penslan trust | Legal entity*

10, Corpotation or LLC electing
.corporate status on Form 8832 or
Faryn 2563

11, Assoolation, club, rellglobs,
‘charltable, aducational, or other taxs
‘exampt organization.

The cofporation

The organization

‘Thie parinership
The brcker or norines

12, Partnership of mitl-member LLG
14, A broker.or registered nnmlnae

¥ | ist flrst' and clrcle. the: name of the person whose nurnber you furnish.
1f-only aria parson oi & Joint 'account has an SN, that person's numbet
tnust be furnished:

2 Glrole the minor's name and furnish the minar's SSN.

3You snust show your individual name and you may also.enter your
buislness or DBA name on the “Business name/disregarded entlty”

name line. You may use elther your SSN.or EIN {if you have one), but the
IRS encolirages you o usa your SSN,

4 List flrst-and clrcle the name, of the trust, estate, o penston trust. iDo
not furnish tha TIN of the personat represantative or tristea Unless the
legal entily itself Is not-designated In the account thle.} Also see Special
rules for partnerships, aarller.

*Note! Tha grantor also must provide a Form W-0-totrustes of trust,

Note: If no name.is clrotad when miore than one neme is lIsted; the
numbar will be considerad ta baihat of the first name lsted,

Secure Your Tax Records From Identity Theft

ldentlty theft éoours when someorye.uses your psrsonal Informatlon
such as your name, S8N, or.olher identifylng Informatlon, without your
parmisslon, to commit frauci of other crirmas, An identiy thlef may use
your. SSN 1o gat-a Job or may file a tax return using your-SSN to recelve
a refund,

To redude your risk:
* Protect your SSN,
* Enaure your empleyer is protesting your SSN, and
* Be careful when shooslng a tax preparer,

If your tax records are affecled by Identity thieft and yourreceive.a
fiotice fram the JRS, respond right away to the nammie sind phiaha nuimiber

.printed on the IRS riotice.or letter;

If your tax Fecords afe. nol curreritly affected by Idently theft but you

‘think you are at fsk due to a lost of:stolen purse or wallst, queaﬁonable
-credit card activity of credil répoit, contact tha IRS identlty Theft Hotline
-al 1-800-B0B-4480 or submit Form 14039,

For hore information, see Pub, 5027, Identity Theft Inférmatlon for
Taxpayers

Vietims:of [dentity theft who are. experiencing ecopomic-harm ora
systemlc problem, or are seeking help In resolving fax problems that

_have not been resolved tarough nofmal channels, may be eligible for

Taxpayer Advocate Service (TAS).asslstance, Yout cah reach TAS by

calllng the TAS loll-iréa case'intaka [lne at 1-877-777-4778 or TTY/TDD
1-800:829-4059,

Protect yourself.from susplclous emails or phishing sochemes,

Phighing s the-creatich and use of émall and webslles deslgned to

mimie lagmmata buslnass emalls and webzltes, The most comiion gct -

J13°sending an. errialt to a‘user faisely clalmlng to'be'an bstablished
lsgltimate anierprlse In:an attempt to scam the user Into surfendering

privaits Irformiation tat will b used Tor ldsntity theft.
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Tha IRS daes not [nitlate coptacts with taxpayers. via-emails; Also, the.

IRS does not request personal detailed Infofmiation th¥ough emill or ask
taxpayers for the. PIN:numbers, passwords, or simllar secret access
Informatior for thelr-credit,card, bank, or other financlal accounts,

If-you' recaive an unso|lelted amall claiming to be from the IRS,
forward this message to phishing@Irs.gov. You.may alsa report misﬂae
of the IRS name, logo, or other IRS proparty.to:the Traasury lnspecior
Generai for. Tax Administration (TIGTA) at 1-800.-366-4484, You'can,
Jorward susploious emails to the Federal Trade Commission at
-spam@uce.goy or report them at www.fle.govicomplaint, Yoircan

contact the FTC at www, fte.gov/idtheft, or 877-\DTHERT (877-438-4338}.

“If you haverbaen the victim: of ideptity theft, see www.identilyThafl.qov
and Pub, 5027,

Vislt www.irs, govfiderntily Theft Lo learn more-about Identity theft-and
how-to raduce your fek,

Privacy Act Notlce

Secilon 6109 of the. Internal Revenue Gode redtilres you lo provide yolir.
correct TIN o persons (including federal agencles) who aré requirad to
ille lnformatlon returns with the IRS to report! Inerest, dividends, or.
certaln offier Income pald loyou; morigage Interest you-pald; the
acgulsition or sbandonment of secred property;the cangellstion of

debt: or.contributions you mede to an IRA, Archier MSA, or HSA. The

pérson collecting this Jorm Usesthe’ information on the form to {iia
Informatlon returns with the RS, reporting the abiove Information,
Routine uses of this fiformallon include giving It to the Department of
Justice for civil and criminal lilgation and to citles; statas; the: District.of,
Columbia,-and.U.8. commonwealths and possessions for.use n
adminlstering thelr laws. The information also may be disclosed to other
couritifes;under a trpaty, 1o:federal and state.agendles:lo eriforce olvl
and crlmihal laws, ‘o 1o federal law.enfarcement and intefligence

‘agencles to combat terrorisrm. You must provide; syour TiN-whether or
‘not you are required tofile a tax return, Under seclion 3408, payers

must generally wilhhaid a percentage of faxable Inferest, dividend, and
cartaln other paymenis to a payea who does not giva a TIN 1o the payer,
Certain penalties may also apply for providing faise or fraigdulent

information.
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