Farm w-g

(Fee, October 2018}
Departrmeant of the Treasury
Internel Revenes Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs. gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name {as shown on your income tax refurm). Narme is required on this fine; do not lesve thes line blank.

2 Business namedisregarded entity name',' 'iF differant from above

following seven boxes,

(] individualizole progristorgr | G Carporation

single-member LLC

|:| Orther {see instructions) =

W Corporation

[ Limited liability cormpary, Enter the tax classification (GG corparation, 5=5 corporation, P=Partnership) &

Mote: Check the appropriate box in the Ene above for the tax classification of the single-menmber owner. Do not chack Exemption from FATCA reportiog
LLG if the LLC iz classified ag a singde-rmamber LLG that is disregarded from the owner unless the awner of the LLG is e 6

ancihver LLC that is not disregarded from the owner for ULS. federal tax punposes. Otherwise, & single-member LLG that sede it any
iz disregarded from the owner should check the appropriate box for the tax classification of itz owner.

3 Check apprepriste box for federal tax classification of the person whose name is entered on fine 1. Check only one of the | 4 Exemplions [codes apply only to

certain antities, not individuals; see
instructions on page 3):

D Partnarship D Trustiestate

Exempt payse code [if any)

(Appies 0 Scoomis Mmain e culsae i U5

5 Address {number, street, and apl. or suite no.) See instructions.

Print or type
See Specific Instructions on page 3.

Reguester's name and address {optiondal)

& City, stale, and ZIP code

7 List account number(s) here [optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number_
backup withholding, For individuals, this is generally your social security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, sse the instructions for Part I, later. For other
entities. it is your employer identification number (EIM). If you do not have a number, see How o get a

TIN, |ater.

Mote: If the account iz in more than one name, see the instructions for line 1. Also see What Narme and
MNumber To Give the Requester for guidelines on whose number to antar,

or /‘_ -

| Employer identification number ]

Certification

Under penalties of perjury, | certify that:

1. The number shown an this farm is my corect taxpayer identification number (or | am wailing for 2 number to be issued to me); and
2. 1 am not subject to backup withholding because: (3) | am exempt from backup withhalding, or (5} | have not been notified by the Internal Revenus
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

na longer subject to backup withholding; and
3.1 am a U5, citizen or other LS. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exernpt from FATCA reporting is comect.

Certification ingtructions. You 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 repart all Interest and dividends on your tax returm. For real estate transactions, item # does not apply. For mongage interest paid,
acquisition or abandonment of secured property, cancellation of dabt, contributions to an individual retirement arangement {IRA), and generally, payments
alher than interest and dividends, you are not required to sign tha cartification, but you must provide your commect TIN. See the instructions for Part II, later,

Slg" Signature of
Here LS. person

D oater <

General Instructions

Section referances are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developrmeants
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to waww.irs. gowForm 5.

Purpose of Form

An individual or entity {Form W-2 requester) who is required to file an
information return with the IRS must obtain your comect taxpayer
identification number (TIN) which may be your social security number
{S5M), individual taxpayer identification number {ITIM), adoption
taxpayer identification number (ATIN}, or employer identification number
(EIM), to report on an information return the amount paid to you, or other
amount reportable on an infarmation return, Examples of information
retums include, but are not limited ta, the following.

* Form 10&5-INT {interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceads)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 10%9-5 (proceeds from real estate transactions)

= Form 10989-K (merchant card and third party network transactions)
+ Form 1088 (home mortgage interest), 1088-E (student loan interest),
1098-T (tuiticn)

* Form 1099-C (canceled debt)

* Form 1099-A [accquisition or abandonment of secured property)

Usa Form W-2 only if you are a U.5. person (including & resident
alien), to provide your correct TIM.

If you do not retum Form W9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.
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Employee Direct Deposit Enrollment Form

Payroll Manager — Please complete this section and send a copy to ADP for enrollment. (Please print.)

Company Code: Company Name: Employee File Number:

Payroll Mgr. Mame; ) Fayroll Mgr, Sigmature;

To earall in Full Service Direet Depaosit, simply Gl out this form and give to your payroll manager. Attach a voided check for each checking account - not a deposit
slip. 1f depositing o a savings sccount, ask your bank to give you the Routing Transit Mumber for your aceount, Tt isn™t alwiays the same as the number on 3 savings
deposit slip. This will help ensure that you are paid cormectly.

Below is o sample check MICR line, detailing where the information necessary to complete this form can be found.

Routing/Transit # g : Check i
(A S-digit number always between Checking Account # {this number matches the number
these two marks) in the wpper right comer of the

check — not necded tor signeup)

IMPORTANT! Please read and sign before completing and submitting.
! hereby authorize ADP o deposit any amounts owed me, as instructed by my employer, by initialing credit entries to my account at the finandial institution {hercinafter
“Bank™) indicated on this form. Further, Tauthorize Bank 1o sccept and o credit any credit eneries indicated by ADP 10 my account. In the even that ADP deposing
funds crroncously into my account, | authorize ADP to debit my account for an amount not (o exceed the original amount of the criencous credit,

This suthorization 15 to remain in full force and effect until ADP and Bank have received written notice from me of its terminalion in such time and in such manner
as Lo alTord ADF und Bank reasonable opporiunily o act on it.

Employees Name: . Social Security #: - -

Employee Signature:; Date:

Account Information

The last item must be for the remaining amount owed (o you. To distribute to more accounts, please complete another form.

Make sure to indicate what kind of account, along with amount to be deposited, if less than your total net paycheck.

|. Bank Name/City/State:

Routing Transit # _Account Number:

O Checkin OSavings D Other I wish to deposit: § ; or O Entire Net Amount
g posibs

2. Bank Name/City/State: ERRTTTR e R

Routing Transit#: _ Account Number: o
OChecking O Savings O Other [ wish to deposit: § . or O Entire Net Amount
3. Bank Name/Cily/State: — o -
Routing Transit #: Account Number: -
O Checking O Savings O Other I wish to deposit: § . or OEmtire Net Amount

ATTENTION PAYROLL MANAGER:
Employers must keep cach original employee enrollment frm on file 25 hing 1 the employee is using FSDD, and for twe vears thereafier.

AP is a registered trademark off ADP of Month Ametica Inc.
Full Service Dircet Deposal (FSIM) = a service mark of Automatic Data Processing, loe.
12 1R4-(29 10 Primed in USA 01999, 1998 Automatic Data Procesing, Inc.



