
F- W-9 Request for Taxpayer Give Form to the 

(Rev.Oet-2018) Identification Number and Certification requester. Do not 
D,p"11Mnt of Iller_,.,, send to the IRS. 
lntooial Revenue Ser\ilce ► Go to www.irs.gov/FormW9 for instructions and the latest infonnation. 

1 Name (as shown on 'I""',.,...,. wc mum). Name Is r,q,irad on 1/>s line; do not �• !Ills UM blank. 

1 
2 au,,,... nam&'di0tegaroed enlily name. tt different &om above 

� 3 Chocl( ,woptlate box fo, fed<!tal wc cl-ication of Ille person wllo .. name Is ontered on line 1. Chock only one of Ille 4 Exemptions (eodH apply only to 

R 
fo11ow109 ..... boxes. certain ontrties, not ln<titduals; ... 

lnoln.dlons on page 3): 
4 C D tndlvlduaf/sotoproprieto,o, D CCorpo,ation D s eorporat1on D Partnnlip Orrust/eotat• 0 

slngl&-momber u.c Exempt pa)M code ri an)! gJ 3 --
�" 0 Limited llablfily oompany. Enter Ille tax classification (C..--C corporation, Sall corporation, P=PartnfflhiPI ► 
a� Nolt: Chock Ill• appropriato box In U10 lno above fot the wc classlflcabon of Ille slnglo-010mber ownot. Do not check Exompbon from FATCA rlljlO!tllg � � U.C tt tho U.C Is classified as a slngl&-momber U.C that Is disrogarded from Ille owner unloss tho owr« of tho U.C Is codo(dany) -� .. another LLC tt,at Is not d"'ogarded from tho own..- lo, U.S. fed«al WC purposes. Olhotwiso, a slngle,momber LLC that 
C. u Is dls,ogarded &om u.. ownor shouk! cllock tho approptlat• box fo, tho wc cwslficatlon of Its ownor. 

� 0 Otho,( ... lnottuctlon� ► �1:1-----c:wlcilNU.$.J 

! 5 Addro<s (numl>Or, strNt, and epL or o.iito no.) S.. mtructlons. R-tot's nam, and adaess (optional) 
�

Sa �
(/) 8 City, stato, and ZIP COdO 

Sb
7 List accoont numbor(s) hore (optional) 

6
GIT u Taxpayer Identification Number (TIN) 

I Social oec .. lty n..nber I Enter you'. TIN In, the aw.r�ri�te box.:� TIN provided must.match the name given on line 1 lo avoid 
backup w1thhold1ng. For 1ndtv1duals, this Is generally your social security number (SSN). However, for a 

DJ] [D [DJ] resident alien, sole proprietor, or disregarded entity, see the Instructions for Part I, later. For other 7 a - -
entitle,, it Is your employer identification number (EIN). If you do not have a number, see How to get a 
nN, later. �or _______ � 
Noto: If tho account Is in more than one name, see the instructions for line 1. Also see What Name and I Employ• ldenlif�allon n..nbor 
Mlmber To Give the Requester for guidelines on whose number to enter. 

7b 
Certification 

Under penalties of perjury, I certify that: 
1. The number shown on this form Is my correct taxpayer Identification number (or I am waiting f0t a number to be Issued to me); and 
2. I am not subject lo backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to repott all Interest or dividends, or (c) the IRS has noti ed me that I am 
no longer subject to backup withholding: and 

3. I am a U.S. citizen or other U.S. person (defined below): end 
4, The FATCA code(s) entered on this fonm Qt eny) Indicating that I am exempt from FATCA reporting Is correct. 
Certification Instructions. You must cross out Item 2 abovt If you havt been notofled by the IRS that you are currently subject to backup withholding because 
you have faied to report all Interest and dividends on your tax return, F0t real e,tate transactions, Item 2 does not apply, For mortgage Interest paid, 
acquisition or abandonment of secured property, cancellation of debt, eonlllbutlons to an lndlvlwai retirement arrangement OfW, and generally, payment, 
other than lntere,t and dividends, you a,e not required to sign the certification, but you must provide your correct TIN, See the lnstJ\11:tlons for Part II, later, 

Sign 

I 
S1gn11uro of 

Here u.s. ,,... .. ► Sa 

General Instructions 
Section relerence, ore to the Internal Revenue Code unless otherwise 

• F0tm 1099-0IV (dividends, Including those from stocks or mutual 
funds) 
• F0tm 1099-MISC (va,k>us types of Income, prizes, awa,ds, or gross 

The fillable W-9 form can be found here: W-9 jn Englr:;h

 W-9 lofQrmatjon 

Pleose re.ad the gUidonce &elow care,fully 

• You are required tu submit a W-9 form on try if you are .a new
applicant (meaning you have NEVER received a CARES
stipend ·n the past) m if any of the information in your
previ:ous. W-9 form has changed (Ex: Change of your n.ame,
address, or taiX information has changed).

• If you recefrved a stipend from any previous round and there
are no updates to yourW-9 information, then you DO NOT

have to uplload a new W-9.
How to complete the W-9 Tax Form 

Field 1 Insert your full legal name as shown on your incom.e tax return form. 

Field 2 Complete this field if you are 'filing as a business, othe·rwlse leave blank. 

Field 3 Check one box in this secfon. 

Field 4 Do not complete this sectlon1. 

Field Sa 
&SB Complete this field with 1:he address shown on your Income tax rewm, if 

you have a preferred rnai ing address please notify the CARES team. 
Field 6 Do not oom1Plete this :sectilon. 

Field 7a lnse:rt your social security mJmber, 
2B 
Field 7 b Employer Identification Num,be-r. 

Field 8a 
&Sb Please s1 1gn and date the form with one of the followi1ng option,s: 

• Prln,t, SIGN a1nid upload t.o My Documents.
• Sign the W-9 form using Doc1.1sien software.

T Workforce teaim is not able to provide any Taix advice. If you require any advice please refer to an independent 
tax advisor or visit our I ist of resources. 

Workforce leam Contact Information: Email- ECEStipeod@s�ovlor�v


