CITY OF REDDI NG
SUBSTI TUTE I RS FORM W 9

Pl ease Print Dat e:
Busi ness Nane:
Busi ness Addr ess:

Qur accounts payable records show that you have recently received or wll be
receiving funds from the City of Redd ng. I nternal Revenue Service regulations
require that entities which disburse funds for the purchase of goods or services
acquire a Federal Taxpayer ldentification Nunmber (TIN) or Enployer ldentification
Nunber (EIN) or institute 31% w t hhol di ng agai nst di sbursed funds. Please provide
the information requested in the blank spaces below and return this form to the
City of Redding Finance Departnment, Attn: Accounts Payable, P.O Box 496071,
Reddi ng CA 96049-6071, or fax this formto Finance @ (530)225-4324 OR Purchasing
@ (530) 225-4434 as soon as possible. We appreciate your cooperation in this
matter.

Nanme of Individual or Organization under which income is reported to the IRS:

Federal Taxpayer Ildentification Number (TIN)/ Enployer Ildentification Nunber
(EI'N/ Social Security Nunmber (SSN):

NOTE: The Federal TIN EIN SSN nust match the nanme listed for your account with
the City of Redding. A mismatch between the name and TIN EIN SSN could result in
an Internal Revenue Service directive to institute 31% w thholding on your
account.

Status (pl ease check the appropriate category):

Cor por ati on I ndi vi dual

Gover nmrent Agency_ Sole Proprietorship__

Non- Profit Agency__ Part nership

If so, are you incorporated?

If you are an individual and you have provided a TIN, please also provide your
SSN with your first nanme, mddle initial and | ast nane.

SSN: Ful I Name:

Nane & Title of preparer:

(Print name and title)

Si gnature of preparer:

Phone nunber : Fax nunber:




