Substitute Form W-9

Request for Tax Identification
Number and Certification

Per instructions in IRS Cat.
No. 20479P and 10231X

Give form to the
requester. Do NOT send
to the IRS.

Please print or type

Name, Payee
Business name, if different from above.

Check appropriate box:

G Individual /Sole Proprietor

G Corporation

G Partnership

G Other ............................................
(Optional) Requester’s name and address

Mailing Address:
City, state, and ZIP code

Part I

Taxpayer Identification Number (TIN)

An American by birth or a national is a
“Protected Individual” per the U.S. Department of
Justice. (8 U.S.C. 12, II, VIII, §1324.) There is no
law that requires an American to complete a
Form W-9 or to furnish a social security number.

Social Security Number

(Optional) Requester’s address

Part II

Optional, NOT required by law.

For American Payees
Exempt From
Backup Withholding

42 USC 405(c)(2)(B)(i)

A corporation, partnership, trust or other privileged
entity, may want to complete IRS Form W-9.

Part III

Certification

Under penalties of perjury under the laws of the United States of America, I certify that:
1. If I have provided a number (which is optional for an American by birth or an American national), that number is correct (or I am waiting
for a number to be issued to me, and
2. I am not subject to 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 report all interest or dividends, or (c)
the IRS has notified me that I am no longer subject to backup withholding.
Certification Instructions: 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 report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to and individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are NOT required to sign the Certification. If you are
required by law to provide you correct TIN, then provide your correct TIN. Payees who are American by birth or an American national are not
required to complete a Form W-9 or to furnish a social security number to obtain or keep a contract for labor.

Sign
Here

Signature

"Without Prejudice" Date

DECLARATION OF PAYEE: There is no law that requires an American by birth or an American national to complete a W-9 form
or to furnish a social security number to obtain or keep a job. Title 8 USC § 1324b states that 'Protected Individuals” (Americans
by birth and American nationals) cannot be required by any company to provide specific documents in order to work in the United
States. A company can request either item and needs only to sign an affidavit stating that the request has been made. There is
no federal or state statute authorizing anyone to determine whether or not the payee is subject to any revenue tax.

I do hereby certify that I am an American by birth or an American national, domiciled in one of the states of the
Republic union of 50 united states, consequently a Citizen of the united States of America. I do not live, work, or have income
from any source within the District of Columbia, Puerto Rico, Virgin Islands, Guam, American Samoa, or any other Territory or
enclave under the sovereignty within the [federal] United States, which entity has its origin and jurisdiction from Article 1, Section
8, Clause 17 of the U.S. Constitution and 26 CFR 1.911-2(g).
I do not derive income from a taxable source as defined in the operation section of 26 CFR 1.861-(f)(i). I am not
engaged in a revenue taxable activity/event/commodity. I am outside the venue and not subject to the jurisdiction of 26 U.S.C.
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Requesting Company's Affidavit of Request and Transmittal
This communication is in reference to apply as an Independent Contractor with the Requesting Company and
information regarding the disclosure of a Social Security Number or Tax Identification Number.
The Requesting Company is in compliance with the Anti-Discrimination Act (8 U.S.C. §1324a and §1324B), the Civil
Rights Act of 1974, and the Privacy Act of 5 U.S.C.A. 552(a) all which prohibit discrimination against individuals based on
citizenship or national origin. The applicant's written statement that s/he is a Citizen of the United States by virtue of being
domiciled in one of the states of the Republic of the 50 united States of America. relieves this company as a 'withholding agent'
from any duty to withhold taxes or report income and is relieved of any liability for obeying the law.
In accordance with the ruling of EQUAL EMPLOYMENT OPPORTUNITY COMMISSION v. INFORMATION
SYSTEMS CONSULTING, United States District Court for the Northern District of Texas Sallas Division CA3-92-0169-T
“The defendant shall be permanently enjoined from terminating an employee or refusing to hire an individual for failure to
provide a social security number.”
It has been determined by the Requesting Company that under Internal Revenue Code §6109(a)(3) and Code of
Federal Regulation §301.6109-1(c), we are to make a reasonable effort to obtain this information from you.
This action on our part, complies with all known requirements, more particularly those described in CFR Treasury
Regulation §30.6109-1: ...When the person filing the return, statement, or other document does not know the number of the
other person, and has complied with the request provision of this paragraph he shall sign an affidavit on the transmittal
document forwarding such returns, statements or other documents to the Internal Revenue Service, so stating......
This Affidavit is a letter of transmittal to accompany the forms/schedules regarding this person. Pursuant to IRC
§6724(a), No penalty shall be imposed under this part with respect to any failure it is shown that such failure to obtain the
information is due to reasonable cause and not willful neglect.
Should you decide not to disclose a SSN to the Requesting Company as requested, please sign below where indicated.
By__________________________________ (signature of authorized company representative)
_____________________________________(print company representative name)
_____________________________________ (Requesting company name)
_____________________________________ (company address)
_____________________________________ (city, ST, zip)

I declare that I was requested to disclose a Social Security Number (SSN), Taxpayer Identification Number (TIN) or
Employer Identification Number (EIN). I do not wish to provide the requested information. I do not desire any state
or federal unemployment or disability benefits. I am aware I may be cancelling wage credits or reducing benefit rights.
Dated: _____________
X___________________________________ (signature of applicant)
_____________________________________ (print name)
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