N

‘ Wisconsin Department of dcf.wisconsin.gov
Children and Families W-9 Taxpayer Identification Number Verification— Instructions

Applicants / Licensees / Operators Using a Social Security Number (SSN)

- W-9 _ Request for Taxpayer B iR
PE— (Rev. October 2018) Identification Number and Certification requester. Do not
Depariment of the Treasury send to the IRS.
5 Intemal Revenue Sarvica > Go to www.irs.gov/FormW? for instructions and the latest information.

1 Name jas shown on your income tax retum). Name is required on this line; do not leave this line blank.

John Doe
/ 2 Business name/disregarded entity name, if different from above

single-member LLC Exempt payes coda {if any)

000-00-0000
oot o« abite x5, g s "E 3 Check appropriate box for federal tax classification of the person whose name is entered on ling 1. Check only one of the | 4 Exemptions (codes apply only to
John Doe S| following seven boxes. certain entitios, not individuals; seo
o instructions on page 3):
B g Individual/sole propristoror | [ C Comporation ] 5 comporation  [] Partnership [ Trustrestats
; 2
S

ler tha tax classification (C=C corporation, 3=5 corporation, P=Partnership) ®

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
g the LLC is classified as a single-member LLC that iz disregarded from the owner unless the owner of the LLC is cods [ any)

that iz not disregarded from the owner for U.S. federal tax purposas. Otherwise, a single-member LLC that
thie owner should check the appropriate box for the tax classification of its owner.

[] other isea instruction {Appiies to aocounts maintained cutside the (L5

5 Address {mumber, strest, and apt™Ssgsuite no.} See instructions. Requester’'s name and address (optional)
123 Child Care | ane

6 City, state, and ZIP code \

Anytown, WI 55555

T List account number(s) here (optional) \

m Taxpayer ldentification Number (TIN) N
Enter your TIM in the appropriate box. The TIN provided must match the name given on Iinm | Social security number |

Family child care regulation can be granted only to an individual
and not a business, corporation partnership, etc.

Ses Specific Instru

backup withholding. For individuals, this is generally your social security number (SSM). However,

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other 393 I— 716 -19(9|9|9
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Nameand | Employer identification number |

Number To Give the Reguester for guidelines on whose number to enter.

Requiring a licensee or certified operator to be an individual will not affect a provider’s ability to form a separate business organization for banking, employment, and tax purposes.

The Department of Children and Families is an equal opportunity employer and service provider. If you have a disability and need to access services, receive information in an alternate format, or need
information translated to another language, please contact the Bureau of Early Care Regulation at dcfcclicreg@wisconsin.gov or (608) 421-7550. Individuals who are deaf, hard of hearing, deaf-blind or speech
disabled can use the free Wisconsin Relay Service (WRS) — 711 to contact the department.
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Wisconsin Department of def.wisconsin.gov
Children and Families W-9 Taxpayer Identification Number Verification—Instructions

Applicants / Operators/Licensees Using Employer Identification Number (EIN)

Wira s Maveniae oo vieg I O UG W N QRTINS T WS 1A T i I

1 Mamea (as shown on your income tax retum). Mame is required on this line; do not leave this line blank.

John Doe
2 Business name/disregarded entity name, if different from above

ABC child care

3 Check appropriate box for federal tax classification of the person whosa name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; ses
instructions on page 3):

Family child care regulation can be granted only to an
individual and not a business, corporation partnership,
etc.

Individual’sole propristor or [] C Corporation M s Corporation [] Fartnership [ Trust/estate
single-member LLC Exempt payse code (if any)

|:| Limited iability company. Enter the tax classification (C=C corporation, 5=5 corporation, P=Partnership) ®

Naote: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not chack | Examption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from tha owner unless the owner of tha LLC is
anather LLC that is not disregarded from the owner for U.S. federal tax purposas. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[[] Other (sea instructions) » {Appiies to acoounts maintained outside the LL5.)
5 Address (number, strest, and apt. or suite no.) Sas instructions. Requestar's name and addrass (optional)

123 Child Care Lane
6 City, state, and ZIP coda

Anytown, WI 55555

T List account numbens) hare (optional)

code {if any)

Print or type
Ses Specific Instructionsjon page 3.

m 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
Family child care providers may choose to obtain and use backup withholding. For individuals, this is generally your social security number (SSN). However, for a

an Employment Identification Number (EIN) as their resident _al_ien. sole pmpnetl_:-r_. Dr_disrf,-garded entity, see the instructions for Part |, later. For other - -
primary Taxpayer Identification Number. % h! Iat;ar oyer identification number (EIN). If you do not have a number, see How to geta e

Mote: If the account is in more than one name, see the InsTTOCHemsaclioe 1. Also see What Name and | Employer identification number |
Number To Give the Reguester for guidelines on whose number to enter.
5| 1| -[5|5|5|5|5| 5|5

Requiring a licensee or certified operator to be an individual will not affect a provider’s ability to form a separate business organization for banking, employment, and tax purposes.

The Department of Children and Families is an equal opportunity employer and service provider. If you have a disability and need to access services, receive information in an alternate format, or need
information translated to another language, please contact the Bureau of Early Care Regulation at dcfcclicreg@wisconsin.gov or (608) 421-7550. Individuals who are deaf, hard of hearing, deaf-blind or speech
disabled can use the free Wisconsin Relay Service (WRS) — 711 to contact the department.
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