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In order for the State of Wisconsin to comply with the Internal Revenue Service regulations, all child care providers/centers who receive Wisconsin Shares Subsidy payments must submit a W-9 form when applying for child
care license or certification or when their Tax ID or name changes. The W9 form collects important information such as the Legal Name associated with the Taxpayer Identification Number (TIN), business status (Individual,
Partnership, LLC, etc), etc. It is imperative that the information given on this form is current and accurate.
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LEGAL NAME: You must enter the legal name that corresponds to your SSN. Enter your full name as shown on your Social Security card or your

income tax return. If you have changed your last name due to marriage, divorce, etc, you MUST notify the Social Security Administration (SSA)

about the change. Few weeks after you have notified the SSA about your name change, a new Social Security card will be mailed to you. If you

have changed your name and have NOT notified the SSA, enter your First Name and your old and new Last Names. OVER E—
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PROVIDERS USING AN EMPLOYER IDENTIFICATION NUMBER (EIN):

Providers who employ staff or are Corporations MUST use a Employment Identifica-

LEGAL NAME: A provider/center using an Employer ldentification Number (EIN)

MUST enter the name used when the EIN application was submitted to the IRS. This
should be the name listed first in the IRS notice (see print below).
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Entity Designation: Pertains to centers/providers using EIN and SSN.

Programs marked as ‘Individual/Sole Proprietor/Partnership’ receive a 1099 tax statement.
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