NOTICE TO BIDDER
BID # 2026-05

BOARD OF COUNTY COMMISSIONER
GRANT COUNTY, OKLAHOMA

Bids will be received until 3:30 p.m., Friday, October 31, 2025, at the Grant County
Courthouse, County Clerk's Office, 112 E Guthrie, Room 102, Medford, Oklahoma, 73759 and
will be opened 9:30 a.m. Monday, November 4, 2024, during the Regular Board of
Commissioner meeting.

GRANT COUNTY ELECTION BOARD BALLOT
PRINTING AND DELIVERY
FOR

January 1, 2027 to December 31, 2027
SEE SPECIFICATION SHEET FOR DETAILS OF BID REQUEST

The Bidders shall submit their bid on the officiai proposal form furnished. The bid envelope shall be
clearly marked “SEALED BID #2026-05" with closing date and time. Invitation to Bid including Terms
and Conditions, Specification Sheet, Affidavit of Filing with Competitive Bid. and Affidavit for
Contract and Payments must be signed, and notarized (if applicable), and returned with the bid
documents or the bid will be rejected.

Any further questions regarding this bid request contact Blair Gonzales @ 580-395-2862 ~ Grant County
Election Board Secretary or Rachelle D McCaleb @ 580-395-2274 — Grant County Clerk, Grant County,
Oklahoma. Bid packet can also be found at; grant.okcounties.org

The Board of Commissioners reserve the right to reject any and/or all bids.
Approved this 13" day of October 2026

BOARD OF COUNTY COMMISSIONERS
GRANTQ@@;&NTY OKL}!:{JWA
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SPECIFICATIONS - GRANT COQUNTY BID 2026-05 BALLOT

PRINTING FQR 2027
VENDOR NAME:
R R SR AR R o ook o ok ok ook o o R ook o oo ool s 8 ol o H R o sk o s sk ok ok oo ok Aok o
REGULAR BALLOTS Unit Additlonal Cost for
Price Color Distincton

8.5 x 14.0 inches

Price per ballot 8.5 %
17.0 inches

Price per ballot 8.5 %
19.0 inches

Price per ballot

Maximum quanity per election
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Unit Additional Cost for

ABSENTEE BALLOTS Price Color Distinction

8.5 x 14.0 inches

Price per ballot 8,5 X
17.0 inches

Price per ballot 8,5 X
18.0 Inches

Piice per ballot

Maximum quanlty per election

3PS LIS LI SRS RS S SRS 2 RS ELE LS 2SS LS RS AE SRS ELL T ESEEEEL AR ELE S
*

Unit Addltdonal Cost for

SAMPLE BALLOTS Price Color Distinction

8.5 X 14.0 Inches

price per ballot 8.5 X
17.0 inches

Price per ballot 8.5 X
19.0 inches

Price per ballot

Maxlmum quanity per election

Additional Information or Charges:




SA&L 1-4040(2012)

PLEASE REVIEW TERMS AND CONDITIONS ON REVERSE SIDE

GRANT

County, Oklahoma

COUNTY PURCHASING OFFICE

GRANT

County Court House

MEDFORD

. Oklahoma

Phone Number +1 (580) 385-2274

RELATING TO SUBMISSION OF THIS 8ID.

Notarlzed Affldavlt completions and signature required on reverse side,

Invitation to Bid

Dateissued  10-13-26

Page 1 of 2

BID NUMBER BID CLOSING DATE AND HOUR REQUIRED DELIVERY DATE
2026-05 3:30 paw. Friday, Oct 30,2026 s
(Days after award of Purchase Order)
TERMS Date of Dalivery
Bld Opening: Monday, Nov, 2 2026 @ 9:30 a.m. during the BOCC meeting v
ITEM QUANTITY U;:gfép DESCRIPTION UNITPRICE| TOTAL
BALLOT PRINTING & DELIVERY
FOR

GRANT COUNTY ELECTION BOARD

FOR JANUARY 1, 2027 THROUGH BECEMBER 31, 2027

SEE SPECIFICATION SHEET FOR DETAILS OF REQUEST

[Hevised 2123

Page i of 2




TERMS and CONDITIONS

1. Sealed bids will be opened In the Commissioner's Conference Room, 112 E GUTHRIE ST, MEDFORD, OK = GRANT

County Courthouse, MEDFORD . Oklahoma, at the time and date shown on the
invitation to bid form.

2. Late bids will not be considerad, Bids must be received in sealed envelopas (one to an envelope) with bid number and
closing date written on the outside of the envelope,

3. Unit prices will be guaranteed cotrect by the bldder,

4, Firm prices will be F.O.B. destination,

5. Purchases by GRANT County, Oklahoma, are not subject to state o federal taxes.

6. Thisbld s submitted as a legal offer and any bid when accepted by the County constitutes a firm contract,

7. Oklahoma laws require each bldder submitting a bld to a county for goods or services to furnlsh a notarized sworh statement
of non-collusion, A formis supplied below.

8, Bids will be firm until {Dake}

AFFIDAVIT: |, the undersigned, of lawful age, belng flrst duly sworh on oath say the he {she) Is the agent authorlzed by the bldder
to submit the above bid. Affiant further states that the bldder has not been a party to any collusion among bidders in restraint of
freedom of competition by agreement to bid at a fixed price or to refrain from bidding; or with any state official or employee as
to quantity; quality or price in the prospective contract or any other terms of sald prospective contract; or In any discusslons
between bidders and any state official concerning exchange of money or other thing of vaiue for special consideration in the
fetting of a contract; that the bidder/contractor has not pald, glven or donated or agreed to pay, give or donate to any officer or
employee of the State of Gklahoma {or other entity) any money or other thing of value, either directly or Indirectly in the
procuring of the award of a contract pursuant to this bld. '

Subscrlbed and swarn before this day
aof , 20 (SEAL)
Flrm:
My commisston explres Signad by,
{Manual Slgnature of Undorsigned)
Address: Phone;

NOTARY FUBLIC {CLERK OR A3IDGE) Zips

In accordance with 62 0.5, § 310.9

NOTE: Other terms and conditlons can be added at the discretion of the county officers,

fealsed 2/12) Page 2 of 2




S. A8 1 14001 (2006) Bid #2026-05
GRANT COUNTY, OKLAHOMA

AFFIDAVIT FOR CONTRACTS AND PAYMENTS

STATE OF OKLAHOMA )

COUNTY OF )

THE UNDERSIGNED (ARCHITECT, CONTRACTOR, SUPPLIER

OR ENGINEER), OF LAWFUL AGE, BEING FIRST DULY SWORN, ON OATH
SAYS THAT THIS INVOICE OR CLAIM IS TRUE AND CORRECT.

AFFIANT FURTHER STATES THAT THE (WORK, SERVICES CR
MATERIALS) AS SHOWN BY THIS INVOICE OR CLAIM HAVE BEEN
(COMPLETED OR SUPPLIED) INACCORDANCE WITH THE PLANS,
SPECIFICATIONS, ORDERS OR REQUESTS FURNISHED THE
AFFIANT. AFFIANT FURTHER STATES THAT (S)HE HAS MADE NO
PAYMENT DIRECTLY OR INDIRECTLY TO ANY ELECTED OFFICIAL,
OFFICER OR EMPLOYEE OF THE STATE OF OKLAHOMA, ANY
COUNTY OR LOCAL SUBDIVISION OF THE STATE, OF MONEY OR

ANY OTHER THING OF VALUE TO OBTAIN PAYMENT OF THE INVOICE OR
PROCURE THE CONTRACT OR PURCHASE ORDER PURSUANT TO WHICH
AN INVOICE IS REQUIRED.

BUSINESS NAME

By

SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY OF . 20

NOTARY PUBLIG (OR CLERK OR JUDGE)




NOTE: 62 OKL.STANN. §310.9 (B), AUTHORIZES COUNTIES EXECUTING MORE THAN ONE CONTRACT, EXCEEDING $ 25,000.00 DURING
THE FISCAL YEAR, WITH AN ARCHITECT, CONTRAGTOR,

ENGINEER OR SUPPLIER OF CONSTRUGTION MATERIALS TO ACCGEPT ONE AFFIDAVIT APPLYING TO ALL WORK, SERVICES OR
MATERIALS COMPLETED OR SUPPLIED UNDER THE TERMS OF AWARDED CONTRACTS, OR WHICHARE NEEDED ONA CONTINUAL |
BASIS; SUCH AFFIDAVIT TO BE IN LIEU OF ALL INDIVIDUAL AFFIDAVITS FOR EAGH INVOICE SUBMITTED IN RELATION 7O SUCH |
CONTRACT,




Bid #2026-05
Grant County, Oklahoma

S.A.81. 425 (2000)
AFFIDAVIT FOR FILING WITH COMPETITIVE BID

STATE OF OKLAHOMA )

COUNTY OF)

. of lawful age, being first duly sworn, on oath

says, that (s)he is the agent authorized by the bidder to submit the attached bid. Afftant further
states that the bidder has not been a party to any collusion among bidders in restraint of freedom of
competition by agreement to bid at a fixed price or to

refrain from bidding; or with any county official or employee as to quantity, quality or price in the
prospective contract, or any other terms of said prospective contract; orin any discussions between
bidders and any county official concerning exchange of money or other thing of value for special

consideration in the letting of a contract.

BIDDER:
Signature
Subscribed and sworn to beforeme this_____day of
20 .
Notary Public (or Clerk or Judge)
My commission expires:
Note:

Each competitive bid submitted to a county, school district or municipality must be accompanied
with the above Affidavit as required by 61 Okl.St.Ann. § 138



Form W"g

(Rev. March 2024)

Request for Taxpayey
ldentification Number and Certification
ﬁ,f;ii?g?@;ﬁjﬂ‘ggﬁﬂ?” Go to wwwilrs.gov/FormWo for Instruclions and the latest infermation.

Befara you hagin. For guldanice relaled to the purpose of Form W-9, sea Purpose of Form, balow,

1 MNama of enlity/ndividual, An enley 1s required, (For a sola praprislor or disregardad entity, snler o ownar'a name on Jine 1, end enter the busineas/disregardoed
anlily's name on ilne 2.)

QGive forim to the
raqueaster. Do not
send to the IRS,

2 Buslness nama/disragardad anilty nams, If diffarant fror abova,

3a Gheck the approprlate box {or fedorni tax olasslieation of the entity/individuni whose namoe {s enlered on line 1, Ghack

4 Examptions (godes appiy only o
only ona of ihe fallowing seven boxos, " ( 21 4

corlain ontitles, not Individuals;

sea [nstruclions on prga 3);

1 individuatisols proprieior C] G corporatlon

[ ] Scorporallon [ Parinersblp ] Tiustestate

B LLG, Enter the tax classHficalion {0 = O corporallon, = 8 corporailon, P = Parlnership) . . . Exampl payeo cods (il any}

Hole: Cheok the "L1LG" box above and, [n the enlry space, anter the appropilats cedo (G, §, or PHor thn tax
classification of the LLC, untess tis a dlsrega{dad entlly, A disregarded enlity should Instaad eheck the appropriate
bo for he 1ax classification of lls owner,

{71 Other {sea instructions)

Exemptlan from Forelgn Acsount Tax
Complanca Aot ([FATGA) reparling
cada {if any)

Print or type.

See Speciffc Instructons on page 3.

8b If on lina 3a you chacked “Parinarship® or "Tiustfastate,” or cheoked "LLC™ and entered “P” as Its tox olass!ficatlan,
and you sro providing this form to a parinarsidp, trust, or estate In which you have an ownerahlp Inleres), checlk
thls box il you huve any forelgn pariners, ownnis, or beneflclares, See Insluotions |

{Appiles to accolrts mainiginad
eulalda the Unftoed States.)

5 Address {number, siraetl, end apt, or suila no.), Sea istruations, Aequoster's nama and address {opllons)

6 Clty, state, and ZiF cods

7 Ust aceount numbar(g) hara (optlena)

XY Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TiN provided must match the natne given on line § to avold
backup wilbholdlng. For Individuals, thls is generally vour soctal securlly number {SSN), However, for a

| Boclal securily number

resldent allen, sole proprietor, or disregarded entily, see the Instrucllons for Pait |, lader, For othar = -
entitles, ILls your employer identifloatton number (EIN), §f you de not have a number, see How to got a ar
TiN, Iatar,

Employer [donlifleation number

Note: If tha account Is In more than ohe hame, ses tha instructions lor line 1. See also What Name and
Number To Giva the Raquester for guldelinas on whose numbert to enter. ~

XA  Certification

Under penallies of parjury, | certify hat;

1. The numbey shown on this form Is my correct taxpayar [dentificatior: number {or | am waliing for a number to be fssued 1o me); and

2.1 am not subject lo backup withholding because (a} F am exempt from backup withhoiding, or {b) | have nol been notifted by the Internal Revenue
Servics JRS) that | am sublect to backiip withholding as a resull of 4 fallure to report all Interest or dlvidends, or (o) the IRS has nollftad mo that §am
no langer subject to backup withholding; and

3, | am a .8, oitizen or other U.8, person {defined bslow); and

4, The FATCA cedafs) entered on this form {f any} indleating that | am exempt from FATCGA reporting s correct,

Gertlileatfon Instruellong, You must oross out Eem 2 above If you have been nelliled by the IRS that you are cuirently subleot to backup wilhholdling
hscauss you have falled to rapert al! Interest and dividends on your tax relugn. For real estate Yransacilons, lem 2 does not apply, For martgage Interest pald,
acqulshlion or abandonment of secured property, cancellation of debl, contribullons 1o an Individual retirement arrangement (IRA), and, generally, payments
olhor than Interest and dividends, you are not required {o sign tha certifiealion, but you must provide your eoivest T, Ses the Instruatlons for Part 1, later,

Slgn Slgnature of
Here | U8, person Dale

i New line 3b has been added to thls form. A flow-through antity is
Gen erai In structions requlred to complete this line to Indicale that It has diract or Indirect
Sectlon rafarancos are lo the Internal Revenue Code unless othenwlse forelgn pariners, awners, or beneflolaries when it provides the Form W-g

noted. to anathar flow-through entity In which it has an ownership interest, This

Future developiments, For tha latest Informatlon about developments
retaled to Form W-8 and Its Instruclions, such as feglslalion enacted
after they were published, go lo wawwiirs. goviFormWa,

What's New

Llne 3a has baen moditled 1o olarify how a dlsregarded enlily completes
this line, An LLG that Is a disregardad antity should check the
approprinle box for the tax classiloatlon of s ownoer, Gltherwlae, [t
should check the "LLG" box and enler e approptlate tax classificallon.

changa Is intended to provide a flow-through entlly with informalien
ragarding the slatus of [is Indlrect forelgn partnars, owners, or
banaellclaries, so that il can sallsfy any applicable reporting
requirentents. Far example, & parlnarship thal has any Indlrect forefgn
pariners may be required lo complate Schedules K-2 and K-3. Sae the
Partnership instruclions for Schedutes -2 and K-3 Form 1085).

Purpose of Form

An Individual or entity (Form W-8 requester} who Is requlred o flle an
information raturn with tha IRS Is giving yats this form beosuse thay

Cal, No. 10231X

Form W8 (Rev, 3-2024)




Forsn W-0 {fev, 3-2024)

Pago 3

Certaln payees and payments are exampl from bachup withholding,
See Exompl payee code, later, and the separals insliucilons for the
Requesler of Form W4 for more Infarmation.

Seas also Establishing U.S, slalus for purposes of chaplar 3 and
chapler 4 withholding, earliar,

What |s FATCGA Reporting?

The Foralgn Account Tax Compllance Aol (FATCA) requires a
partlclpating forelgn finanslal Institution to report ail U.8. acoount
halders that are specliied LLS, persons, Certaln payees are exempt from
FATCA reporting, See Exemptlon from FATCA raporting code, later, and
tha Instrustions for the Requestar of Foym W-3 for more Information.

Updating Your Information

You must provide updated Informatlen to any person ta whom you
olalmed to be an exsmpt payeas If you ara no longer an exempt payee
and antlclpale recelving veportable payments in the fulure from this
porson. For example, yoU may keed {0 provide updated Informalion i
you are a C corporation thetl alecls to be an S corporatlon, oy If you are
ne longer lax exemptl, In additlon, you must furnlsh a new Form W-B |
the nama or TIN shangas for the accounl, for exampln, If the granter of a
grantor trust dies,

Penalties

Fallure to furnfsh TIN. §f vou fall to furnish your correct TIN to a
raquesler, you are subjact to a penally of $50 for each such fallure
unless your fatlure Is dus 1o reasonable cause and not to willful negleat.

Clvi{ panalty for false information with respect 1o withiolding. If you
make a false slatement with nio roasonable basls thal results i no
backup wiihholding, vou are subjest to & $500 panatty,

Crhninal penalty for faisifying information, Wilifully falsifying
cortifications or affirmations may sublact you o crimina? penalties
Inciuding fines and/or Imprisonment.

Misttso of TINs, If the requester discloses or uses TiNs In viclallon of
foderal law, the requester may he sublact to ohvil and erliminal penaliies,

Specific Instructions

Line 1

Yaumust enter one of the following on this line; do not feave this lina
blank, The name should match the name on yeur tax return,

[f this Form W-9 is for a Joint ageount {other than an sccount
malntalned by « forelgit financlal Inslitution (FFQ), Hlst first, and then
cirele, the nama of the perscn or entity whose number you enlered in
Part [ of Forrn W-9. If yau are providing Form W-9 to an FF to document
a Joint account, sach holder of the accound that Is a LS. peraon must
provide a Farm W-8,

¢ individual. Generslly, enter the name ghown on your 1ax return. If you
hava changed your last name without informing the Soclal Sacurity
Adminisirallen {8SA)} of the nama change, enler your flrst nama, the fast
name as shown on your soclal securlly card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was anlerad
or your Form W-7 applicatlon, line 1a. This should alsa be the same as
the name you entered on the Form 1040 you filed with your applicatlon,

¢ Sole proprietor. Enter your Individual name as shown on your Form
1040 on Jine 1. Enter your buslness, trade, or "deing business ag" (DBA}
name on fne 2,

+ Partnership, G corporation, § corporalion, or LLG, other than a
disregarded anfity. Enter the anlity's namo as shown on the enlity's tax
relurn on line 1 and any business, trada, or DBA name on iine 2,

+ Other entilies, Enter your nama as shown on required 1.8, fadaral tax
documents on Tne 1, This name shiould match e name shown on lhe
charter or olher legal document craeallng the enliiy. Enter any buslness,
trade, or DBA name on lina 2,

* Disregarded antily. In general, a buslnass entity that has a singla
owner, Including an LLG, and Is not a carporatlon, Is disregarded as an
antity saparate from s owner (a disragarded entity). Seo Regulallons
saction 301.7701-2{c)(2). A disregardad sniity shouid check the
appropriale box for iha tex classiflcation of ils owner, Enler the cwner's
name of iine 1. The name of tha owner entered on ling 1 should never
be a disregarded entity. The name on lina 1 should he the name shown
on the Income tax ralurn on which the income should be reported. Foy

exampls, If a forelgn LLC that |s reated as a disregarded entily for U.8,
fedeyal tax purposes has a alngle owmer that Is a U.8, persan, the L8,
awner's name Is required to be provided on fine 1, If the direct ownar of
the enilty Is also a disregarded antlty, enter the firsi owner thal |s not
disregarded foy federal 1ax purposas, Enter the disregarded enlity's
name on line 2, if the owner of the disregardad anlily |s a foralgn persan,
the owner irust complete an appropriale Form W-8 Inslead of a Form
W-8. This Is the case aven if the foraign parson has & U.S, TIN.

Line 2

If you have a buslness hame, trade hame, DBA name, or disregarded
enlity name, snter L oh line 2,

Line 3a

Check ihe approprlats box on lins 3a fer the 1.8, federai lax
olaasliicatlon of {he person whose name Is entered on line 1. Gheck only
one box on Ine 3a.

IF the entity/individusl online 1 | THEN check the box for, .,

I afn}. ..
+ Corporalion Corporatlon,
+ |ndividual or ndividuay/sale propriator,

s Sole proprielorship
+ LLG classlfted as a partnership | Limlted llablfity company and
for U.8, federal lax purposes or enter the appropriate fax

+ LLC that has filed Form 8832 or | classification:
2553 glecting fo be laxed as a P = Partnetship,

corporalion G = corporation, ar
5 = 8 corporation,

+ Parlnership Partnership.

+ Trust/estale Trusl/eslate,

Line 3b

Check this box H you are a partnership {including an LLC classliied as &
parinership for U.S, federal fax purposea), trust, or astale that has any
forelan partners, owners, or benaflelarles, and you are providing this
form to a partnership, trust, or estate, In which you have an ewnership
Imerest, You must oheck the box on ling 3k if you recelve a Form W-8
(or doetmentary svldence) from any partner, owner, or baneliciary
astablishing forefgn status or if you racelve a Form W-§ from any
parinar, owner, or beneficiary that has checked the box on fine 3b,

Note: A partnership that provides a Form W-9 and checks hox 3h may

be raquired to complela Schedules K-2 and K-3 (Form 1086}, For more
Information, aes the Partnarshlp Instrustions for Schedules K2 and K-3
{Form 1065),

If you are reguired lo eomplate jine 3b but fall to do 50, you may not
recelve lhe information nacessary 1o flls a corract inforration return with
the IRS or furnish a corracd payee statement o your pariners or
benaficlarias, Sae, for example, ssctions 6698, 6722, and 8724 for
penatiles thal may apply.

Line 4 Exemptlons

i you are axampt fror backup wlthholding and/er FATCA reporiing,
enter in the appropriate space on line 4 any cede(s) thal may apply te
yail,

Exampt payes code,

¢+ Geanerally, Individials {ncluding sole propristors) are not exampt from
backup withhoiding.

+ Except as providad bajlow, corporations are exermpt from backup
wilhholding for certaln payments, ineluding !nterest and dividands.

* Corporations are not exempt from backup withitolding for paymenis
made i selllernent of payment card or third-parly nelwork transactlons.

*» Corporations ars not sxempt from backup withholding with respect 1o
attarnays' feas of gross proceeds paid to allormneys, and corporations
that provide medical or heallh oare sarvices are nol exempl with respect
{o payments raportable on Form 1088-MISC,

The followlng cades identily payees thal are exampl from backup
withholding. Enter the approprlate code In the space on line 4.

1—An organizatlon exermpt from tax under sectlon 501(a), any IRA, or
a custodlal aceount undsr sectlon 403{){7) If the account sallsfles the
raquiremenis of section 401{H(2).




Form W-9 {Rov, 3-2024)

Pago B

Part il. Certification

To establlsh to the withholding agent thal you are a U8, person, or
res{dent alien, sfgn Form W-8, You may be requested lo slgn by the
withhelding agent even i tem 1, 4, or 5 below Indloatas otherwise,

For & Jolnt account, only the person whose TIN Is shown In Part |
should slgh {whan required), In the case of a disregardad entlly, tha
parsan |dantiffed o Hine 1 must sign, Exempl payees, ses Exempt payee
coda, eariler.

Sighature requiremonts. Gomplole the cerilffcallon as indlcated In
ltems 1 throdgh & below,

1. Interest, dividend, and barter exchangs accounts openad
before 1984 and broker accotnts consldered aclive during 1983,
Youtmust glva your correct TIN, but you do not have to sign the
cetificallon,

2, mterest, dividend, breker, and barlar exchange accounts
opoaned after 1983 and hreker accounts considered inactive during
1683, You must sign the cerilfication or backup withholding wiil apply. I
youl are subject to hackup withholding and you are marely providing
your cotreel TIN (o the requestar, you must cross out item 2 Inthe
certification belove signing the form,

8. Roal estate transactlons, You must sign the certifieation. You may
cross aul ftem 2 of {he carilfication,

4, Other payinents, You must glve your correct TIN, bul you do not
hava to sign the cetliffcation unless you have heen noliffed that you
have praviously given an [ncotreot TIN. "Other paymants” Include
payments made [n the course of the requester's trads or buisinass for
rents, royaltles, goods (other than blifs for merchandise), medical and
health care services {including paymeants to corporations), payments to
a hopemployae for aepvicss, payments made In selllement of payment
card and third-pariy network lransacitons, payments {o certaln fishing
boat crew mambers and {lshermen, and gross proceads pald to
atlorneys (Inckiding paymeants (o corporations),

&, Motrtgage interast pald by you, acquisition or abandonment of
secured properly, canceliation of debt, qualified tuition program
paymsahts (under saction 529), ABLE accounts {under sectlon 5284},
IRA, Coverdetl ESA, Archer MSA or HSA contributlons ar
distributiotis, and pension distrtbutlens. You must glve your correot
TIN, bul vou do no! have to slgn the certiflcation.

What Name and Number To Give the Requester

For this type of account: Glve name and 85N of:

—

« Individual The Individual

Two or mors Individuals foint accounty | Tha actual avier of the account ar,
other than an account malniafned by Ir combined funds, the firs! indlvidual
an Ffl onthe account!

bl

3. Two or more L8, porsens Ench holder of the account
Jolnt account malntained by an FFY)

4. Custedial account of a minor Tha minor?
{Uniferm Gift lo Minors Act)

b, 8. The usual ravocablo savings Lust Tho grantor-lrustee’

{grantor I8 alsc trustes)

b, 8c-galled trust account that Is not Tho actual owner’
@ lagal or valld trust under slate law

4, Sole p?aprie!nrs'hip or disregarded The owrnar
onlily owned by an individual
7. Granter {rust fiing undar Optonal The graplor*

Flilng Mathod  (see Reguiailona
seatlen 1.07 1-4{b)2A0AN

Far this type of accoun; Glve name and EIN of:

B, Disregarded oniily not owned by an Tha owner
Individual

8, A vatid {rusl, estalo, or panslon trust Lapal anily*

16, Corporation or LLC electing corporate | The corporation
slalus on Fonn 8932 oy Form 2653

11, Assoclallen, club, religlous, ¢harilable, | ‘The erganizatlon
educallonal, or ather tax-exempt
organizatian

12, Partnorship or mult-member LLG
13, A broker or reglstered nominee

14, Aceount with tho Deparimeant of
Agrleuttura In tha name of a public
anlty (such a8 4 stala or leoal
govermnsnt, schoo] déstidet, of prison}
thal recalves agrleuliural program
payments

18, Granlor \rusl fling Form 1041 or Tha biust
under tha Optional Flltag Method 2,
tequldng Form 1099 {see Regulallons
secllon 1.671-4L)inE)"

Thae parinership
The brokar or nominee
Tha public entity

{1131 fivst and clrele the name of the person whose number you furnlsh,
if only ona person an & Joint account has an SSN, that person's numbar
must be furnished,

2Cirole the minor's name and furniah the minor's SSN.
*¥ou rust show your Individual name on line 1, and enter your buslness

ar DBA name, if any, on fing 2, You may use elther your SSN or EIN {if
you have one), but the IRS encouragss you to use your SSN,

1List first and olrele the name of \he trust, eatate, or penafon frust, (De
not furnish the TIN of the persenal representative or lrusles unless the
legal enilty itself is hot designaled in the aceount itia,)

“Mote: The grantor must alse provide a Form W-8 to ths Wrustas of the
trust,

**For mora information on optional flling metheds for granior lrusts, ses
the Instrustlons far Form 1041,

Nete: i no name is clreled when more than one name |s lisied, lhe
numbar will bs censiderad to be that of the first name llsted,

Secure Your Tax Records From ldentity Theft

fdentity theft oceurs when someone uses your parsonal Informatton,
such as your name, 58N, or other ldentifying informatlon, without your
permisslon o commil fraud or other ciimes, An kdentiy thief may use
your 85N to gel « Job or may ille 4 lax return ustag your SSN Lo racsive
arekund.

To reduce your tsk:
« Protect your SSN,
+ Ensurs your employat Is protecting your 58N, and
* Bo careful when choosing a tax return preparer.

if your tax records are affected by identity thait and you racelve a
notlee from the IRS, respond right away to the name and phone number
printed on the IRS notica or lelter.

If yaur tax records are nol currently affeclad by (dentity theft bul yau
think you are al risk dua to a losl or stolen puras or wallel, quastlonable
credil card activity, or a questlonable credlt report, conlact tha IRS
ldantity Theft Hotiing at 800-908-4480 or submi Form 14034,

For move Informalion, sea Pub, 5027, Identity Theil Infermation for
Taxpayars.




