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(Re!- March 2024)

Departmenl ot the Treasury
lntemalRevenue Serv ce

Request for Taxpayer
ldentification Number and Certification

Go lo www.its.govlFormyyg for instructions aod the lalesl intormation,

Give torm to the
requester. Oo not
send to the lRS.

Belore you begin. For guidance related to the purpose ol Form W-9, see Putpose of Farm, helow

1 Name of enlily/rndrvidual- An entry ls requir€d. (For a sole propnetor or disregarded eniily, enterlhe owner's name on line 1, and enlerthe business/d sregarded
€ntily's name on line 2.)

LUMET COUNTY
2 Busness name/dEregarded entily name, rf drfterenl lrom above

!

ol

ro

4 Exemptons (codes apply ont lo
certain entilies. not indaviduals:
see inslructions on page 3):

Exempt payee code (il any) 2

Exemplion lrom Foreign Accounl Ta(
Complianc6 Acl (FATCA) reponng
code (il any)

(Applies la accounts maintained
outstde the United States.)

Requ€sler's name and address (opliona0

7 L'sl account numhr(s) here (opirona0

T r ldentification Number fflN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoad

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part L later. For other
entities, it is your employer identificalion number (ElN). lf you do not have a number, see How to gel a
I/N. later.

Note: ll the account is rn more than one name. see the instructions for line 1. See also trYhat Name and
Numbet To Give the Requester lor guidelines on whose number lo enter-

General lnstructions
Section relerences are to the lnternal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developmenls
related to Form W-9 and its instruclions, such as leg slation enacled
after they were publrshed. go \a www.irs.gov/Formwg.

What's New
Line 3a has been modified to clarily how a disregarded entity completes
this ln€. An LLC that is a disregarded entrty should check the
appropriate box for the tax classification of ts owner. OtheMise, t
should check the "LLC" box and enter its appropriate tax classilicat on.

or
Employer identif ication number

New line 3b has been add 1o is form. A flow{hrough ent ty is
requted to complete this Ine to indicale that t has direct or indrrect
loreign parlners, owners, or beneliciaries when il provides the Form W-g
to another flow-through entity in which il has an ownership interest. This
change is intended to provide a llow-through entity with information
regarding the status of ils ndirect foreign partners, owners, or
beneficiaries, so that rt can satisty any applicablB reporting
requirements. For example, a partnership that has any indirect loreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership lnstructions for Schedules K-2 and K-3 {Form 1065).

Purpose of Form
An ndividual or entity (Form W-9 requester) who s required to file an
informaiion return with the IRS is givrng you this form because they

Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subiect to backup withholding because (a) I am exempt from backup withholding. or (b) I have nol been notified by the lnternal Revenue

Service (lRS) that I am subject to backup withholding as a resull ot a failure to report all interest or dividends, or (c) the IRS has notifled me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below)i and

4. The FATCA code(s) entered on lhis torm (if any) indicating that I am exempt frcm FATCA reporting is correct.

Certilication instructions. You must cross oul ilem 2 above il you have been notified by the IRS that you are cunently subiect to backup withholdrng
because you have failed to report all interest and dNidends on your tax return. For real eslate transactrons, item 2 does not apply. For morlgage interest paid,

acquisition or abandonment of secured propeiry, cancellation of debt. conkibutions to an indivrdual retirement arrangement (lRA), and, generally, payments

olher than interest and dividends, you are not required to sign the certification, but you must provide your correct TlN. See the instructions for Part ll, later.

Sign
Here

3a Ch€ck the apprcpriate box for ledoral ta( class[rcalion of the enlity/inclvidual whose name is enlered on line 1 . Chect
only orc of the lollowing seven boxes.

I lndividuarsole propietor ! Ccoeorction E S corporation E Pannerchip ! TrusUsslal€

E LLC.Enterlhetaxclassificalion(C=Ccono€iion,S=Scorporatlon.P=Psrlnership)
Iote: Check lhe "LLC" box above and, in lhs entry space. €nler lhe appropriale code (C, S. or P)lor tne lai-
classifEation ol lhe LLC. unless it is a disregarded enlily. A disregarded enlity should instead check lhe approp.iate
Dox fo. the lar chssificalion ol its own€r.

E olher (see insrrucrronsi COUNTY GOVERNMENT NON-PROFIT

3b lJ on line 3a you checked 'Partne6hip or "Trusvestate," or checked "LLC'' and entered P" as [s lax classificanon,
and you are provrding lhrs lo.m to a parlnership. trust. or eslal€ in which you have an ownership interest, check
this box ifyou have any foreigh panners. owne,s, or benerEiaries. See insiructions

5 Address (numb€r, srreet. and apl. or surte no.). See insiruclions.

206 COURT ST
6 City. state. and ZIP code

CH|LTON Wt 53014

Social security number

6 0 5 6 7 6

Signalu.e ot
Date \

Cal- No. 10231X Fo/m W-9 (Rev. 3-2c2ar
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Part ll


