
Contractor Information Sheet 
 

Name ______________________________________________________________________________________________________ 

Business name (If Any)___________________________________________________________________________________________ 

Circle appropriate business type: 

Individual/sole proprietor 

C Corporation 

S Corporation 

Partnership 

Trust/estate 

Limited Liability Company 

Address ___________________________________________________________________________________________________ 

City, state, and ZIP code ________________________________________________________________________________ 

Phone Number ___________________________________________  FAX _________________________________________ 

Email ________________________________________________   Website __________________________________________ 

Taxpayer Identification Number (TIN) or SSN  ______________________________________________________________ 

 

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 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, 

and 

3. I am a U.S. citizen or other appropriately U.S. documented person . 

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.  

Signature ________________________________________________________________      Date ________________________________________ 

Printed Name ___________________________________________________________________________________________ 

 

 

       


