Request for Taxpayer Identification Number and Check Issuance Information

According to federal law, the Cheyenne Housing Authority will be required to withhold 30% federal income tax from your payments
if you do not provide us with a correct taxpayer identification number, A “*W9-CHA™ form must be completed for cach address for
which you receive payment(s). An incomplete form will delay processing your initiaf payment,

Owner information and primary address:

Owaner inforiation on lines 1-3 jnust be completed rezinlice . of pasee infoonanon, This infurmaticnr is used for mling senera!
paperwork rezarding your tenant.

I Name ot
2. Address 1 : e iohie L AirTed wt

3. Address 2

4, City, State, Zip iy s g A e

5. Phone Number

IRS infermation:

If you are an agent designated by the owner Lo receive this payment AND who will distribute a 1099-MISC form, you must provide
your name and associated Tax ID number or Social Security number on line 6.

If your payment is sent to a bank, use line 12 for the cfo bank name and account number. Do not use a bank name on line 6. Be sure
to provide an address other than the banks' on lines 12-14 unless the bank is responsible for your 1099-MISC form.

Cantion! The Tax 1D wmmber or Social Security wianber you provide MUS T match the name you
will use when reporting this ivcome to the IRS. The IRS will require 30%,
haciup withirolding x if vou do not provide corvect information.
You must provide a copy of yaur Tas 1D paperywoerk or Social Scearity card {whichever you are using on hine o) with this form.

Pay ee for chech and 1099-MESC form Fnter the Tay 11 Numwber or Secial
{this is where your payments will Be senn) sccurity anmber that paatches tie mone on hisg &

Social Security Number
(matches line 6)

6. Name I R S

1. Address 1 OR

8. Address 2 Taxpayer ldentification Number
{matches line 6)

9. City, State, Zip I

10, E-mail address

. Type of Entity: (O Individual/Sole proprietor () Corporation O Partnership O Other

Cheyenne Housing Authority will send your 1099-MISC 1o the address listed below:
(You cannot use any C/O addresses in this section)

12. Address |

13. Address 2

14.  City. State, Zip

Lines 15 -17 are required from the owner or agent completing this form.
15. Please check the appropriate: Owner Agemt
I, Are rom cnerely seceiving vental pasients om CHAT Yes Ko

HFvess please list the paves momecsy  difierens i ghe pasce shoson an s foeme (his s ook 3 Dkt ol your weoants)

I understand that | must provide a correct Tax 1D number Tor the name shovwn on lime 6 and thist a 30%% tax wathholding will oceur i this namie wnd number
does not match IRS records, 1 understand all paperwork must be completed with the CHA before payment for this property may commence. 1 understand

that it s the policy of the Cheyenne Housing Authority 10 issue cheeks an or about the first of each month and may be affected by weekends or hohidays,
17.

Name {please print) Date
18.

Signature Phone Number

WO-CHA (10/13}



