DD NOT SUBNIT FORM TO CiTY OF NEW YORK
RS - SUMBIT FORM TO

REQUESTING AGENCY. SUBSTITUTE FORM W-9: REQUEST FOR
904 Restdon TAXPAYER IDENTIFICATION NUMBER & CERTIFICATION

TYPE OR PRINT INFORMATION NEATLY. PLEASE REFER 1O INSTRUCTRONS FOR MORE INFORMATION,

Part I: Vendor Information

1. Legal Business Name. 2. you use DBA, please l1st below:
3. Entity Type (Chedk one only):
NerwProfit * iy of New York Incvidyal / Sol
D Cormcraten E] Corparation D Govemment Emniosee Proprieter 9 D Trust
ResidentN: NeneUnited States
D JaintVertre D Patersip D Umtted Liskity Co. Rescenttion- D B o Entate

Part {i: Taxpayer kientHlcation Number (TIN) & Taxpayer idontification Type

1. Enter your TIN here: (DO NOT USE DASHES} | 12173 L |5 | 7 & q

2, Taxpayer identification Type {check appropriate box):

Employer D No. [a' Soda! Securkty No, D Indvicual Tapae N/A {Non-United United
EN) H8N) 2 Na. (ITN) Stales Businass Ertity)
Part l: Primary 1099 Vondor & Remittance Address
1. Prmary 1099 Vendor Addresa: ‘ 2. Rkemilance Address;
Nurmber, Street, ari Apartment or Suite Number Number, Streat, and Apartment or Suite Number

Vincent Variale
1 NYC's Best Avenue

Ciy, State,and Nine Digk Zip Cade or Country City, State,and Nine Digit Zip Cede or Country
: NYC, NY 12345

Part IV: Exemption from Backup Withholding

Far payees exemnpl from Backup Withholding, check the box balow. Valld explanalion required for exemption, Seainstruclions.
D Exempt from Backup Withhoiding

Part V: Certification

The Internal Revenue Senice does not require your consent o any provision of ihis document ciher than the certlications required to aveld backup
withholding.

Undar penaitias of parjury, | cerlly that tha number shown on this form ks my correct Taxpeyer Identification Number (TN,

Sign
Hera: X 555.1234
b Sighaiure Phone Number Date
Vincent Variale 555-1234
Pried Preparer’s Name Phons Number
FOR SUBMIITTING AGENCY USE ONLY

Submiliting Submitting
Agency Code: i I Agency Neme:
Contact Telephone ( )
Person: Numbser

PayeaVendor Coder | | | | | ] | ] | | i |

DO NOT FORWARD W-8 TO COMPTROLLER'S OFFICE AGENCIES MUST FAX COMPLETED W-9 FORMS TO: (212) 815-8555




