
as r+or suens~r rn rrr~ ias ~ THE CITY OF NEW Yf~RKsu~nrtir~oww ro nee

N~
SUB$TI7UTE FORM W-9:or~a a~~'~visioM~Nc~ ;REQUEST FOR TAXPAYER IDENTIFtCATiON 4VUMBER & CERTIPICA7tO1V

FYPE QR PR1NT tNFORll9.4 TIC>N NEATLY. PLEASE REFER TO dNSTRClCTIpNS Ff3R MORE IIVFOI~MATION.
Part !: Vendor Infczrrrdatio~
1. Legal Business Nan1e: (as ~t appears an IftS EtN records, IRS Letter CP575, 2. If you use L}BA, please Eis# below:IRS Letter 1470 ror- Scwial Securfty Administration Records, Social Security Card)

3. Entity Type {Check onE; only):'; ~ Church or Church-Corrtroiled Organization ~ Personal &ervice Corporation

Non-Prat Corpor~tionl City of lVew York IndividuaU~ Gavernrrrent ❑ ~mpioyee a Sole Proprietor ~ 
Trust.~Carpor~tion (~I~C

Partnefship! Single Member LLC F2esidenUNon- Non-United SYekes❑ Joint Verrtura ~ ~~C ~ (individual) ~ Residers Alien ~ Business ErrtKy ~ 
Estate

Park It: Taxpayer Identific~tio~o IYu~nber ~ Taxpayer E~ienti~cation Type

1. inter your TIN here: (DO NOT USE DASHES)
2. Taxpayer Idsn#ificatipn'~ype {check appropri~fe box):

1 I Employer ip !Number (EIN} ~ Social Security Number (SSN) U Individual Taxpayer lD Number (ITINj ❑ N!A (Non-United States Business E~rtity}L......._1 i,~l

Part Ili. Vendor Addresses
Number, street, aria apartmern or uRe Number Cityr, State,and Nine Digit Zip Code or Country

1.1093 A~~dt+ess:

Number, &Neat, antl Apartment or Suite Numberu City, State,and NineDigit2ip Cotle or Country
2. Account Adminisdratar Address:

Number, SUeef, and Apartment or SuAe Number City, Stata,and Nine Digit Zip Code or County
3. Billing, Orde+r3ng iS~ Paxmerot Address:

Part iV: Exemption frorre Backup Withholding and FA'PCA Reporting {See Instructions)

Exemption Code for Backup Withholding Exemption Cade fnr FA7CA Reporting

Pert V: Certificatipn

Under penalties of perjury, I certify {hat:
1. The number shown on this form is my correct Taxpayer identification Number, and2. I am not. subject to Backup Wtthholding because: (a} I am ~acempt from Backup Withholding, or (b) i have not teen nofrfied by the !RS that J am subject to Backup Wiihhaidingas a result of a failure to report eii interest or dividends, or (c) the IRS has nat~ed me that 1 am no longer subject is Backup Withholding, and3. I am a US citizen or other U8 person, and
A. The F'ATCA codes) entered an this fora (if any) indicating that i am exempt from FATCA reporting is correct.
The internal Ravenue 5erviCe does not req;riee your Consent to any provision of this document other than the certifications required to avoid backup withhWding.Sign

Here:.

Signature Ahnne Numher pate

Print Preparer's Name hone Number Contact's E-Mail Address:

FOR SUBMJT7'iNG AGENCY U3E ONLY
Submitting Contact
,~a~ncv rode: ,L ~ Person:

ContacPs E- 
TelephoneMalt Address: 
Number:

PayeeNendor Cade: ~ ~ f` } i ~ ~ .l. .,1, 1 ~ ~ '. .~._. L J
DU NOT FORWARD W 9 TO G!)MRTRDLL;ER S OFFICE, AC;ENClES MUST ATTACH COMFLETE'D W-9 FORMS 7'O TN&lR ~'MS DOCUMENTS.


