
                                                             Request for Taxpayer Identification Number and Certifications W-9 Form                                                                                            
 

Instructions: 
Please complete and return by mail to Chelan County PUD, attention, Procurement and Contract Services, PO Box 
1231 Wenatchee WA 98807, or fax to 1-877-359-9384. 
 
 STEP 1. (Check ONE box only and provide your complete name and Taxpayer Identification Number) 

 U.S. Tax Resident-Individual/Sole Proprietor (Form 1099 reportable) 
 

 Name: ___________________________________________________________________________________________ 
 If you are a sole proprietor, name of the owner of the business: ______________________________________________ 
  

Social Security Number __ __ __- __ __- __ __ __ __ or Employer Identification Number: __ __ - __ __ __ __ __ __ __ 

 U.S. Partnership or Trust (Form 1099 reportable) 
  

 Name: ________________________________________ Employer Identification Number: __ __ - __ __ __ __ __ __ __ 
  (as shown on your tax return) 

 U.S. Limited Liability Company (LLC)   
LLC electing corporate status for U.S.tax purposes? No Yes (If yes, attach a copy of your IRS Form 8832,Entity Classification Election) 
 

Single- member LLC – member name as on your tax return: LLC Name: _____________________________________ 
 

Social Security Number __ __ __- __ __- __ __ __ __  or  Employer Identification Number: __ __ - __ __ __ __ __ __ __ 
 

Multi-member LLC – LLC name as on your tax return: ___________________________________________________ 
        

       Employer Identification Number: __ __ - __ __ __ __ __ __ __ 

 C Corporation   S Corporation 
 

 Name: _________________________________________ Employer Identification Number: __ __ - __ __ __ __ __ __ __ 
  (as shown on your tax return) 

 U.S. Tax-Exempt Organization or Federal, State, or Local Government Agency (exempt from Form 1099 reporting) 
 

 Name: _________________________________________ Employer Identification Number: __ __ - __ __ __ __ __ __ __ 
  (as shown on your tax return) 

  
STEP 2.  Certification/Signature (Complete the following) Under penalties of perjury my signature certifies 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) 
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. 

3. I am a U.S. citizen or other U.S. person (including a U.S. resident alien). 
  

Certification Instructions:  You must cross out item 2 above if you have been notified by 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 number 2 above  
does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an 
individual retirement arrangement (IRA) and generally, payments other than interest and dividends, you are not required to sign the 
Certification but you must provide your correct TIN. 
 
Signature: ___________________________________________________ Phone: (           )   ________________________ 
 
Print Name: _________________________________Title: ___________________________ Date: ___________________ 
 
Address: ________________________________ City: _______________________ State: _________ Zip: _____________ 
 

 

Remit to Information: 
Please enter contact information and invoice “Remit to” address. 
 

Contact Name: ___________________________________________ Phone: _____________________________ 
 

Street Address: _______________________________________________________________________________ 
 

City, State, Zip: _______________________________________________________________________________ 


