
MDSI PHYSICIAN DATA FORM 
 (Please type or print legibly) 

 NAME                                                                                                DATE OF BIRTH      

PLACE OF BIRTH                                                                                                 SSN      

U.S. CITIZEN              YES             NO             GENDER               M             F           MARITAL STATUS     

 TELEPHONE NUMBERS 

 (HOME)                                       (WORK)    (PAGER)                     (CELL)     

 EMAIL ADDRESS              

 CURRENT ADDRESS            

               

 PERMANENT ADDRESS  (where you can always receive mail)        

               

  

 UNDERGRADUATE SCHOOL                                                                       DEGREE                                    YEAR   

 MEDICAL SCHOOL                                                                                        DEGREE                                    YEAR   

 POST GRADUATE TRAINING 

 INTERNSHIP  Program Name:                                                                     Specialty:                                Dates:   

 RESIDENCY Program Name:                                                                     Specialty:                                Dates:   

 FELLOWSHIP Program Name:                                                                     Specialty:                                Dates:   

 OTHER               

  

 SPECIALTY                BOARD CERTIFIED           SENIOR RESIDENT 

                BOARD ELIGIBLE           RESIDENT 

 WILL YOU SEE CHILDREN?                YES                     NO        MINIMUM AGE    

 LANGUAGES SPOKEN             

 

 LICENSURE 

 STATE          LIC #     EXPIRATION DATE    

 STATE          LIC #     EXPIRATION DATE    

 

 MALPRACTICE                 CURRENT CLAIMS                   PAST CLAIMS                   DENIED COVERAGE 

  

 HAVE ANY OF THE FOLLOWING EVER BEEN REVOKED, SUSPENDED OR VOLUNTARILY SURRENDERED? 

           ANY STATE LICENSE                   ANY HOSPITAL PRIVILEGES                   ANY MEDICAL SOCIETY MEMBERSHIPS 

 HEALTH PROBLEMS                YES                NO          TREATMENT FOR LONG-TERM ILLNESS                YES                 NO 

 ALCOHOL AND/OR SUBSTANCE ABUSE                YES                NO 

 CONVICTED OF FELONY -OR- MISDEMEANOR GREATER THAN $200                YES               NO 

 (If any answers in this section were yes, please attach a note of explanation) 

 

 HOW DID YOU LEARN ABOUT MDSI?           













  Physician understands that MDSI strongly discourages Physician having any personal or consensual 
relationship with any employee of MDSI. 
 
 16. Amendments.   This Agreement may not be amended, modified or altered in any way except by a new 
writing signed by all parties. 
 
 17. Nonassignment.   Physician's obligations under this Agreement are personal and may not be assigned. 
 
 18. Entire Agreement.   This Agreement constitutes the entire agreement and understanding between the parties 
with respect to the subject matter hereof, and replaces and supersedes any prior agreements or negotiations with respect to the 
same.  No other agreements, modifications or understandings exist between the parties regarding the subject matter hereof. 
 
 19. Governing Law.   This Agreement shall be interpreted, construed and governed in accordance with the laws 
of the State of Utah, without giving effect to the choice of law rules thereof. 
 
 20. Submission to Jurisdiction.   Physician and MDSI each submits to the jurisdiction of any state or federal 
court sitting in the State of Utah in any action or proceeding arising out of or relating to this Agreement, and agrees that all 
claims of whatever type relating to or arising out of this Agreement may be heard and determined only in a state or federal 
court sitting in the State of Utah.  Each of the parties waives any defense of inconvenient forum to the maintenance of any 
action or proceeding so brought, and waives any bond, surety, or other security that might be required of any other party with 
respect thereto.  Physician and MDSI each agrees that if any action or proceeding relating to or arising out of this Agreement is 
brought in any court or forum other than a state or federal court sitting in the State of Utah, the action or proceeding shall be 
dismissed with prejudice and the party bringing the action or proceeding shall pay the other party's legal fees and costs. 
 
Physician      MDSI Physicians Group, Inc. 
 
               
Signature      Signature 
 
               
Print Name      Print Name 
 
               
Social Security Number     Title 
 
               
Date       Date 
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IInnffoorrmmaattiioonn ffoorr eennrroollllmmeenntt aass ccoonnssuullttaattiivvee eexxaammiinneerr::

NNAAMMEE:: __________________________________________________________________________________________________ TTEELLEEPPHHOONNEE ##:: ______________________________________
LLAASSTT FFIIRRSSTT MMIIDDDDLLEE

OOFFFFIICCEE AADDDDRREESSSS:: ________________________________________________________________________________________ FFAAXX ##:: __________________________________________

________________________________________________________________________________ DDAATTEE OOFF BBIIRRTTHH:: __________________________________
((IINNCCLLUUDDIINNGG 99 DDIIGGIITT ZZIIPP CCOODDEE))

EEMMAAIILL AADDDDRREESSSS:: ______________________________________________________________________________________________

SSOOCCIIAALL SSEECCUURRIITTYY ##:: ________________--______________--______________________ EEMMPPLLOOYYEERR IIDD ##:: __________________________________________________

GGRRAADDUUAATTEE OOFF:: ________________________________________________________________________________________ MMEEDDIICCAALL SSCCHHOOOOLL YYEEAARR:: ________________

EE..CC..FF..MM..GG.. ##:: ________________________________________________________________________________________

TTYYPPEE:: RREESSIIDDEENNCCYY TTRRAAIINNIINNGG//HHOOSSPPIITTAALL:: DDAATTEESS::

AAmmeerriiccaann SSppeecciiaallttyy BBooaarrddss:: ____________________________________________________________________ NNCC LLIICCEENNSSEE ##:: __________________________

DDAATTEE LLIICCEENNSSEEDD:: ________________________________ OOTTHHEERR SSTTAATTEE LLIICCEENNSSEESS ((PPaasstt oorr PPrreesseenntt)):: ______________________________

HHAASS YYOOUURR LLIICCEENNSSEE EEVVEERR BBEEEENN RREEVVOOKKEEDD,, SSUUSSPPEENNDDEEDD,, OORR IISS AANNYY DDIISSCCIIPPLLIINNAARRYY AACCTTIIOONN

CCUURRRREENNTTLLYY BBEEIINNGG TTAAKKEENN??
YYEESS NNOO

HHOOSSPPIITTAALL SSTTAAFFFF MMEEMMBBEERRSSHHIIPPSS::

________________________________________________________________________________________________________________ DDAATTEESS:: ________________________________________

________________________________________________________________________________________________________________ DDAATTEESS:: ________________________________________

________________________________________________________________________________________________________________ DDAATTEESS:: ________________________________________

MMyy ooffffiiccee iiss sseett uupp ssoo tthhaatt II ccaann ggiivvee aappppooiinnttmmeennttss wwiitthh aa rreeaassoonnaabbllyy sshhoorrtt ppeerriioodd ooff ttiimmee aanndd hhaavvee mmyy rreeppoorrtt

ttyyppeedd aanndd mmaaiilleedd ttoo tthhee DDiissaabbii lliittyy DDeetteerrmmiinnaattiioonn SSeerrvviicceess wwiitthhiinn tteenn ddaayyss ooff tthhee eexxaammiinnaattiioonn::

YYeess NNoo

PPPSSSYYYCCCHHHIIIAAATTTRRRIIICCC AAAPPPPPPLLLIIICCCAAATTTIIIOOONNN

Disability Determination Services

P.O. Box 243
Raleigh, N.C. 27602

http://dds.its.state.nc.us

Rhonda Currie

DDS Administrator

Tracy Gray

Professional Relations

Supervisor





Page 3 of 6 * Please read / complete all pages. *

Disability Determination Services Tracy Gray

PO Box 243 Professional Relations Supervisor

Raleigh, NC 27602

MEMORANDUM OF UNDERSTANDING AND AGREEMENT

The Disability Determination Services is a state agency which helps the Social Security Administration
determine eligibility for disability benefits under SSA’s Disability Insurance and Supplementary Income

programs.

We regard consultative examiners as independent providers. You are not under contract with nor an

employee of either the state or federal government. However, this memorandum states the basic
areas of our operation to which you need to indicate understanding and agreement. These are:

1. Civil Rights Act Acceptance of our referrals signifies full compliance with Title VI of the Civil
Rights Act of 1964, that no person shall on the grounds of handicap, race, color, creed or

national origin be excluded from participation in, be denied the benefits of, or be otherwise

subjected to discrimination under any program or activity. All claimants must be accorded
courteous, ethical, and competent examinations.

2. Fee Schedule Our fees are negotiated on a “usual and customary” basis, subject to
maximums set by the Disability Determination Section. There is no reimbursement for

broken/missed appointments.

3. Ancillary Studies We usually pre-authorize basic ancillary studies, such as x-ray. If you feel

any study not pre-authorized is needed, you or your staff must telephone before performing

the study to discuss the justification for such, or payment cannot be guaranteed. Claimants
cannot be charged for unauthorized studies.

4. Timeliness of Reports Because our claimants are not working, Social Security has mandated

timely claims decisions. The goal for receipt of your typed report is ten (10) days from the

examination. Payment may not be made for reports received after 30 days. We cannot
continue to refer to providers who cannot furnish timely reports.

5. Report Content Examination reports must conform to requirements in “Disability Evaluation
under Social Security… A Handbook for Physicians”, and to other guidelines which may be

developed. Quality Assurance reviews will be performed periodically with appropriate

feedback. The report must contain a medical source statement about the claimant’s ability to
do work related activities. The report should be detailed, but without unnecessary verbiage

serving no real purpose.

6. Original Signature The physician, psychologist or other provider must sign the report with

original signature. Rubber stamp or similar signatures or those entered by a secretary or other

person are not acceptable.

7. Release of Information Confidentiality The Social Security Act and its implementing
Regulation No. 1 (42 U.S.C. 1306; 20 CFR 401) prohibit the unauthorized disclosure of

information obtained in the administration of Social Security programs and make such

disclosure a crime. These prohibitions extend to any background data furnished to the
provider in conjunction with the performance of the services contracted for herein, and to any

reports generated as a result of providing such services, including any copies of such reports

retained by the provider. Unauthorized disclosure of such reports by the provider is prohibited.
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Should referral of an individual, or data pertaining to an individual, to any third party provider

(for additional diagnostic studies, clerical or transcription services, messenger services, etc.)

become necessary in providing services contracted for herein, such third-party provider must
be made aware that services are being performed in conjunction with a Social Security

program, and that improper disclosure of information about the subject individual is prohibited.

8. Responsiveness to Staff Sometimes our staff may need to ask you to clarify or amplify your

report. Social Security regulations state that providers must be responsive to such contacts or

it may be necessary to seek other sources.

9. Fostering Public Confidence We must emphasize the following: (a) you must not have a

conflict of interest due to, for example, a relationship with a state or federal government
employee, official, agency or office or other relationship which might adversely reflect on the

integrity and objectivity of this disability program; (b) your office must be appropriate in

appearance, clean, and adequately furnished; equipment and supplies must be adequate,
clean, accurately calibrated and maintained; (c) all support staff used in the performance of

Consultative Exams must meet the appropriate licensing or certification requirements of the

State; (d) customary medical practices which tend to foster public confidence should be
followed, such as removing objects or garments which might cause x-ray artifact, providing

female patients an adequate gown, using a professional scale, medical license displayed, and
the like; (e) the patient must be treated with dignity, courtesy, and professional expertise so

there is no basis for a perception of being “run through an examination mill,” or otherwise

treated without genuine concern; (f) the physician should explain the purpose of the
examination, that the government will consider all other medical and vocational evidence; no

attempt should be made by physician to predict whether the patient will or will not be found

disabled; (g) visits to provider’s offices will be made as a part of our management process; and
(h) within the parameters of service provided as a consultant, a physician has the same

medical-legal obligation to a claimant as to a private patient. DDS would never expect a

consultant to do anything against good medical judgment.

10. Program Integrity You must certify (1) that you are not currently excluded, suspended, or

otherwise barred from participation in the Medicare or Medicaid programs, or any other federal
or federally-assisted program, (2) that your license is not currently revoked or suspended by

any state licensing authority for reasons bearing on professional competence, professional

conduct, or financial integrity, (3) that you have not surrendered your license pending
disciplinary procedures involving professional conduct, (4) your professional conduct,

reputation, and dealings within the community and all government agencies must be such to
avoid any unfavorable reflection upon the government and erosion of public confidence in the

administration of the program.

If you have any questions about this memorandum, please contact our Professional Relations Staff at

1-800-443-9360.

I have read, understand, and agree to this memorandum.

__________________________________________ ___________________
Signed Date
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North Carolina Disability Determination Services
Specific Reporting Requirements

Psychiatric Evaluations

The following material is an outline relative to the specific areas which need to be covered on every

examination. Your report and summary need not be restricted to this general guideline. For example,

a claimant may evidence additional problems in an area outside of the area you have been requested
to evaluate. While it may not be possible for you to provide detailed information on other problems we

welcome your comments and observations about other impairments, since we may not be aware of
them.

General Information

The report of your findings must be such that, when they are reviewed by a physician and the

examiner making the decision on the claim, they can confirm the diagnosis and/or the severity of the
impairment without benefit of seeing the patient. In order to document decisions as to which patients

are unable to work, we need an accurate and complete data base. Objective clinical data, particularly

accurate and complete history and mental status observations, are the heart of the disability report.
The report should show the effects of the psychiatric disorder on the patient's ability to function at

personal, social and occupational levels.

1. General Observations: (e.g. applicant came alone or accompanied, mode of transportation,
approximate height and weight, posture, gait, involuntary movements, manners, clothing, hygiene,

difficulty in finding office, punctuality, attitude and degree of cooperation.)

2. Present Illness: (The history must provide a detailed longitudinal description of the pertinent
past history of the disease state in addition to the individual’s current condition.) Date of onset

including when the claimant became unable to work and whether an attempt was made to resume

work. If hospitalized for treatment of mental disorder, state where, dates of hospitalization and
duration, condition on admission, therapy and condition on discharge. Describe any episodes of

stress induced deterioration which resulted in an exacerbation of symptoms. Describe the duration

and quality of any periods of remission. Therapy type of therapy and response. If medications
have been used, state drugs by name and dose if known, and results achieved.

3. Personal and Family History: Include a longitudinal biographical profile of the claimants
relevant education, social, military, marital and occupational history. Comment on his ability to

conform to social standards, to hold employment and advance in career, and to adjust to superiors

and fellow workers.
1. Give any pertinent family history of mental illness.

2. Describe any history of substance abuse.

4. History of Other Pertinent Medical Events

5. Daily Activities and Functioning: Include the scope of the claimant's daily activities, interests
and habits. Comment on quality, frequency, sustainability and independence of activities. Tell us

how he relates to family, friends, neighbors, co-workers and employers. How did he relate to the
examiner and other office staff?

6. Mental Status
1. Attitude and Behavior. Reality contact, motor activity, hyperactivity, retarded, relaxed,

unusual, pleasant, cooperative, degree of autonomy or dependency, motivation, tendency to

exaggerate or minimize symptoms, poor impulse control?
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2. Stream of Mental Activity: Spontaneous, inhibited, blocked, illogical, odd, vague, pressured,

slowed, circumstantial, well organized. (Give examples.)

3. Mental Trend and Thought Content: Hallucinations, delusions, persecutions, obsessions,
thoughts controlled by other people, unusual powers, feelings of worthlessness, suicidal

ideas. Give examples of content of hallucinations or delusions. Are they occurring currently

or only in the past?
4. Affect: Depressed, elated, appropriate, anxious, angry, suspicious, friendly, fearful, flat,

blunt.

5. Cognition (COMPLETE IN FULL WITH CLAIMANT’S ACTUAL ANSWERS)
1. Orientation: time, person, place, situation.

2. Memory: immediate (e.g. How many numbers can be repeated? Forward? Backward?)

recent (e.g. How many of three objectives are recalled three minutes later?) past (e.g.
Name past few Presidents, tell your birthday)

3. Information: (e.g. Name five large cities, current famous people and events)

4. Calculations: (e.g. Subtract 7’s from 100, add & multiply single digits)
5. Abstract Thinking: (e.g. What do these sayings mean? “The grass is greener on the

other side of the fence.” “Don’t cry over spilled milk.” etc.)

6. Judgment: (e.g. What would you do if you found a stamped, addressed envelope; if you
discovered a fire in a theater? Tell your plans, etc.)

7. Give an estimate of claimant’s intellectual level of functioning.
8. Describe ability to sustain concentration and attention.

7. Somatic Complaints: (e.g. sleep problems, weight change, loss of appetite, weakness)

8. Psychotic Reactions: Additional information required to include:
1. Detailed description of clinical observations and findings.
2. Examples of social, personal, and occupational regression; ability to relate to others.

3. Frequency and duration of psychotic episodes, quality and duration of

remissions.

9. Functional Nonpsychotic Disorders: Additional information required to include:
1. Examples of social, personal, occupational limitations due to restrictions in daily

activities, constriction of interests, deterioration of personal habits, impairment of

ability to relate to others.

2. Description of manifestations of the following if present: tension, anxiety,
depression, hysterical reactions, obsessive-compulsive patterns

psychophysiological disturbances.
3. Description of any evidence of trophic changes due to chronic disuse of muscle

groups, e.g. as in conversion reactions.

10. Diagnosis: Use current APA standard nomenclature.

11. Prognosis: Include probable duration and results of any recommended treatment.

12. Capability: State your opinion of whether or not the individual, if awarded benefits, is capable
of handling them in his own best interest.

13. Summary and Conclusions: In your opinion is the claimant able to: understand, retain and
follow instructions? Sustain attention to perform simple repetitive tasks? Relate to others including
fellow workers and supervisor? Tolerate the stress and pressures associated with day to day work

activity? If not, why not? For children, describe the child’s limitations in areas of cognition

/communication, social, motor and personal function.

S005 (Revised Oct. 2003)
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FORM W-9, PAGE 1 of 4
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FLAT SIZE: 216mm (81⁄ 2 ") 3 279mm (11")
PERFORATE: (NONE)
 

Give form to the
requester. Do not
send to the IRS.
 

Form W-9 Request for Taxpayer
Identification Number and Certification
 

(Rev. October 2007) 
Department of the Treasury
Internal Revenue Service
 Name (as shown on your income tax return)

 

List account number(s) here (optional) 

Address (number, street, and apt. or suite no.) 

City, state, and ZIP code 
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2.
 

Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

 

Social security number 

or 

Requester’s name and address (optional) 

Employer identification number Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.
 Certification 

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
 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
 

2. 

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.
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. See the instructions on page 4.
 
Sign
Here
 

Signature of
U.S. person ©

 
Date © 

General Instructions
 

Form W-9 (Rev. 10-2007) 

Part I
 

Part II
 

Business name, if different from above
 

Cat. No. 10231X

 

Check appropriate box:
 

Under penalties of perjury, I certify that:
 

13 
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 

TLS, have you
transmitted all R 
text files for this 
cycle update?
 

Date
 

Action
 

Revised proofs
requested
 

Date
 

Signature
 

O.K. to print
 

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:
 1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
 2. Certify that you are not subject to backup withholding, or

 3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
 

3. I am a U.S. citizen or other U.S. person (defined below).
 

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
 

Individual/Sole proprietor
 

Corporation
 

Partnership
 

Other (see instructions) ©  

 

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.
 

 

● An individual who is a U.S. citizen or U.S. resident alien,
 ● A partnership, corporation, company, or association created or

organized in the United States or under the laws of the United
States,
 ● An estate (other than a foreign estate), or

 

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
 

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.
 The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
 
● The U.S. owner of a disregarded entity and not the entity,

 

Section references are to the Internal Revenue Code unless
otherwise noted.
 

● A domestic trust (as defined in Regulations section
301.7701-7).
 

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) © 

 

Exempt 
payee
 

Purpose of Form
 



INSTRUCTIONS TO PRINTERS
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MARGINS: TOP 13 mm (1⁄ 2"), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216 mm (81⁄ 2") 3 279 mm (11")
PERFORATE: (NONE)
 

Form W-9 (Rev. 10-2007) Page 2 

Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.
 

13 
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DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 

Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.
 

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part I
of the form.
 

Specific Instructions
 Name
 

Exempt Payee 
 

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).
 Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.
 

Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.
 Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.
 

Penalties
 Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.
 

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.
 

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.
 

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
 

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or
 

3. The IRS tells the requester that you furnished an incorrect
TIN,
 

2. You do not certify your TIN when required (see the Part II
instructions on page 3 for details),
 

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax return.
 

1. You do not furnish your TIN to the requester,
 

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding.” 
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.
 

Payments you receive will be subject to backup
withholding if:
 

If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.
 

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.
 

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).
 

4. The type and amount of income that qualifies for the
exemption from tax.
 5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.
 

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposes.
 If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:
 1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.
 2. The treaty article addressing the income.

 3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.
 

Also see Special rules for partnerships on page 1.
 

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
 

● The U.S. grantor or other owner of a grantor trust and not the
trust, and
 ● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.
 

Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P” 
for partnership) in the space provided.
 For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” line. Enter the LLC’s name on the
“Business name” line.
 For an LLC classified as a partnership or a corporation, enter
the LLC’s name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.
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Part I. Taxpayer Identification
Number (TIN)
 Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

 

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).
 If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.
 

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.
 If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.
 Note. See the chart on page 4 for further clarification of name
and TIN combinations.
 

Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
 Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.
 

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,
 10. A real estate investment trust,

 11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,
 12. A common trust fund operated by a bank under section
584(a),
 13. A financial institution,

 14. A middleman known in the investment community as a
nominee or custodian, or
 15. A trust exempt from tax under section 664 or described in
section 4947.
 

THEN the payment is exempt
for . . .
 

IF the payment is for . . .
 

All exempt payees except 
for 9
 

Interest and dividend payments
 

Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker
 

Broker transactions
 

Exempt payees 1 through 5
 

Barter exchange transactions
and patronage dividends
 

Generally, exempt payees 
1 through 7
 

Payments over $600 required
to be reported and direct
sales over $5,000
 
See Form 1099-MISC, Miscellaneous Income, and its instructions.
 However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.
 

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.
 

1
 
2
 

7. A foreign central bank of issue,
 8. A dealer in securities or commodities required to register in

the United States, the District of Columbia, or a possession of
the United States,
 

2
 

The following payees are exempt from backup withholding:
 1. An organization exempt from tax under section 501(a), any

IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),
 2. The United States or any of its agencies or
instrumentalities,
 3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,
 4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or
 5. An international organization or any of its agencies or
instrumentalities.
 Other payees that may be exempt from backup withholding
include:
 6. A corporation,

 

Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
 Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.
 

1
 

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.
 2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.
 

Part II. Certification
 

For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt payees, see Exempt
Payee on page 2.

 

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.
 

Signature requirements. Complete the certification as indicated
in 1 through 5 below.
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Give name and EIN of:
 

For this type of account:
 

3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.
 

A valid trust, estate, or pension trust
 

6.
 

Legal entity 
4

 

4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).
 

The corporation
 

Corporate or LLC electing
corporate status on Form 8832
 

7.
 

The organization
 

Association, club, religious,
charitable, educational, or other
tax-exempt organization
 

8.
 

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.
 

The partnership
 

Partnership or multi-member LLC
 

9.
 

The broker or nominee
 

A broker or registered nominee
 

10.
 

The public entity
 

Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments
 

11.
 

Privacy Act Notice
 

List first and circle the name of the person whose number you furnish. If only one person
on a joint account has an SSN, that person’s number must be furnished.
 Circle the minor’s name and furnish the minor’s SSN.
 You must show your individual name and you may also enter your business or “DBA” 
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.
 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special rules for partnerships on page 1.

 
Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.
 

Disregarded entity not owned by an
individual
 

The owner
 

12.
 

13 

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.
 

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.
 

 

1
 

 

2
 
3
 

4
 

Secure Your Tax Records from Identity Theft
 Identity theft occurs when someone uses your personal
information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.
 

What Name and Number To Give the Requester
 Give name and SSN of:

 
For this type of account:
 

The individual
 

1.
 

Individual
 The actual owner of the account or,

if combined funds, the first
individual on the account
 

2.
 

Two or more individuals (joint
account)
 

The minor 
2

 
3.
 

Custodian account of a minor
(Uniform Gift to Minors Act)
 The grantor-trustee 

1

 
4.
 

a. The usual revocable savings
trust (grantor is also trustee)
 The actual owner 

1

 
b. So-called trust account that is
not a legal or valid trust under
state law
 The owner 

3

 
5.
 

Sole proprietorship or disregarded
entity owned by an individual
 

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.
 

1
 

To reduce your risk:
 ● Protect your SSN,
 ● Ensure your employer is protecting your SSN, and
 ● Be careful when choosing a tax preparer.
 

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.
 Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.
 The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.
 If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).

 Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.
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