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Timios Appraisal Management, Inc. is a national provider of appraisal management services 
focused on delivering the highest quality service and products to our clients. We look forward to 
having you as a member of our team by joining our nationally recognized and supported 
appraisal vendor network. 
 
Appraisers will be given consideration if they meet the following criteria. 
 
 A valid, fully active license for at least ONE year: Trainee, Apprentice, Registered 

Associate, Probationary, Provisional, Assistant, and Limited licenses to not apply. 

 Have 3 Years of experience in the real estate or relevant industry 

 Be AQB compliant as we have no way to determine which of our appraisal reports will 
be used in a Federally Related Transaction. 

 Maintain Errors and Omissions Insurance (E&O) Coverage 

To become an approved appraiser with Timios Appraisal Management, please email the 
following to our attention at appraisalvendor@timios.com: 
 

� Completed application (attached). 
� Completed and signed/dated W-9 (attached). 
� Vendor Fees by County/Zip Code Matrix (attached). 
� Current Resume (indicating specific dates of employment and licensure). 
� Copy of your current appraisal license(s) with valid expiration date. (NO Probationary, 

Provisional and Limited Licenses). 
� Copy of the Declaration Page of your Errors & Omissions Insurance (or unexpired 

Binder copy if you have not yet received the Declaration Page). 
� Signed Non Disclosure Agreement (Must be signed and faxed or scanned and emailed.) 

 
Please feel free to email us with any questions or concerns that you may have.  We hope to hear 
from you soon and thank you again for completing this application. 
 
Sincerely, 
 
Vendor Administration 
Timios Appraisal Management 
E-mail: appraisalvendor@timios.com 
 
 
 
 
 

mailto:appraisalvendor@timios.com
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APPLICANT 
Applicant Name:       
Company Name:         
SSN:       FEIN:       Main Contact:       
Main Contact Email:       Email for Orders:       
Address (required):       
City:       County:       State:       Zip:       
Business Phone:       Home Phone:           
Business FAX:         Cellular Phone:        

 
Individuals Only – EMPLOYMENT HISTORY: Attach separate page if necessary 
Name/Address of Employer: Must 
account for all time period for past 10 
Years 

Position/Title From To Reason for 
Leaving 

                              
                              
                              

 
Individuals Only - EDUCATION 
Institution/College Dates Attended Degree/Certification 
                  
                  
                  

 
THIS APPLICATION WILL NOT BE ACCEPTED WITHOUT TWO REFERENCES 
TWO reference letters will also be accepted as long as persons name and phone number are included. 

Name:                   
Address:               
Relationship:        Phone:       

 
Name:                   
Address:               
Relationship:        Phone:       

 
I agree by typing my name as my electronic signature in accordance with the “Electronic Signatures in 
Global and National Commerce Act” I am certifying that all of the information supplied in this application is 
true and complete to the best of my knowledge and belief.  I hereby authorize Timios Appraisal Management 
and its subsidiaries permission to check my references and verify the information contained herein. 

TYPE YOUR NAME BELOW AS YOUR ELECTRONIC SIGNATURE 
 

Signature (owner/office):          Title:         Date:       
 

Copies of the following should be included: 
W-9, E&O, Fee & Coverage Sheet, Resume, Appraiser License, Signed Non Disclosure Agreement 

 
 

Internal Use Only: Approval Date:          
Reviewed By:        Vendor Number:        
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Firms must provide resume with experience, education, and courses for each employee 
 

Individual Only Appraisal Courses & Seminars attended in the past 3 years (Use additional sheet if 
necessary 
Course Name or 
Seminar 

Hours Sponsoring 
Organization 

Dates Attended 

                        
                        
                        
                        
 

FIRM PROFILE (Use only if a Firm) 
Owner(s) or Principal Officers: (Use separate sheet if necessary)       
      
      
Please select one of the following categories as it 
pertains to the minority business owner. (optional) 

None 

Date Organized:        Number of Appraisers:         
Full-Time:        Part- Time:       

FIRMS AND INDIVIDUALS: PLEASE COMPLETE THE FOLLOWING 
E&O Carrier:        Are your appraisers covered under this policy?        
Certifications – Please check all that apply 
 Expiration Date (if applicable) Notes 
FHA Certified             
HUD Certified             
General Certified             
Residential Certified             
Licensed             
Have you completed a USDA Appraisal?         
Will you Email Daily via Web?         
Will you communicate via text (SMS) messaging?         
Are you willing to work on weekends?       

Unless stated otherwise on the engagement letter Apprentices may complete our work provided an 
Approved Appraiser accompanies them and is able to check all “did inspect” boxes on the report when 

signing off 
LIST ALL APPRAISERS WORKING IN YOUR FIRM 

Name License Type Lic. No. Expiration Yrs Exp. State(s) Lic 
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APPRAISAL SOFTWARE (CHECK THOSE THAT APPLY) 
Bradford        ACI        Lighthouse   WIN TOTAL    
Residential Appraiser  SFREP  Day One   Appraisal Link   
 Other:       Other:             

 
 
 
Applicant Name:             Date:        
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VENDOR FEES BY COUNTY/ZIP CODE MATRIX  
*Please attach an additional schedule in email if needed 

Counties  Zip Code 
(if all are not 
covered) 

1004 
Single Family 

1004 FHA / 
USDA 

1004C 
Manufactured 

1004D Update 
and/or 
Completion 

1073 Condo 1025 Income 
Property 

216 Operating 
Income 

1007 Rent 
Schedule 

                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            
                                                            

Counties  Zip Code 
(if all are not 
covered) 

2005 
Quantitative 
Analysis 

2065 
Qualitative 
Analysis 

2070 Condition  
and 
Marketability  
 

2075 Desktop 2000 1 Unit 
Residential 

2000A 2 to 4 
Unit 

Desktop 
Restricted Use 
Appraisal 

Desktop 2006 
 

2055 Drive By 
Appraisal 
 

                                                                  
                                                                  
                                                                  
                                                                  
                                                                  
                                                                  
                                                                  
                                                                  
                                                                  
                                                                  
                                                                  
                                                                  
                                                                  
                                                                  
                                                                  

 
 
What is the maximum number of orders you can accept daily?       
 
 
 
 
Date:               
Please use the most recent FNMA Forms unless stated otherwise on your engagement letter. 
 
By electronically signing this form I acknowledge that all the information provided by me is true and correct. 

 
TYPE YOUR NAME BELOW AS YOUR ELECTRONIC SIGNATURE 

 
 

Signature:           Company Name:       
Phone:           Company Street Address:         
E-mail Address:           City/State/Zip:          
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NON-DISCLOSURE AGREEMENT 
 

   
This Non-Disclosure Agreement (“Agreement”) is made and effective on _____________, 20__ 
by and between Timios Appraisal Management, Inc., a Delaware corporation (“Owner”) and       
____________________________________________________ (“Recipient”).  
 
1.  Confidential Information.  
 
Owner proposes to disclose certain of its confidential and proprietary information (the 
“Confidential Information”) to Recipient. Confidential Information shall include all data, 
materials, products, pricing, technology, computer programs, specifications, manuals, business 
plans, software, marketing plans, business plans, financial information, and other information 
disclosed or submitted, orally, in writing, or by any other media, to Recipient by Owner. 
Confidential Information disclosed orally shall be identified as such within thirty (30) days of 
disclosure. Nothing herein shall require Owner to disclose any of its information.  
 
 
2.  Recipient's Obligations.  
 
 (a)  Recipient’s Treatment of Confidential Information. Recipient agrees that the 
Confidential Information is considered confidential and proprietary to Owner and Recipient shall 
hold the same in confidence, shall not use the Confidential Information other than for the 
purposes of its business with Owner, and shall disclose it only to its officers, directors, or 
employees with a specific need to know. Recipient will not disclose, publish or otherwise reveal 
any of the Confidential Information received from Owner to any other party whatsoever except 
with the specific prior written authorization of Owner.  
 
 (b)  Tangible Confidential Information.  Confidential Information furnished in tangible 
form shall not be duplicated by Recipient except for purposes contemplated by this Agreement. 
Upon the request of Owner, Recipient shall return all Confidential Information received in 
written or tangible form, including copies, or reproductions or other media containing such 
Confidential Information, within ten (10) days of such request. At Recipient's option, any 
documents or other media developed by the Recipient containing Confidential Information may 
be destroyed by Recipient; Recipient shall provide a written certificate to Owner regarding 
destruction within ten (10) days thereafter.  
 

(c)  Exceptions.  The foregoing obligations and restrictions do not apply to that part of the 
Confidential Information that Recipient demonstrates: 
  

(i) was available or became generally available to the public other than as a 
result of a disclosure by Recipient; or  

(ii)  was available, or became available, to Recipient on a non-confidential 
basis prior to its disclosure to Recipient by the Owner or Owner’s representative, but only 
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if such information was not made available through a breach of confidentiality owed to 
Owner;  

(iii)  was requested or legally compelled (by oral questions, interrogatories, 
requests for information or documents, subpoena, civil or criminal investigative demand 
or similar process) or is required by a regulatory body to make any disclosure which is 
prohibited or otherwise constrained by this Agreement, provided, that Recipient shall:  
(A) provide Owner with prompt notice of any such request(s) so that Owner may seek an 
appropriate protective order or other appropriate remedy, and (B) provide reasonable 
assistance to Owner in obtaining any such protective order. If such protective order or 
other remedy is not obtained or Owner grants a waiver hereunder, then Recipient may 
furnish that portion (and only that portion) of the Confidential Information which, in the 
written opinion of counsel reasonably acceptable to Owner, Recipient is legally 
compelled or is otherwise required to disclose; provided, that Recipient shall use 
reasonable efforts to obtain reliable assurance that confidential treatment will be accorded 
any Confidential Information so disclosed; or 

(iv)  was independently developed by Recipient without breach of this 
Agreement. 

 
 
3.  Term.  
 
The obligations herein shall be binding upon Recipient for five (5) years from the date Owner 
last discloses any Confidential Information to Recipient pursuant to this Agreement.  Further, the 
obligation not to disclose shall not be affected by bankruptcy, receivership, assignment, 
attachment or seizure procedures, whether initiated by or against Recipient, nor by the rejection 
of any agreement between Owner and Recipient, by a trustee of Recipient in bankruptcy, or by 
the Recipient as a debtor-in-possession or the equivalent of any of the foregoing under local law.  
 
4.  No License.  
 
Nothing contained herein shall be construed as granting or conferring any rights by license or 
otherwise in any Confidential Information.  It is understood and agreed that neither party solicits 
any change in the organization, business practice, service or products of the other party, and that 
the disclosure of Confidential Information shall not be construed as evidencing any intent by a 
party to purchase any products or services of the other party nor as an encouragement to expend 
funds in development or research efforts.  Confidential Information may pertain to prospective or 
unannounced products.  Recipient agrees not to use any Confidential Information as a basis upon 
which to develop or have a third party develop a competing or similar product.  
 
5.  No Publicity.  
 
Recipient agrees not to disclose its participation in this undertaking, the existence or terms and 
conditions of the Agreement, or the fact that discussions are being held with Owner.  
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6.  Governing Law and Equitable Relief.  
 
This Agreement shall be governed and construed in accordance with the laws of the United 
States and the Commonwealth of Pennsylvania and Recipient consents to the exclusive 
jurisdiction of the state courts and U.S. federal courts located in Allegheny County, Pennsylvania 
for any dispute arising out of this Agreement. Recipient agrees that in the event of any breach or 
threatened breach by Recipient, Owner may obtain, in addition to any other legal remedies which 
may be available, such equitable relief as may be necessary to protect Owner against any such 
breach or threatened breach.  
 
7.  Entire Agreement.  
 
This Agreement terminates and supersedes all prior understandings or agreements on the subject 
matter hereof.  This Agreement may be modified only by a further writing that is duly executed 
by both parties.  
 
8.  No Assignment.  
 
Recipient may not assign this Agreement or any interest herein without Owner’s express prior 
written consent.  
 
9.  Severability.  
 
It is the desire and the intent of the parties that the terms and conditions of this Agreement shall 
be enforced to the fullest extent permitted under applicable laws. Accordingly, if any term of this 
Agreement is held by a court of competent jurisdiction to be invalid or unenforceable, or 
becomes by operation of law invalid or unenforceable, then this Agreement shall be deemed 
amended to delete therefrom the portion that is adjudicated or which becomes by operation of 
law invalid or unenforceable, such deletion to apply only with respect to the operation of that 
term or condition and the remainder of this Agreement will remain in full force and effect.  
 
10.  Notices.  
 
Any notice required by this Agreement or given in connection with it, shall be in writing and 
shall be given to the appropriate party by personal delivery or by certified mail, postage prepaid, 
or recognized overnight delivery services.  
 

If to Owner:  
7500 Brooktree Road, Suite 107 
Wexford, PA 15090 
Attn: Tim Splane 
 
If to Recipient:  
__________________________________________ 
__________________________________________ 
__________________________________________ 
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11.  No Implied Waiver.  
 
Either party's failure to insist in any one or more instances upon strict performance by the other 
party of any of the terms of this Agreement shall not be construed as a waiver of any continuing 
or subsequent failure to perform or delay in performance of any term hereof.  
 
12.  Headings.  
 
Headings used in this Agreement are provided for convenience only and shall not be used to 
construe meaning or intent.  
 
 IN WITNESS WHEREOF, the parties have executed this Agreement as of the date set 
forth above.  
  
 
 
 
OWNER:        RECIPIENT: 
 
______________________________   ______________________________ 
  
Name:  ________________________  Name:  ________________________ 
 
Title:  _________________________  Title:  _________________________ 
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Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification: 

Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶  

Other (see instructions) ▶ 

Exempt payee

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

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
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.

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

Social security number

– –

Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify 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), and

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, and

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

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

Purpose of Form
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.

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.

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.

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

• 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

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

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.

Cat. No. 10231X Form W-9 (Rev. 12-2011)
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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,

• 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.

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).

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.

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.

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.

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

What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS a percentage 
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.

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.

Payments you receive will be subject to backup  
withholding if:

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

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

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

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

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.

Also see Special rules for partnerships on page 1.

Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account, for example, if the grantor of a 
grantor trust dies.

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.

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.

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.

Specific Instructions
Name
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 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.

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/disregarded 
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name 
on the “Name” line and any business, trade, or “doing business as 
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The 
name of the entity entered on the “Name” line should never be a 
disregarded entity. The name on the “Name” line must be the name 
shown on the income tax return on which the income will be reported. 
For example, if a foreign LLC that is treated as a disregarded entity for 
U.S. federal tax purposes has a domestic owner, the domestic owner's 
name is required to be provided on the “Name” line. If the direct owner 
of the entity is also a disregarded entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity's 
name on the “Business name/disregarded entity name” line. If the owner 
of the disregarded entity is a foreign person, you must complete an 
appropriate Form W-8. 

Note. Check the appropriate box for the federal tax classification of the 
person whose name is entered on the “Name” line (Individual/sole 
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the 
“Name” line is an LLC, check the “Limited liability company” box only 
and enter the appropriate code for the tax classification in the space 
provided. If you are an LLC that is treated as a partnership for federal 
tax purposes, enter “P” for partnership. If you are an LLC that has filed a 
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for   
C corporation or “S” for S corporation. If you are an LLC that is 
disregarded as an entity separate from its owner under Regulation 
section 301.7701-3 (except for employment and excise tax), do not 
check the LLC box unless the owner of the LLC (required to be 
identified on the “Name” line) is another LLC that is not disregarded for 
federal tax purposes. If the LLC is disregarded as an entity separate 
from its owner, enter the appropriate tax classification of the owner 
identified on the “Name” line.
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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/
disregarded entity name” line.

Exempt Payee 
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/
disregarded entity name,” sign and date the form.

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.

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,

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,

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.

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

IF the payment is for . . . THEN the payment is exempt 
for . . .

Interest and dividend payments All exempt payees except 
for 9

Broker transactions Exempt payees 1 through 5 and 7 
through 13. Also, C corporations.

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be 
reported and direct sales over 
$5,000 1

Generally, exempt payees 
1 through 7 2

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and reportable on Form 

1099-MISC are not exempt from backup withholding: medical and health care 
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for 
services paid by a federal executive agency.

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.

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.

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 
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.

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.

Part II. Certification
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 item 1, below, and items 4 and 5 on page 4 
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required).  In the case of a disregarded entity, the 
person identified on the “Name” line must sign. Exempt payees, see 
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in 
items 1 through 3, below, and items 4 and 5 on page 4.

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.

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

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.

What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint             

account)
The actual owner of the account or, 
if combined funds, the first 
individual on the account 1

3. Custodian account of a minor 
 (Uniform Gift to Minors Act)

The minor 2

4. a. The usual revocable savings 
trust (grantor is also trustee) 
b. So-called trust account that is 
not a legal or valid trust under 
state law

The grantor-trustee 1

The actual owner 1

5. Sole proprietorship or disregarded 
entity owned by an individual

The owner 3

6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulation section 1.671-4(b)(2)(i)(A))

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an 
individual

The owner

8. A valid trust, estate, or pension trust Legal entity 4

9. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553

The corporation

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

The organization

11. Partnership or multi-member LLC The partnership
12. A broker or registered nominee The broker or nominee

13. 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

The public entity

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulation section 1.671-4(b)(2)(i)(B))

The trust

1
 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.

2
 Circle the minor’s name and furnish the minor’s SSN.

3
 You must show your individual name and you may also enter your business or “DBA”  name on 
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you 
have one), but the IRS encourages you to use your SSN.

4
 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. Grantor also must provide a Form W-9 to trustee of trust.

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.

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.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.

For more information, see Publication 4535, Identity Theft Prevention 
and Victim Assistance.

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 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.ftc.gov/idtheft or 1-877-IDTHEFT 
(1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce 
your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with 
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation 
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS, 
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District 
of Columbia, and U.S. possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies 
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to 
file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a 
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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