
421 California State PTA Toolkit - 2004

REQUEST FOR TAXPAYER IDENTIFICATION NUMBER
Return to:________________________________________________________ PTA/PTSA____________________________________________________________________Address____________________________________________________________________City, State, Zip CodeAs a business, we are required to file Form 1099. In order to properly complete our reportingrequirements, we need certain information from you. Please complete the following and return tothe address shown above. Thank you for your assistance.
Please check one box only and provide name and Taxpayer Identification Number.
❒ Individual/Sole ProprietorName _________________________________________________________________Social Security Number ___ ___ ___ - ___ ___ - ___ ___ ___ ___
❒ Corporation ❒ Partnership ❒ Estate or TrustFull Business Name ____________________________________________________Federal Employer Identification Number (E.I.N.) ___ ___ – ___ ___ ___ ___ ___ ___ ___
Business Address ______________________________________________________________________________________________________________Mailing Address ______________________________________________________________________________________________________________
Signature _____________________________________________ Title________________________________Telephone Number (______)_____________________________ Date _______________________________
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