
SOCIAL SECURITY NUMBER 

-         - 
  

Part II Certification 
 

 
          PLEASE FILL OUT COMPLETELY & SIGN OR CHECK WILL BE DELAYED                     
                                                                                                  

EACH MINOR NEEDS A FORM WITH THEIR INFORMATION.  LEGAL GUARDIANS NEED TO COMPLETE BOTH W-9 & ELECTION FORM
                ON BACK FOR EACH CHILD. 

Form   W-9 
(Rev. January 2005) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

 
Give form to the 
requester. Do not 
send to the IRS. 
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Full Legal Name (as shown on your income tax return) First, Middle, & Last Name                                       MINOR 
                                                                                                                                                                                                                (IF CHECKED, ELECTION FORM ON BACK NEEDS TO 
                                                                                                                                                                                                                BE COMPLETED IN ADDITION TO FRONT W9) 

Former Name(s):                                                         
              INCOMPETENT MEMBER 

 
                   Individual/       
                   Sole proprietor                                                     

 Birth Date:        IF MINOR OR INCOMPETENT, Name of Custodial Parent(s) or Guardian: 

 Nez Perce Tribal Enrollment Number: 

Address (number, street, and apt. or suite no.) Email Address:                                   Phone Number: 
 

City, State, and ZIP code PLEASE MAIL FORM BACK TO:              PHONE: (208) 843-7342 
NEZ PERCE TRIBE ATTN: PER CAPITA    
P.O. BOX 365 LAPWAI, ID 83540                   FAX: (208) 843-7354 

    Part I 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). 

 
                                                                                                                                                                                   Social Security Number Required 

                                                                                                                                                                            or 28% will be withheld from your check 
 
 

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. person (including a U.S. resident alien). 
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. 

 

  
Sign 
Here 

 
       Signature of 
       Individual or Parent/Guardian Date   

 

 
 

Purpose of Form 

 

 

 

 

       

                    MINOR MUST FILL OUT W-9 & ELECTION FORM ON BACK   
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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 of abandonment of secured property, cancellation of debt, or contributions you made to the IRS.U.S. Person.  Use Form W-9 only if you are a U.S. person (including a resident alien) to provide your correct social security number to the person requesting it and, when applicable, to:	1. Certify that the social security number 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.NOTE: If a requester gives you a form other than W-9 to request your social security number, you must use the requester's form if itis substantially similar to the IRS Form W-9.
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	Former Names: 
	Birth Date: 
	Enrollment Number: 
	IF MINOR OR INCOMPETENT CHECK PAYABLE TO: 
	Address number street and apt or suite no: 
	Email Address Optional: 
	Phone Number: 
	City State and ZIP code: 
	Individual: Yes
	Minor: Off
	Incompetent: Off
	Legal Name: 
	SS1: 
	SS2: 
	SS3: 
	Date: 


