
Argos Transportation LLC 

 

Please provide a copy of the following documents: 

 Commercial driver’s license 
 Medical exam certificate 
 MVR  

 

 

Thank you, 

Argos Transportation LLC 

1easyload@gmail.com 

 



OWNER OPERATOR APPLICATION
ARGOS TRANSPORTATION LLC       Fax: (623) 932-0717      1easyload@gmail.com

COMPANY NAME: EIN:
(If any)

NAME
(First) (Middle) (Last)

ADDRESS
(Street) (City) (State & Zip Code)

SOCIAL SECURITY NO. DATE OF BIRTH DATE

TELEPHONE EMAIL

(Street) (City) (State & Zip Code)

(Street) (City) (State & Zip Code)

FROM TO

STRAIGHT TRUCK

TRACTOR & SEMI-TRAILER

TRACTOR - TWO TRAILERS

OTHER

FATALITIES INJURIES

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES    NO 
If yes, explain
B. Has any license, permit or privilege ever been suspended or revoked? YES    NO 
If yes, explain

(ATTACH SHEET IF MORE SPACE IS NEEDED)

DATES APPROX. NO. OF MILES

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SEET IF MORE SPACE IS NEEDED)
NATURE OF ACCIDENT NUMBER: CHEMICAL

(HEAD-ON, REAR-END, UPSET, ETC.,)
DATES

SPILLS

(TOTAL)

PREVIOUS THREE YEARS RESIDENCY

(ATTACH SHEET IF MORE SPACE IS NEEDED)
LICENSE INFORMATION 

Section 383.21 FMCSR states "No person who operates a commercial motor vehicle shall at any time have more than one driver's license". I 
certify that I do not have more than one motor vehicle license, the information for which is below.

EXPIRATION DATETYPESTATE LICENSE NO.

TYPE OF EQUIPMENT
(VAN, TANK, FLAT, ETC.,)

CLAS OF
EQUIPMENT

DRIVING EXPERIENCE               YEARS:             MONTHS:      

DATE CONVICTED
(Month/Year)

YES    NO 

YES    NO 

YES    NO 

PENALTY
(Forfeited bond, collateral and/or points)

STATE OF VIOLATION
LOCATIONVIOLATION
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OWNER OPERATOR APPLICATION
ARGOS TRANSPORTATION LLC       Fax: (623) 932-0717      1easyload@gmail.com

LAST EMPLOYER:: NAME
ADDRESS PHONE:
POSITION HELD FROM -TO COMPENSATION
REASON FOR LEAVING:
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (Month/Year) AND REASON:

Where you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?
Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled substances

testing requirements as required by 49 CFR Part 40?

SECOND LAST EMPLOYER:: NAME
ADDRESS PHONE:
POSITION HELD FROM -TO COMPENSATION
REASON FOR LEAVING:
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (Month/Year) AND REASON:

Where you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?
Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled substances

testing requirements as required by 49 CFR Part 40?

THIRD LAST EMPLOYER:: NAME
ADDRESS PHONE:
POSITION HELD FROM -TO COMPENSATION
REASON FOR LEAVING:
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (Month/Year) AND REASON:

Where you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?
Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled substances

testing requirements as required by 49 CFR Part 40?

•    Review information provided by current/previous employers;

X

This certifies that I completed this application, and that all entries on it and information in it are true and complete to the best of my knowledge.

X

Note: A motor carrier may require an application to provide information in addition to the information required by the Federal Motor Carrier Safety Regulations.

YES    NO 

TO BE READ AND SIGNED BY APPLICANT

YES    NO 

YES    NO 

DATE

APPLICANT'S SIGNATURE

APPLICANT'S SIGNATURE

I authorize you to make sure investigations and inquiries to my personal, employment, financial or medical history and other related matters
as may be necessary in arriving at a decision. (Generally, inquiries regarding medical history will be made only if and after a conditional offer
has been extended.) I hereby release employers, schools, health care providers and other persons from all liability in responding to inquiries
and releasing information in connection with my application.

I understand that false or misleading information given in my application or interview(s) may result in discharge. I understand, also, that I am
required to abide by all rules and regulations of the company.

"I understand that information I provide regarding current and/or previous contractor/employers may be used, and those employer(s) will be
contracted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and (e). I understand that I have the
right to:

• Have errors in the information corrected by previous employers and for those employers to re-send the corrected information to the

prospective employer; and

• Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree on the accuracy of

the information”

DATE

Applicants that desire to drive in intrastate/interstate commerce must provide the following information on all contracotrs/employers during the previous three years. You must give the same
information for all contractors/employers you have driven a commercial motor vehicle for the seven years prior to the initial three years (total of ten years employment record).

Must list the complete mailling address: Street number and name, city, state and zip code.

YES    NO 

YES    NO 

YES    NO 
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OWNER OPERATOR APPLICATION
ARGOS TRANSPORTATION LLC       Fax: (623) 932-0717      1easyload@gmail.com

I, (Print Name)
(First) M.I. LAST

Hereby authorize:
Previous Employer: Email:

Steet: Telephone:
City, State, Zip: Fax No.:

TO: Prospective Contractor: ARGOS TRANSPORTATION LLC
Attention: Rafael Palomino
Street/P.O. Box: 875 S. ESTRELLA PKWY # 7384 TELEPHONE:
City, State, Zip: GOODYEAR, AZ 85338

Prospective contractor's fax number: (623) 932-0717

Prospective contractor's email address: 1EASYLOAD@GMAIL.COM

X

This information is being requested in compliance with §40.25(g) and 391.23.

The applicant named above was employed by us. Yes  No 
Employed as from (m/y) to (m/y)

1. Did he/she drive motor vehicle for you? Yes  No  If yes, what type?
Bus 

Other (Specify)
2. Reason for leaving your employ: Discharged   Resignation   Lay Off   Military Duty 
If there is no safety performance history report, check here  sing below and return.

ACCIDENTS:  Complete the following for any accidents included on your accident register (§390.15(b)) that involved the applicant

Date # Injuries # Fatalities Hazmat Spill
1
2
3

Any other remarks:

Signature:
Title: Date:

in the three (3) years prior to the application date shown above, or check  here if there is no accident register data for this driver.

Location

Please provide information concerning any other accidents involving the applicant were reported to government agencies or
insurers or retained under internal company policies:

ACCIDENT HISTORY

Applicant's Signature Date

Cargo Tank  Doubles/Triples  Straight Truck Tractor-Semitrailer 

PART 2: TO BE COMPLETED BY PREVIOUS CONTRACTOR/EMPLOYER

TO BE  COMPLETED BY PROSPECTIVE CONTRACTOR/OWNER OPERATOR

SOCIAL SECURITY NUMBER

PART 1:

To release and forward the information requested by section 3 of this document concerning my Alcohol and Controlled Substances
Testing records within the previous three (3) years from _____________________________

In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures confidentiality, such as fax,
email, or letter.

(application date)

(623) 640-7598
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OWNER OPERATOR APPLICATION
ARGOS TRANSPORTATION LLC       Fax: (623) 932-0717      1easyload@gmail.com

Driver was subject to Department of Transportation testing requirements from ___________ to __________.
1 Has this person had an alcohol test with result of 0.04 or higher alcohol concentration.

Yes  No 
2 Has this person tested positive ar adulterated or substituted a test speciment for controlled substances?

Yes  No 
3 Has this person refused to submit to a post-accident, random, reasonable suspicion, or follow-up alcohol or

controlled substance test?
Yes  No 

4 Has this person committed other violations of Subpart B of Part 382, or Part 40?  
Yes  No 

5 If this person has violated a DOT drug and alcohol regulation, did this person complete a SAP-prescribed
rehabilitation program in your employ, including return-to-duty and follow-up test? If yes, please send
documentation back with this form.

Yes  No 
6 For a driver who successfully completed a SAP's rehabilitation referral and remained in your employ, did

this driver subsequently have an alcohol test result of 0.04 or greater, a verified drug test, or refuse to be tested?
Yes  No 

In answering these questions, include any required DOT drug or alcohol testing information obtained from prior
previous employers in the previous three (3) years prior to the application date shown on page 1.

Name:
Company:
Street:
City, State, Zip: Telephone:
Part 3 Completed by (Signature): Date:

This form was (check one)  Faxed to previous contractor/employer   Mailed  Emailed  Other _________________
By: RAFAEL PALOMINO Date:

Complete below when information is obtained.
Information received from:
Recorded by:  Fax  Mail   Telephone
Date:

PAGE 1 PART 1: Prospective Contractor         PAGE 2 PART 3: Previous Contractor 
• Complete the information required in this section • Complete the information required in
• Sign and date    this section
• Submit to the Prospective Contractor • Sign and date

• Return to Prospective Contractor
PAGE 2 PART 4a: Prospective Contractor 

• Complete the information         PAGE 2 PART 4b: Prospective Contractor 
• Send to Previous Contractor/employer • Record receipt of the information

• Retain the form
PAGE 1 PART 2: Previous Contractor

• Complete the information required in this section
• Sign and date
• Turn form over to complete SIDE 2 SECTION 3

PART 4a: ARGOS TRANSPORTATION LLC

  Email
 Other

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 3: TO BE COMPLETED BY PREVIOUS CONTRACTOR/EMPLOYER
DRUG AND ALCOHOL HISTORY

If driver was not subject to Department of Transportation testing requirements while contracted/employed by this
contractor/employer, please check  here, fill in the dates of employment from ______________ to _________________,
complete bottom of Part 3, sign, and return.

ARGOS TRANSPORTATION LLCPART 4a:
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OWNER OPERATOR APPLICATION
ARGOS TRANSPORTATION LLC       Fax: (623) 932-0717      1easyload@gmail.com

This request is made by the driver/applicant in compliance with the Department of Transportation regulations.

TO:
Prospective Contractor: ARGOS TRANSPORTATION LLC
Street/P.O. Box: 875 S ESTRELLA PKWY # 7384
City, State, Zip: GOODYEAR, AZ 85338 TELEPHONE:

FROM:
Driver/Appliacnt: SS#
Street/P.O. Box:
City, State, Zip: TELEPHONE #

This information should be:   Sent to me at the above address  I will arrange to pick up

Driver/Applicant Signature: X Date:

Information supplied to:

Name:
Street:
City, State, Zip:
Comments:

By:
Telephone #

Release Date:

COMPLETED BY THE PROSPECTIVE CONTRACTOR

Signature/person providing information 

Drives who have previous Department of Transportation regulated employment history in the preceding three years, and wish
to review previous employer-provided investigative information must submit a written request to the prospective employer,
which may be done at any time, including when applying, or as late as thirty (30) days after being employed or being notified or
denial of employment. The prospective employer must provide this information to the applicant within five (5) business days of
receiving the written request. If the prospective employer has not yet received the requested information from the previous
employer, then the five-business-day deadline will begin when the prospective employer receives the requested safety-
performance history information. If the driver has not arranged to pick up or receive the requested records within thirty (30)
days of the prospective employer making them available, the prospective motor carrier may consider the driver to have waived
his/her request to review the records. 

I am submitting this written request to obtain copies of my Department of Transportation Safety Performance History for the preceding three
(3) years. I understand, for records requested from a prospective contractor, that I must arrange to pick up or receive the requested records
within thirty (30) days of the records being made available or I have waived my request to review the records.

The information must be provided to the applicant within five (5) business days of receiving the written request. If the prospective contractor
has not yet received the requested information from the previous contractor/employer(s), then the five-business-day deadline will begin when
the perspective contractor receives the requested safety performance history information.

PART 1:

PART 2:

(623) 640-7598

§391.23(i)(2)

COMPLETED BY THE DRIVER/APPLICANT
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OWNER OPERATOR APPLICATION
ARGOS TRANSPORTATION LLC       Fax: (623) 932-0717      1easyload@gmail.com

This rebuttal is made by the driver/applicant in compliance with the Department of Transportation regulations.

§391.23(i)(3)

§391.23(i)(4)

(i)   Forward a copy of the rebuttal to the prospective motor carrier contractor/employer;

TO:
Previous Contractor/Employer:
Street/P.O. Box:
City, State, Zip:
Telephone: Fax:

FROM:
Driver/Applicant: SS#
Street/P.O. Box:
City, State, Zip: Telephone:

Reason for the rebuttal (attach documents as necessary):

I request that this rebuttal be sent to the attached list of motor carriers.

Driver/Applicant Signature: Date:

Received by:

Signature: Date:

Driver wishing to rebut information in records received pursuant to paragraph (i) of this section must send the
rebuttal to the previous employer with instructions to include the rebuttal in that driver’s safety performance
history.
After October 29, 2004, within five business days of receiving a rebuttal from a driver, the previous
contractor/employer must:

(ii) Append the rebuttal to the driver's information in the carrier's appropriate file, to be included as part of the
response for any subsequent investigating prospective contractors/employers for the duration of the three-year data
retention requirements.

I have submitted this rebuttal to my previous contractor/employer requesting that it be attached to my Safety
Performance History and provided to subsequent prospective contractors/employers.

PART 1: COMPLETED BY PREVIOUS CONTRACTOR/EMPLOYER

PART 1: COMPLETED BY THE DRIVER/APPLICANT
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Argos Transportation, LLC 
Fax: (623) 932-0717 ‖  (623) 640-7598 

Email: 1easyload@gmail.com 

 

I, ____________________________, agree that I am a contractor, not subject to payroll taxes by an 

employer, I agree to pay any income and self-employment taxes form my own organization. I will invoice 

you for my services, weekly or by-weekly for any services performed. 

I, ____________________________, agree that I am responsible for acquiring and paying for workers 

compensation insurance. 

 

 

 

Date        Owner Operator/Independent Contractor 

 

 

Date                   Argos Transportation LLC representative 



Argos Transportation, LLC 
1easyload@gmail.com 

P: 623-640-7598 F: 623-932-0717 
 

  

DRUG AND ALCOHOL POLICY 
Purpose 

To establish guidelines that ensure a safe, healthy, and productive drug-free work environment for the 
driver/applicant of the Agency. 

 
Scope 
      This policy affects and applies to all drivers. 
 
Policy 

Being under the influence of a drug or alcohol while on the job poses serious safety and health risks to the user 
and to general public.  Therefore, Argos Transportation, LLC has established the following policy to ensure a 
drug-free work environment: 

 
Argos Transportation, LLC has zero tolerance for the use of alcohol, illegal substances, or the misuse of 
prescription medications during work hours or the presence of these substances in the body during work 
hours regardless of when consumed. 
 
Drug and alcohol tests may be administered pre-employment, re-entry, post-accident, for causes or 
random. 
 
A positive test result is any amount of alcohol or illegal substance as revealed by the test.  The operational 
manager will make the final decision as to a positive or negative test result.  A positive test result will 
result in immediate termination. 
 
Alternate types of tests may be conducted when two or more tests within twelve months are found to be 
inclusive or a situation warrants such tests. 
 
Failure to submit to a drug/alcohol test when requested or leaving the test site without completing the test 
is grounds for immediate termination.  Other behaviors will be considered a refusal, tampering with the 
specimen or not reporting for a drug test without a valid reason immediately following an accident. 
 
An ongoing drug free awareness program to inform driver/applicant has been established and begins with 
their initial agency orientation then continues on an annual basis.    
 
Each driver/applicant will sign this statement as understanding that, as a condition of a contract under 
grants providing funding for his/her position, the driver will abide by the terms of the drug free workplace 
statement and notify Argos Transportation, LLC in writing of his/her conviction for a violation of a 
criminal drug statue occurring in the workplace no later than five calendar days after such a conviction. 
 
A driver may voluntarily come forward and ask for rehabilitation counseling.  He/she would be suspended 
without pay until a Substance Abuse Professional could certify that the driver is fit to return to duty.  Any 
driver with a substance abuse problem is encouraged to seek help. 

 
 
  

                              Date                  Owner Operator / Applicant 

 

 

                 Date                                        Ops Manager, Argos Transportation LLC 

 
 
 
 
 

 



Direct Deposit 

Full Name:
Last First M.I.

OR

Company Name:

Address:
Street Address Appartment #

City State ZIP Code

Phone: (         ) E-mail Address:

EIN 

Bank :

Account # 

Routing #

Acount Type:

*** Please attach a voided check.

Business   Personal  

Owner Operator Information

SS#  

Financial Institution 

Checking   Savings 



STATE DRIVER'S LICENSE NUMBER 

Reviewed by 
Date Signature 

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD 

NAME OF DRIVER: (PRINT) DATE OF EMPLOYMENT SOCIAL SECURITY NUMBER 

EXPIRATION DATE HOME TERMINAL (CITY AND STATE) 

I certify that the following is a true and complete list of traffic violations required to be listed (other than those I have provided 
under Part 383) for which I have been convicted or forfeited bond or collateral during the past 12 months. 

(If you have had no violations, check the following box - ❑ None.) 
DATE 	 OFFENSE 	 LOCATION 	 TYPE OF VEHICLE OPERATED 

If no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral on account of any violation 
(other than those I have provided under Part 383) required to be listed during the past 12 months. 

Date of Certification 	  Driver's Signature 	  

MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations listed above and other information described in Section 391.25 of the Federal Motor 
Carrier Safety Regulations. Complete the information requested below. 

I have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that he/she 
(check one): 

Meets minimum requirements for safe driving 	I Is disqualified to drive a motor vehicle pursuant to Section 391.15 

❑ Does not adequately meet satisfactory safe driving performance 

Action taken with driver - 

Printed Name 	 Title 

Motor Carrier Name 	 Motor Carrier Address 

H 

MOTOR VEHICLE DRIVER'S 
Certification of Violations/Annual Review of Driving Record 

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver it employs to prepare and furnish it with a list of 
all violations of motor vehicle traffic laws and ordinances (other than violations involving only parking) of which the driver has been convicted, or on account of 
which he/she has forfeited bond or collateral during the preceding 12 months (Section 391.27). Drivers who have provided information required by Section 383.31 
need not repeat that information on this form. 

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above. If the driver has not been convicted of, or forfeited bond or 
collateral on account of any violation which must be listed, he/she shall so certify (Section 391.27). 

COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS 

MAINTAIN THIS DOCUMENT IN THE DRIVER'S QUALIFICATION FILE. THIS DOCUMENT MAY BE PURGED AFTER 3 YEARS FROM DATE OF EXECUTION. 

Copyright 2002 J. J. KELLER & ASSOCIATES, INC., Neenah, WI • USA • (800) 327.6868 • www.jjkeller.com 
	

643-FS-C2 (5/02) 
ORIGINAL - MAY BE RETAINED IN PERMANENT FILE 



Form    W-9
(Rev. December 2014)
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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2.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification; check only one of the following seven boxes: 

Individual/sole proprietor or   
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

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

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):
Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)
(Applies to accounts maintained outside the U.S.)

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

6  City, state, and ZIP code

Requester’s name and address (optional)

7  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 line 1 to avoid 
backup withholding. For individuals, this is generally 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 instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter.

Social security number

– –

or
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); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

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 3.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

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

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following:

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you: 

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, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)



Form W-9 (Rev. 12-2014) Page 2 

Note. If you are a U.S. person and 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 under section 
1446 on any foreign partners’ share of effectively connected taxable income from 
such business. Further, in certain cases where a Form W-9 has not been received, 
the rules under section 1446 require a partnership to presume that a partner is a 
foreign person, and pay the section 1446 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 section 1446 withholding on your share of partnership income.

In the cases below, the following person must give 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:

• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the 
disregarded entity and not the entity;

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally, 
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a 
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank 
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use 
the appropriate Form W-8 or Form 8233 (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, give the requester the 
appropriate completed Form W-8 or Form 8233.

Backup Withholding
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, payments made in 
settlement of payment card and third party network transactions, 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 Exempt 
payee code on page 3 and the separate Instructions for the Requester of Form 
W-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign 
financial institution to report all United States account holders that are specified 
United States persons. Certain payees are exempt from FATCA reporting. See 
Exemption from FATCA reporting code on page 3 and the Instructions for the 
Requester of Form W-9 for more information.

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
Line 1
You must enter one of the following on this line; do not leave this line blank. The 
name should match the name on your tax return.

If this Form W-9 is for a joint account, list first, and then circle, the name of the 
person or entity whose number you entered in Part I of Form W-9.

a.  Individual. Generally, enter the name shown on your tax return. If you have 
changed your last name without informing the Social Security Administration (SSA) 
of the name change, enter your first name, the last name as shown on your social 
security card, and your new last name.  

Note. ITIN applicant: Enter your individual name as it was entered on your Form 
W-7 application, line 1a. This should also be the same as the name you entered on 
the Form 1040/1040A/1040EZ you filed with your application.

b.  Sole proprietor or single-member LLC. Enter your individual name as 
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade, 
or “doing business as” (DBA) name on line 2.

c.  Partnership, LLC that is not a single-member LLC, C Corporation, or S 
Corporation. Enter the entity's name as shown on the entity's tax return on line 1 
and any business, trade, or DBA name on line 2.

d.  Other entities. Enter your name as shown on required U.S. federal tax 
documents on line 1. 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 line 2.

e.  Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a “disregarded 
entity.”  See Regulations section 301.7701-2(c)(2)(iii). Enter the owner's name on 
line 1. The name of the entity entered on line 1 should never be a disregarded 
entity. The name on line 1 should be the name shown on the income tax return on 
which the income should be reported. For example, if a foreign LLC that is treated 
as a disregarded entity for U.S. federal tax purposes has a single owner that is a 
U.S. person, the U.S. owner's name is required to be provided on line 1. 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 
line 2, “Business name/disregarded entity name.” If the owner of the disregarded 
entity is a foreign person, the owner must complete an appropriate Form W-8 
instead of a Form W-9.  This is the case even if the foreign person has a U.S. TIN. 



Form W-9 (Rev. 12-2014) Page 3 

Line 2
If you have a business name, trade name, DBA name, or disregarded entity name, 
you may enter it on line 2.

Line 3
Check the appropriate box in line 3 for the U.S. federal tax classification of the 
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a 
partnership for U.S. federal tax purposes, check the “Limited Liability Company” 
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to 
be taxed as a corporation, check the “Limited Liability Company” box and in the 
space provided enter “C” for C corporation or “S” for S corporation. If it is a   
single-member LLC that is a disregarded entity, do not check the “Limited Liability 
Company” box; instead check the first box in line 3 “Individual/sole proprietor or 
single-member LLC.”

Line 4, Exemptions
If you are exempt from backup withholding and/or FATCA reporting, enter in the 
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.
•  Generally, individuals (including sole proprietors) are not exempt from backup 
withholding.

•  Except as provided below, corporations are exempt from backup withholding 
for certain payments, including interest and dividends.

•  Corporations are not exempt from backup withholding for payments made in 
settlement of payment card or third party network transactions.

•  Corporations are not exempt from backup withholding with respect to attorneys' 
fees or gross proceeds paid to attorneys, and corporations that provide medical or 
health care services are not exempt with respect to payments reportable on Form 
1099-MISC.

The following codes identify payees that are exempt from backup withholding. 
Enter the appropriate code in the space in line 4.

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 U.S. commonwealth or possession, or 
any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or 
instrumentalities 

5—A corporation

6—A dealer in securities or commodities required to register in the United 
States, the District of Columbia, or a U.S. commonwealth or possession 

7—A futures commission merchant registered with the Commodity Futures 
Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment 
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or 
custodian

13—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 13.

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

Interest and dividend payments All exempt payees except 
for 7

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. S 
corporations must not enter an exempt 
payee code because they are exempt 
only for sales of noncovered securities 
acquired prior to 2012. 

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 
reported and direct sales over $5,0001

Generally, exempt payees 
1 through 52

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4

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 reportable under 
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees 
that are exempt from reporting under FATCA. These codes apply to persons 
submitting this form for accounts maintained outside of the United States by 
certain foreign financial institutions. Therefore, if you are only submitting this form 
for an account you hold in the United States, you may leave this field blank. 
Consult with the person requesting this form if you are uncertain if the financial 
institution is subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or any 
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual 
retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or possession, or 
any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more 
established securities markets, as described in Regulations section         
1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated group as a 
corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial instruments 
(including notional principal contracts, futures, forwards, and options) that is 
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity 
registered at all times during the tax year under the Investment Company Act of 
1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to 
determine whether the FATCA code and/or exempt payee code should be 
completed.

Line 5
Enter your address (number, street, and apartment or suite number). This is where 
the requester of this Form W-9 will mail your information returns.

Line 6
Enter your city, state, and ZIP code.

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 this page), 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 
SSA 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, apply for a TIN 
and 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 U.S. entity that has a foreign owner must use the 
appropriate Form W-8.
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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 
items 1, 4, or 5 below 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 line 1 
must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1 
through 5 below.

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.

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 made in 
settlement of payment card and third party network transactions, 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 account1

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

The minor2

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-trustee1

The actual owner1

5. Sole proprietorship or disregarded 
entity owned by an individual

The owner3

6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations 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 entity4

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 
Regulations 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 2.

*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, 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 
(TIGTA) 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. 
commonwealths and 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.


