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Department of the Treasury
Internal Revenue Service

Annual Summary and Transmit
U.S. Information Returns

FILER'S name

Street address (including room or suite number)

City or town, state or province, country, and ZIP or foreign postal code

Name of person to contact Telephone number
Email address Fax number
1 Employer identiiication number | 2 Social security number 3 Total number of forms |4 Federal income ta

6 Enter an X" in only one box below 10 indicate the type of form being filed.
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