ARIZONA

State of Arizona Substitute W-9: Request for Taxpayer Identification Number and Certification
Submit completed form to the State of Arizona Agency with whom you are doing business with for review and authorization.

Type of Request (Must select at least OME)

Mew Location Change-Selectthe [ ] TawD [] LegalMame [ ]| EntityType [ ] Minority Business Indicator

" New Request (  (Additional Address ( typels) of change from ’ ) .
!
I the following: [ ain Address Remittance Address Contact Information

Taxpayer Identification Number (TIN) (Provide ONE Only)

L T I O O I O ssee L] [ J-L1J-LL 111

Entity Name (s it appears on IRS EIN records, IRS Letter CP575, IRS Letter 147C or Social Security Administration Records, Social Security Card.
If Individual, Sole Proprietor, Single Member LLC, enter First, Middle, Last Name.}

| Legal Name |
| DBAName |

Entity Type (Must select ONE of the following)

" Individual/Sole Proprietor or Single-Member LLC (" The US or any of its political subdivisions ar instrumentalities
4 (C Corporation I A state, a possession of the US, or any of their political subdivisions or
(" Partnership instrumentalities
P Limited Liability Company {LLC} including Corporations & (" Other: Tax Reportable Entity Descrintion
Partnerships " Dther: Tax Exempt Entity P
Minority Business Indicator (Must select OME of the following)
(" Small Business (" Small, Woman Cremed Business- Hispanic (" Minority Owned Business- African Amesican
( Small Business- African Arerican (" small, Wornan Owned Business- Mative Armerican (" Minority Owned Business- Asian
(™ small Business- Asian (™ small, Warnan Owned Business- Other Minarity (™ Minority Owned Business- Hispanic
l:"" Srmall Business - Hispanic {" Worman Ovwned Business r' Minority Owmed Business- Native Armerican
(" Small Business- Mative American (" Woman Owned Business- African Amesican (" Minority Cwmied Business- Qrther Manority
(™ Small Business- Other Minority " Woman Cwned Business- Asian (™ Nom-Profit, IRC 55011c)
(™ Senall, Warnan Cwried Business (" Werman Owned Business- Hispanic s Nen-Small, Mon-Minority or Non-Woman Cwned
(™ Small, Waman Cwned Business- African Amerlcan (" Woman Owned Business- Native American Business
(" Individual, Hon-Business
(™ Small, Worman Cwned Business- Aslan (" Woman Owned Business- Other Minority
Veteran Owned Business [ ves O wmo
Entity Address

Main Address (Where tax information and general correspondence is to be mailed) Remittance Address [Where payment is ta be mailed) D Same as Maln

Address Lime 1 Address Line 1
Address Line 2 Address Line 2
City IState | Zip code City State [zip code
Vendor Contact Information
Mame | Title
Phone |Ext_ | Fax | Email

Exemption from Backup Withholding and FATCA Reporting: Complete this section if it is applicable to you, See instructions for more details

| Exemption Code for Backup Withholding | | Exemption Code for FATCA Reporting

Certification
Under penalties of perjury, | certify that:
1. The pumber shawn an this form is my cormect Taxpayer kentification Number, and
2.1 am rot subrject to Backug Withholding because (a) | am exempt from Backup Withhalding, o (b} | have not been notified By the IRS that | am subject to Backup Withhalding as a result of &
fallure to report all interest or dividends, or {c} the 185 has notified me that | arm no longer subject te Backup Withholding, and
3.1am a US citizan or other LIS person, and
1 0 4, The FATCA codeds) entered on this form (if any) indicating that | am exempt from FATCA reporting is comect.
The Internal Revenus Service does not require your consent o any provision of this documant ather than the certifications requined to avoid backup withholding.

Certification instructions: You must cross out item 2 above if you have been natified by the IRS that you are currently subject to backup withholding because you have failed to repont all
interest and dividends on your tax return, For real estate transactions, item 2 does nat apply. For mortgage interast paid, acquisition or abandonment of secured propey, cancellation of
debt, contributions to an individual retirement arrangament (IRA), and generally, payments other than interest and dividends, you are not required to sign the certification, but you must
provide your correct TIM,

Signature Print Name Date

GACHW-3 (10/2019]



