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MISCELLANEOUS FORMS

The “B” notice is used by banks, brokers and
other 1099 filers who must notify payees of a
backup withholding penalty because of invalid
TIN or Social Security numbers. A W-9 must
accompany the B-notice.

FORM W-9 FORM NUMBERS
FORM W-9A 1-PART CONTINUOUS
FORM W-9D 2-PART CONTINUOUS
FORM B1 2-PART CONTINUOUS B-NOTICE

W-9 PAYER’S REQUEST
FOR TAXPAYER ID
NUMBER RETURN
MAILER
This 5-part form includes a reply

envelope as well as an area on the outgoing envelope in which
you can computer generate a postal indicia. The reply envelope
is plain and the recipient must pay the return postage.

FORM NUMBER: W-9MP OVERALL SIZE: 51⁄2"x 91⁄2"

W-9/B NOTICE MAILER 
COMBINATION
You may be subject to a back-up with-
holding penalty on interest, dividends,
rent and other transactions if: The
payer fails to furnish his or her

Taxpayer Identification Number (TIN) to the appropriate institu-
tion; The IRS notifies you (financial institution) to impose back-up
withholding because the payee furnished an incorrect TIN. Now
you can notify all of your accounts with our Combination W-9/B
Notice, available as 6-part mailer with a return envelope.   

FORM NUMBER: W-9BM   OVERALL SIZE: 51⁄2"x 91⁄2"
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RETURN MAILER 
CONCEPT

1. Cover Sheet

CONTAINS:

3. Form W-9 5. Pre-Addressed
Business Reply
Envelope with

Permit No.

4. Instruction
Sheet

1. Cover Sheet

2. Outgoing 
Envelope

CONTAINS:
3. Customer

Notification &
Instructions

6. Computer
Generated Return

Envelope

4. Form W-9

5. Instructions

“B” NOTICE CUSTOMER 
NOTIFICATION 

RETURN MAILER

F
R
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M

T
O

Please check appropriate box:

Individual/Sole proprietor Corporation Partnership O

Exempt from backup
withholding

ther

DATE

List account number(s) here

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. For individuals,
this is 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
chart on page 4 for guidelines on whose number to enter.

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

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 4.)

Part II
Social

EFFECTIVE DATE OF NOTICE FOR CALENDAR YEAR

security number Employer identification number

O
R

Sign
Here
Signature of
U.S. person

Certification instructions.–You must cross out item

R
E
T
U
R
N

T
O

TAXPAYER IDENTIFICATION NUMBER
CURRENTLY ON FILE (SSN)

If the Taxpayer Identification Number (SSN)
is correct, please check here � � AND sign below.
If not correct or if no number is shown, see Part 1.

Form W-9 Request for Taxpayer
Identification Number and Certification

and
B-Notice Customer Notification

of Back-up Withholding
Department of the Treasury IRS

PAYER’S ADDRESS

PAYER’S ADDRESS

PAYEE’S ADDRESS
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Please check appropriate box: Individual/Sole proprietor Corporation Partnership Other

DATE

PAYER’S ADDRESS

PAYER’S ADDRESS

PAYEE’S ADDRESS

List account number(s) here

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. For individuals,
this is 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
chart on page 4 for guidelines on whose number to enter.

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

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 4.)

Part II

Request for Taxpayer
Identification Number and Certification

Form W-9 Department of the Treasury
Internal Revenue Service

Social security number Employer identification number

O
R

Sign
Here
Signature of
U.S. person

Certification instructions.–You must cross out item

Exempt from backup withholding

2. Outgoing
Envelope

The Following Special State Quarterly Reports Are Also Available
TEXAS FORM “C-4”3-PART

(Available as a Laser Cut Sheet)
LC4       LASER C4

CALIFORNIA FORM “DE6”3-PART
(Available as a Laser Cut Sheet)

LDE7       LASER DE6

FEDERAL QUARTERLY REPORTS
ALL FORMS ARE DESIGNED FOR CONTINUOUS COMPUTER USE

W-9 PAYER’S
REQUEST FOR
TAXPAYER ID
NUMBER
Used by payer of inter-
est, dividends, or other
payments to request
payee’s identification
number. Payees may

use this form to certify that their taxpayer’s iden-
tification number is correct and/or that they are
not subject to withholding.

941 for 2007:
(Rev. January 2005) OMB No. 1545-0029

Employer’s Quarterly Federal Tax Return 
Department of the Treasury — Internal Revenue Service

Employer identification number

Name (not your trade name)

Trade name (if any)

Address
Number Street Suite or room number

City State ZIP code

Read the separate instructions before you fill out this form. Please type or print within the boxes.

Report for this Quarter ...
(Check one.)

1: January, February, March

2: April, May, June

3: July, August, September

4: October, November, December

Form

—

Part 1: Answer these questions for this quarter.
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5a

5b

5c

5d

7e

7f

7g

7h

Number of employees who received wages, tips, or other compensation for the pay period
including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), Dec. 12 (Quarter 4)

Wages, tips, and other compensation

Total income tax withheld from wages, tips, and other compensation

If no wages, tips, and other compensation are subject to social security or Medicare tax Check and go to line 6.
Taxable social security and Medicare wages and tips:

Column 1 Column 2

Taxable social security wages .124 =

Taxable social security tips

Taxable Medicare wages & tips .029 =

Total social security and Medicare taxes (Column 2, lines 5a + 5b + 5c = line 5d)

Total taxes before adjustments (lines 3 + 5d = line 6)
Tax adjustments (If your answer is a negative number, write it in brackets.):

Current quarter’s fractions of cents

Current quarter’s sick pay

Current quarter’s adjustments for tips and group-term life insurance

Current year’s income tax withholding (Attach Form 941c)

Prior quarters’ social security and Medicare taxes (Attach Form 941c)

Special additions to federal income tax (reserved use)

Special additions to social security and Medicare (reserved use)

Total adjustments (Combine all amounts: lines 7a through 7g.)

Total taxes after adjustments (Combine lines 6 and 7h.)

Advance earned income credit (EIC) payments made to employees

Total taxes after adjustment for advance EIC (lines 8 – 9 = line 10)

Total deposits for this quarter, including overpayment applied from a prior quarter

Balance due (lines 10 – 11 = line 12) Make checks payable to the United States Treasury

Overpayment (If line 11 is more than line 10, write the difference here.) Check one Apply to next return.
Send a refund.

Next
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For Privacy Act and Paperwork Reduction Act Notice see the back of the Payment Voucher Form 941 (Rev 1 2006)

.

41 0852411

Use this schedule to show your tax liability for the quarter; DO NOT use it to show your deposits. You must fill out this form
and attach it to Form 941 (or Form 941-SS) if you are a semiweekly schedule depositor or became one because your
accumulated tax liability on any day was $100,000 or more. Write your daily tax liability on the numbered space that
corresponds to the date wages were paid. See Section 11 in Pub. 15 (Circular E), Employer’s Tax Guide, for details.
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Report of Tax Liability for Semiweekly Schedule Depositors
Department of the Treasury — Internal Revenue Service

1
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8

Tax liability for Month 1

For Paperwork Reduction Act Notice, see separate instructions. Schedule B (Form 941) Rev. 1-2006

Total liability for the quarterFill in your total liability for the quarter (Month 1 + Month 2 + Month 3) = Total tax liability for the quarter

Total must equal line 10 on Form 941 (or line 8 on Form 941-SS).
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Month 1

Tax liability for Month 2

Tax liability for Month 3
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OMB No. 1545-0029

Report for this Quarter ...
(Check one.)

1: January, February, March

2: April, May, June

3: July, August, September

4: October, November, December

Schedule B (Form 941):

Month 2

Month 3

Employer identification number

Name (not your trade name)
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(Rev. January 2006)

Printed on Recycled Paper

FORM “U2” 3-PART

FORM “AP” 3-PART

LASER FORM NUMBERS:
L941 8-1/2 X 11 LASER SHEET
2 PAGES PER FORM 25 FORMS PER PACK
L941B 8-1/2 X 11 LASER SHEET
50 SHEETS PER PACKAGE OR 50 FORMS

Give for m to the 
r equester . Do not 
send to the IRS. 

Form W-9 Request for T axpayer 
Identification Number and Cer tification (Rev. June 2007)

Department of the Treasury
Internal Revenue Service

Name

List account number(s) here (optional)

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

City, state, and ZIP code
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2.

T axpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. For individuals, this is 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.

Social security number 

––
or 

Requester’s name and address (optional)

Employer identification number Note:  If the account is in more than one name, see the chart on page 4 for guidelines on whose number 
to enter. –

Certification 

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 

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 

2. 

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 individua l retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, b ut you must
provide your correct TIN. (See the instructions on page 4.)

Sign 
Her e 

Signature of 
U.S. person Date 

Purpose of For m 

Form W-9 (Rev. 1-2006)

Par t I 

Par t II 

Business name, if different from above

Check appropriate box:

Under penalties of perjury, I certify that:

U.S. person.  Use Form W-9 only if you ar e a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1.  Certify that the TIN you are giving is correct (or you are
waiting for a numbe r to be issued),

2.  Certify that you are not subject to backup withholding,
or

3.  Claim exemption fr om backup withholding if you ar e a
U.S. exempt payee.

For eign person.  If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515,  Withholding of Tax on
Nonresident Aliens and Foreign Entities).

3. I am a U.S. person (including a U.S. resident alien).

A person who is required to file an infor mation return with
the IRS, must obtain your corr ect taxpaye r identification
number (TIN) to report, for example, income paid to you, r eal
estate transactions, mortgage inte rest you paid, acquisition
or abandonment of secur ed property, cancellation of debt, or
contributions you made to an IRA.

Individual/
Sole proprietor Corporation Partnership Other

Exempt from backup
withholding

Note:  If a r equester gives you a for m other than For m W -9 
to r equest your TIN, you should use the r equesterí s for m. 
However , this for m must meet the acceptable specifications 
descr ibed in  Pub. 1167,  General Rules and Specifications for 
Substitute T ax For ms and Schedules. 

Nonr esident alien who becomes a r esident 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. Howeve r, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption fr om tax to
continue for ce rtain types of income even afte r the recipient
has otherwise become a U.S. r esident alien for tax purpose s.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax tr eaty to
claim an exemption fr om U.S. tax on ce rtain types of income,
you must attach a statement that specifie s the following five
items:

1.  The treaty country. Generally, this must be the same
treaty under which you claimed exemption fr om 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 qualifie s for the

exemption fr om tax.
5.  Sufficient facts to justify the exemption fr om tax under

the terms of the treaty article.

CONTINUOUS FORM NUMBERS
FORM 941

FED3PT 3-PART CONT. 9-1/2 X 22”

SCHEDULE B
941B 3-PART CONT. 9-1/2 X 11”


