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$
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Department of the Treasury - Internal Revenue ServiceForm 1098

For Privacy Act
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Forms 1099,
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OMB No. 1545-0901

Form 1098

4

08

Mortgage insurance premiums
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5
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$
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CORRECTED (if checked)
RECIPIENT’S/LENDER’S name, address, and telephone number

Mortgage
Inter est
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$
ecnediser lapicnirp fo esahcrup no diap stnioP,eman S’REWORROB/S’REYAP 2

$

address, city, and ZIP code

3

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098

Copy B

(keep for your records)

* Caution: The amount shown
may not be fully deductible by you.
Limits based on the loan amount
and the cost and value of the
secured property may apply. Also,
you may only deduct interest to
the extent it was incurred by you,
actually paid by you, and not
reimbursed by another person.

The information in boxes 1,
2, 3, and 4 is important tax

information and is being
furnished to the Internal

Revenue Service. If you are
required to file a return, a

negligence penalty or other
sanction may be imposed on

you if the IRS determines
that an underpayment of tax

results because you
overstated a deduction for

this mortgage interest or for
these points or because you
did not report this refund of

interest on your return.

Refund of overpaid interest

$

For Payer

OMB No. 1545-0901

Form 1098

4

08

Mortgage insurance premiums

5
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1PAYER’S social security numberRECIPIENT’S federal identification no. Mortgage interest received from payer(s)/borrower(s)*

$
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Department of the Treasury - Internal Revenue ServiceForm 1098

Copy B

(keep for your records)

* Caution: The amount shown
may not be fully deductible by you.
Limits based on the loan amount
and the cost and value of the
secured property may apply. Also,
you may only deduct interest to
the extent it was incurred by you,
actually paid by you, and not
reimbursed by another person.

The information in boxes 1,
2, 3, and 4 is important tax

information and is being
furnished to the Internal

Revenue Service. If you are
required to file a return, a

negligence penalty or other
sanction may be imposed on

you if the IRS determines
that an underpayment of tax

results because you
overstated a deduction for

this mortgage interest or for
these points or because you
did not report this refund of
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$
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$
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1PAYER’S social security numberRECIPIENT’S federal identification no. Mortgage interest received from payer(s)/borrower(s)*

$
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Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098

Copy B

(keep for your records)
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secured property may apply. Also,
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the extent it was incurred by you,
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2, 3, and 4 is important tax
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required to file a return, a
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you if the IRS determines
that an underpayment of tax

results because you
overstated a deduction for

this mortgage interest or for
these points or because you
did not report this refund of

interest on your return.
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For Payer

OMB No. 1545-0901

Form 1098
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Mortgage insurance premiums
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CORRECTEDVOID
FILER’S name, street address, city, state, ZIP code, and telephone number

Tuition
Statemen t

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No.
(see instr.)

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

Check if you have changed your 
reporting method for 2007

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

Copy C
For Filer

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2008 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

08

5 Scholarships or grants

$
Check this box if the
amount in box 1 or 2
includes amounts for
an academic period
beginning January -
March 2009

8 Check if at least

half-time student

Check if a graduate

student

$

$

or State CopySTUDENT’S name, address, city, and ZIP code

CORRECTEDVOID
FILER’S name, street address, city, state, ZIP code, and telephone number

Tuition
Statemen t

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No.
(see instr.)

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

Check if you have changed your 
reporting method for 2007

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

Copy C
For Filer

For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2008 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

08

5 Scholarships or grants

$
Check this box if the
amount in box 1 or 2
includes amounts for
an academic period
beginning January -
March 2009

8 Check if at least

half-time student

Check if a graduate

student

$

$

or State CopySTUDENT’S name, address, city, and ZIP code

CORRECTEDVOID
FILER’S name, street address, city, state, ZIP code, and telephone number

Tuition
Statemen t

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No.
(see instr.)

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

Check if you have changed your 
reporting method for 2007

Amounts billed for
qualified tuition and
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Payments received for
qualified tuition and
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$

$

Copy C
For Filer

For Privacy Act
and Paperwork
Reduction Act
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2008 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

08

5 Scholarships or grants

$
Check this box if the
amount in box 1 or 2
includes amounts for
an academic period
beginning January -
March 2009

8 Check if at least

half-time student

Check if a graduate

student

$

$

or State CopySTUDENT’S name, address, city, and ZIP code
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2

9Service Provider/Acct. No.
(see instr.)

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

If this box is checked, your educational institution
has changed its reporting method for 2008

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

$

08

5 Scholarships or grants

$
Checked if the amount
in box 1 or 2 includes
amounts for an
academic period
beginning January -
March 2009

8 Checked if at least

half-time student

Checked if a

graduate student $

STUDENT’S name, address, and ZIP code

CORRECTED

Tuition
Statemen t

(keep for your records)

Copy B
For Student

This is important
tax information

and is being
furnished to the

Internal Revenue
Service.

FILER’S name, street address, city, state, ZIP code, and telephone number

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No.
(see instr.)

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

If this box is checked, your educational institution
has changed its reporting method for 2008

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
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1

$

$

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

$

08

5 Scholarships or grants

$
Checked if the amount
in box 1 or 2 includes
amounts for an
academic period
beginning January -
March 2009

8 Checked if at least

half-time student

Checked if a

graduate student $

STUDENT’S name, address, and ZIP code

CORRECTED

Tuition
Statemen t

(keep for your records)

Copy B
For Student

This is important
tax information

and is being
furnished to the

Internal Revenue
Service.

FILER’S name, street address, city, state, ZIP code, and telephone number

3STUDENT’S social security numberFILER’S federal identification no.

2

9Service Provider/Acct. No.
(see instr.)

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

If this box is checked, your educational institution
has changed its reporting method for 2008

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

$

08

5 Scholarships or grants

$
Checked if the amount
in box 1 or 2 includes
amounts for an
academic period
beginning January -
March 2009

8 Checked if at least

half-time student

Checked if a

graduate student $

STUDENT’S name, address, and ZIP code

CORRECTEDVOID
FILER’S name, street address, city, state, ZIP code, and telephone number

Tuition
Statemen t

3STUDENT’S social security numberFILER’S federal identification no.

Street address (including apt. no.)

2

City, state, and ZIP code

9Service Provider/Acct. No.
(see instr.)

STUDENT’S name

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

Do Not Cut or Separate Forms on This Page  —  Do Not Cut or Separate Forms on This Page

Check if you have changed your 
reporting method for 2007

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2008 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

08

5 Scholarships or grants

$
Check this box if the
amount in box 1 or 2
includes amounts for
an academic period
beginning January -
March 2009

8 Check if at least

half-time student

Check if a graduate

student

$

$

41-1628061
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Tuition
Statemen t
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Street address (including apt. no.)

2

City, state, and ZIP code

9Service Provider/Acct. No.
(see instr.)

STUDENT’S name

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

Do Not Cut or Separate Forms on This Page  —  Do Not Cut or Separate Forms on This Page

Check if you have changed your 
reporting method for 2007

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2008 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

08

5 Scholarships or grants

$
Check this box if the
amount in box 1 or 2
includes amounts for
an academic period
beginning January -
March 2009

8 Check if at least

half-time student

Check if a graduate

student

$

$

41-1628061

CORRECTEDVOID
FILER’S name, street address, city, state, ZIP code, and telephone number

Tuition
Statemen t

3STUDENT’S social security numberFILER’S federal identification no.

Street address (including apt. no.)

2

City, state, and ZIP code

9Service Provider/Acct. No.
(see instr.)

STUDENT’S name

Department of the Treasury - Internal Revenue ServiceForm 1098-T

10

Form 1098-T

OMB No. 1545-1574

Ins. contract reimb./refund

Do Not Cut or Separate Forms on This Page  —  Do Not Cut or Separate Forms on This Page

Check if you have changed your 
reporting method for 2007

Amounts billed for
qualified tuition and
related expenses

Payments received for
qualified tuition and
related expenses

1

$

$

Copy A
For

Internal Revenue
Service Center

File with Form 1096.
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2008 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

4 Adjustments made for a
prior year

6 Adjustments to
scholarships or grants
for a prior year

$
7

08

5 Scholarships or grants

$
Check this box if the
amount in box 1 or 2
includes amounts for
an academic period
beginning January -
March 2009

8 Check if at least

half-time student

Check if a graduate

student

$

$

41-1628061
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CORRECTEDVOID
OMB No. 1545-0901RECIPIENT’S/LENDER’S name, address, and telephone number

Mortgage
Inter est

Statemen t

1PAYER’S social security numberRECIPIENT’S federal identification no. Mortgage interest received from payer(s)/borrower(s)

$
ecnediser lapicnirp fo esahcrup no diap stnioPeman S’REWORROB/S’REYAP 2

File with Form 1096.$
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2008 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

Street address (including apt. no.) 3

City, state, and ZIP code

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Copy A

Mortgage insurance premiums

For
Internal Revenue

Service Center

$

Form 1098

4

08
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$
5

41-1628061

CORRECTEDVOID
OMB No. 1545-0901RECIPIENT’S/LENDER’S name, address, and telephone number

Mortgage
Inter est
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$
ecnediser lapicnirp fo esahcrup no diap stnioPeman S’REWORROB/S’REYAP 2

File with Form 1096.$
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
2008 General

Instructions for
Forms 1099, 1098,

5498, and W-2G.

Street address (including apt. no.) 3

City, state, and ZIP code

Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

Copy A

Mortgage insurance premiums

For
Internal Revenue

Service Center

$

Form 1098

4

08

Refund of overpaid interest

$
5

41-1628061

CORRECTEDVOID
OMB No. 1545-0901RECIPIENT’S/LENDER’S name, address, and telephone number

Mortgage
Inter est

Statemen t

1PAYER’S social security numberRECIPIENT’S federal identification no. Mortgage interest received from payer(s)/borrower(s)

$
ecnediser lapicnirp fo esahcrup no diap stnioPeman S’REWORROB/S’REYAP 2

File with Form 1096.$
For Privacy Act
and Paperwork
Reduction Act

Notice, see the
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Instructions for
Forms 1099, 1098,

5498, and W-2G.

Street address (including apt. no.) 3
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Account number (see instructions)

Department of the Treasury - Internal Revenue ServiceForm 1098

Copy A
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$

Form 1098
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$
5
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LASER 1099 FORMS
A Complete line of preprinted and blank laser 1099’s and 1098’s and 5498’s 
are available. All are packaged in 50 sheets/pack and some are available in 
bulk 500’s and prepackaged sets. All lasers are IRS approved and printed on 
20# laser bond with heat resistant inks.

Available 1099’s, 1098’s and 5498’s:

1099A	 1099B	 1099C	 1099CAP	 1099Div  
1099G	 1099Int	 1099LTC	 1099Misc	 1099OID 
1099Patr	 1099Q	 1099R	 1099SA	 1099S 
1098	 1098C	 1098E	 1098T	 5498 
5498ESA	 5498SA
Remember Always Order By Packages

How to Order:

When ordering Laser 1099 forms you must order by the package of 50 
sheets. There are 3 forms per sheet (150 forms per package). If you require 
150 4‑part 1099’s, you would order 1 package of the Federal Copy A and 
Recipient copy Copy B and two packs of payer copies - which is used for 
Copy C and State Copy.

Note:   Laser 1099MISC, 1099DIV, 1099B & 1099R’s have 2 forms per  
sheet (100 forms per package), please note state directory on back cover for 
copy requirements.

Form 1098T  
For Reporting Tuition Payments.
FORM # FORM #
50’S 500’S
l18Ta L18TA500 LASER 1098 t FEDERAL COPY A
l18Tb L18TB500 LASER 1098 t student COPY b
l18Tc L18TC500 LASER 1098 t STATE COPY c

Form 1098 For Reporting a Mortgage Interest.
FORM # FORM #
50’S 500’S
L18A L18A500 LASER 1098 FEDERAL COPY A
L18B L18B500 LASER 1098 PAYER/STATE COPY B
L18C L18C500 LASER 1098 RECIPIENT/STATE COPY C

Form 5498  
For Reporting IRA Contribution Information.
FORM # FORM #
50’S 500’S
L58A L58A500 LASER 5498 FEDERAL COPY A
L58B L58B500 LASER 5498 PARTICIPANT COPY B
L58C L58C500 LASER 5498 TRUSTEE/ISSUER COPY C

Form 1099A “AcqUiSiTioN”  
Acquisition or Abandonment of Secured Property.
FORM #
LAA LASER 1099 A FEDERAL COPY A
LAB LASER 1099 A BORROWER COPY B
LAC LASER 1099 A LENDER/STATE COPY C

Form 1099B “BroKEr” ST aTEmENT  
For Proceeds from Broker or Barter Exchange Transactions.
FORM #
LBA LASER 1099 B FEDERAL COPY A
LBB LASER 1099 B RECIPIENT COPY B
LBC LASER 1099 B PAYER/STATE COPY C

L18TA L18TB L18TC

L18A

L58A

LAA LBALAB LBBLAC LBC

L58CL58B

L18B L18C
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