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Dear Colleague: 

Greetings from Crisis Care Network! We are so pleased to hear about your interest in working with our company. There is no greater feeling than helping those in need. It truly is rewarding work!

Enclosed you will find an application for your submission.  Please review carefully the additional items that you will need to copy and submit with your application. Your application will not be processed until all information has been received.  Do not send the original licensure or malpractice insurance documents – send copies only!

· Curriculum Vitae (CV) documenting education, training, and work history with month/year of employment.
· Current professional license –with expiration date.
· CCN requires updated documents on file at all times.  Please be sure to send updated copies as you renew your license.
· Copy of advanced graduate degree in a Mental Health or related field (or transcript). 
· Malpractice insurance coverage (minimum of 1 Million/3 Million) – Your name must appear on the policy or on a letter head stating you are covered under the policy.
· Compensation will be made payable to the “Named Insured”
· CCN requires updated documents on file at all times.  Please be sure to send updated copies as you renew your policy.
· Proof of full day (min 5.0 hrs), in person training in Critical Incident Response (through CCN, ICISF, NOVA, Red Cross--if before 3/2006, Crisis Management International, Practical CE Seminars or other group CIR training).  A training certificate will suffice.  
· CCN’s online training will only qualify as a training resource if the provider has documented onsite experience (minimum of 3 instances) and a must be reviewed by the clinical committee.   This information should be documented on a CRT form which can be requested from Crisis Care Network. 
· Professional references – Please provide a list of 3 references with names, contact numbers, and their relationship to you.
· Completed Application (All three pages, including the 5-point plan)
· Completed W-9 form for payment. 

When we receive your application packet, we will review the enclosed information and the following process will occur:

1) Your credentials will be reviewed to determine eligibility. 
2) You will receive a letter in the mail confirming your acceptance into the Crisis Care Network.

Please feel free to call Network Relations at 888-736-0911 (option 3) if you have any questions. Thank you for your time and interest in our network.  We look forward to working with you in the future.

Respectfully, 




Enc:  Application, CIR Sources, W-9



SPECIALIST APPLICATION FOR CIR ONSITE REFERRALS
Crisis Care Network, Inc., the nation’s largest private sector provider of Critical Incident Response services, training and resources.  From researched based training to on-site and telephonic response, Crisis Care Network supports those who are involved in helping individuals and organizations recover from critical incidents. 

Please complete this Specialist Application, review and sign the application, attach the requested documentation and return it to Crisis Care Network.  Once your application has been received and verified you will receive a letter or email of confirmation as a Critical Incident Response Specialist.

____________________________________________________________________________________________________________
First Name					Middle Initial		Last Name

____________________________________________________________________________________________________________
Street Address 1

____________________________________________________________________________________________________________
City						State			Zip

____________________________________________________________________________________________________________
Office Phone								Home Phone

____________________________________________________________________________________________________________
Cell Phone								Fax Number										
____________________________________________________________________________________________________________
Email Address								

____________________________________________________________________________________________________________
Please indicate your ethnic background: (optional)
□   Caucasian	    □ Hispanic	     □ Asian 	   □ African-American	        □ Other ________________________________
		     									Other Ethnicity	
Gender:  (optional)  □ Male  □ Female    Are you bilingual?  If yes, enter here:  ____________________________________________
Language(s)
□ Yes	□ No	Are you licensed or certified to practice independently, under no supervision?
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]□ Yes	□ No	Do you have any experience with or have you served in the military?
□ Yes	□ No	Have you completed training in a phasic, multi-component approach to critical incident response or psychological first aid such as that provided by CCN, ICISF, and/or FEMA?  Other related trainings may be considered on an individual basis.  


Social Security # (required): __________________________________   Federal Tax ID ____________________________________
(If applicable, Must be different from SSN)    
Crisis Care Network must pay the policy holder of your liability insurance.  
(If you are independently insured, then you may choose who should receive payment (yourself or an agency)
Please complete the attached W9 form with the most accurate information regarding your payment requests.


How did you hear about Crisis Care Network?  □ Colleague	  □ Website  □ Advertisement  ______________________________

□ Conference _______________________________________________   □ Other ____________________________________

□  Professional Association ________________________________________________________________________________






Crisis Care Network Specialist Application--Page 2
Please attach an explanation sheet if you answer “Yes” to any of the following questions:
□ Yes	□ No	Have you ever been convicted of a felony?
□ Yes	□ No	Have you ever had your professional license revoked or suspended?
□ Yes	□ No	Are you currently the subject of a formal complaint or investigation wherein your fitness to act as a therapist has been questioned?
□ Yes	□ No	Do you have any physical or mental conditions that would impair your ability to perform the essential functions of the position with or without accommodation?
□ Yes	□ No	Are you currently abusing drugs and/or alcohol?
The following information must be sent in order for your application to be processed.  Please submit as a packet if possible.
□ Completed Application with your signature.
□ 5-Point Specialist Quality Service Plan with your signature.  (page 3 of this application)
□ Curriculum Vitae (CV) documenting education, training, and work history with month/year of employment
□ W9 form required for payment 
· If the Named Insured on your insurance policy is an agency, the agency name should be listed as “Name” on W-9 and leave Business Name blank.
· If you are insured independently and being paid directly complete “Name” as it appears on income tax return
· If you are insured independently and choose to be paid solely through an agency, enter your name as “Name” and your agency name as “Business Name” and complete Employer Identification Number (Not SSN)
□ Professional references - Please provide a list of 3 references, their contact numbers and their relationship to you. 
□ Proof of full day (min 5.0 hrs), in person, training in Critical Incident Response (Training in a phasic, multi-component approach to critical incident response or psychological first aid such as that provided by CCN, ICISF, or FEMA. Other related trainings may be considered on an individual basis.)  A training certificate will suffice. 
Note:  CCN’s online training will only qualify as a training resource if the provider has documented onsite experience (minimum of 3 instances) and must be reviewed by the clinical committee.   
□ Copy of your advanced graduate degree or transcript in a Mental Health or related field.
□ Copy of current professional license or certification which allows you to practice independently in the state in which you practice (with expiration date).
□ Copy of current malpractice insurance coverage (minimum of 1 million/3 million). (Please note if you are insured as part of an agency, the agency must include a list of the covered providers by name on letterhead along with the certificate of insurance.)
I hereby certify with my signature that the foregoing information is true and correct, and I authorize Crisis Care Network, Inc. to contact the educational organizations, licensing agencies, credentialing boards, or other sources for verification of credentials.

__________________________________________________________________________________________________
Signature/Title								Date
When we receive your application and credentials, we will review the enclosed information and the following process will occur:

1) Your credentials will be reviewed to determine eligibility.
2) You will receive a letter via e-mail confirming your acceptance into the Crisis Care Network.

Crisis Care Network Contact Information:						
Telephone:  1-888-736-0911 option 3 						Email:  	network@crisiscare.com	
Fax:  	1-616-257-3515							Web: 	www.crisiscare.com
Address:  	4595 Broadmoor SE, Suite 200
	Kentwood, MI  49512						



Crisis Care Network Specialist Application--Page 3
Please review the following guidelines, sign at the bottom and return with your application.

CRISIS CARE NETWORK 5-POINT SPECIALIST QUALITY SERVICE PLAN

Every Provider must be told these 5 points before dispatch.  Should CCN receive a complaint on a Provider that results in an intervention for which it cannot bill, the Provider will not get paid for the intervention (and may be removed from the network). Our Provider contract will be changed to reflect the same.    

1. This intervention requires a Dress Code, which for this case, is defined as:
a.  Business Suit
I.  Men – Matching coat and pants, with coordinated shirt and tie
II. Women - Matching jacket & skirt, with coordinated blouse
Matching jacket & pants, with coordinated blouse

b. Relaxed Professional
I.  Men – Suit pants, shirt and sweater	
                Suit pants, shirt and tie, with or w/o sport coat
II. Women– Dress skirt and sweater
Dress pants and sweater
c. Casual (An exception for which the EAP must ask and define)

2. The intervention is to start on time, which is the scheduled time. CCN’s Quality Standards require that the Providers allow enough time to get to the onsite location, parked, past any security and ready to begin the briefing at the scheduled time.

3. Our Quality Standards dictate that the Provider follow CIR or other practice standards depending on the intervention type. The Provider will not bring any colleague, intern, or pet to the site unless it is pre-authorized by CCN.

4. It is a CCN Quality Standard that all Providers use professional communication, which is defined as:
a. Using gender and culturally sensitive language
b. Using no foul or vulgar language of any kind
c. Making no offer to pray with employees at any time.  If an employee shares regarding his or her faith, you may suggest they seek out their faith mentors for support.
d. Discussing rates of pay with anyone other than CCN.

5. At all times during the intervention, the Provider is expected to support Management’s goals and the EAP you are representing.  (This is particularly true if you are dispatched to a union shop.) Should you feel the need to speak about management and/or on behalf of the employees onsite, our Quality Standard requires that you address your concerns only to CCN.



________________________________________________________________________________________
SIGNATURE								DATE





Training :  In order to be fully credentialed, the specialist would need to have successfully completed one of the following forms of training in addition to our other licensing and insurance credentials:  

1.  CCN (Crisis Care Network) Advancing Best Practices in the Workplace on-site Training

2.  Advancing Best Practices in the Workplace online course + related on-site experience**
**Specialist must have successfully passed online course and be able to document on-site experience.  On-site experience and overall specialist application file will be reviewed and a decision to accept or reject the candidate will be made by the clinical committee.  If any additional information is needed, a member of the clinical committee will contact the applicant or a reference for a phone interview.  

3.   FEMA (Federal Emergency Management Agency)
· Disaster Mental Health

4 . DEPARTMENT OF HOMELAND SECURITY
· Psychological First Aid

5. ICISF courses: Only the following are acceptable:
· CISM Group Crisis Intervention (previously called Basic)
· CISM: Advanced Group Crisis Intervention
· Corporate Crisis Response: CISM in the Workplace (Level 1)
· Corporate Crisis Response:  Structured Management Response (Level 2) (prerequisite is Level 1)
· Early Intervention and Crisis Response in EAP and Behavioral Healthcare Settings
6.  On-site CMI (Crisis Management International) Resiliency course 
· Must be dated prior to 2003.  NO approvals after 2003.
7.  NOVA (National Organization for Victim Assistance)
· National Community Crisis Response Team Training or Disaster Mental Health
8.  RED CROSS
· Must be Disaster Mental Health Training  (If taken before 3/01/2006)

9.  Practical CE Seminars 
· CISM Fusion Course

10.  OTHER TRAININGS must meet the following criteria and be approved by CCN Clinical Committee
Must be an on-site, full day course (minimum of 5 hours)
· Must focus on group crisis response training (as opposed to individual crisis intervention), disaster behavioral health, or psychological first aid
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Form
	W-9
	Request for Taxpayer
Identification Number and Certification
	Give form to the
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	Please print or type
See Specific Instructions on page 2.
	Name (as shown on your income tax return)

	
	     

	
	Business name, if different from above

	
	[bookmark: Text2]     

	
	Check appropriate box:
	[bookmark: Check1]|_| Individual/Sole Proprietor
	[bookmark: Check2]|_| Corporation
	[bookmark: Check3]|_| Partnership
	[bookmark: Check4]|_| Other
	[bookmark: Text13]     
	
	|_|
	Exempt from backup withholding

	
	
	[bookmark: Check5]|_| LLC filing as Sole Proprietor
	[bookmark: Check6]|_| LLC filing as Corporation
	[bookmark: Check7]|_| LLC filing as Partnership
	
	

	
	Address (number, street, and apt. or suite no.)
	Requester’s name and address (optional)

	
	[bookmark: Text3]     
	

	
	City, state, and ZIP code
	

	
	[bookmark: Text4][bookmark: Text5][bookmark: Text6]                  
	

	
	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 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 3 for guidelines on whose number
to enter.
	

	
	Social security number
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	Employer identification number

	
	[bookmark: Text23] 
	[bookmark: Text24] 
	[bookmark: Text25] 
	[bookmark: Text26] 
	[bookmark: Text27] 
	[bookmark: Text28] 
	[bookmark: Text29] 
	[bookmark: Text30] 
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	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. person (including a U.S. resident alien).
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 ►
	[bookmark: Text12]Date ►        

	Purpose of Form
A person who is required to file an information return with the IRS must obtain your correct taxpayer identification number (TIN) to report, for example, income paid to you, real estate transactions, mortgage interest you paid, acquisition or abandonment of secured property, cancellation of debt, or contributions you made to an IRA.
U.S. person. Use form W-9 only if you are 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 the TIN you are giving is correct (or you are waiting for a number to be issued),
2. Certify you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S. exempt payee.
Note: If 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.
   For federal tax purposes you are considered a person if you are:
· An individual who is a citizen or resident of the United States,
· A partnership, corporation, company, or association created or organized in the United States or under the laws of the United States, or
· Any estate (other than a foreign estate) or trust. See Regulations sections 301.7701-6(a) and 7(a) for additional information.
Foreign person. If you are a foreign person, do not use For W-9. Instead use the appropriate Form W-8 (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 recipient has otherwise become a U.S. resident alien for tax purposes.
   If you are a U.S. resident alien who is relying on a 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
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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 not subject to backup withholding, give the requester the appropriate completed form W-8.
What is backup withholding? Persons making certain payments to you must under certain conditions withhold and pay to the IRS 28% of such payments (after December 31, 2002). This is called “backup withholding.” Payments that may be subject to backup withholding include interest, dividends, broker and barter exchange transactions, rents, royalties, non-employee pay, 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, or
2. You do not certify your TIN when required (see the Part II instructions on page 3 for details), or
3. The IRS tells the requester that you furnished an incorrect TIN, or
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 the instructions below and the separate Instructions for the Requester of Form W-9.
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
Name
If you are an individual, you must generally enter the name shown on your social security card. However, if you have changed your last name, for instance, due to marriage without informing the Social Security Administration of the name change, enter your first name, the last name shown on your social security card, and your new last name.
   If the account is in joint names, list first, and then circle the name of the person or entity whose number you enter in Part I of the form.
Sole proprietor. Enter your individual name as shown on your social security card on the “Name” line. You may enter your business, trade, or “doing business as (DBA)” name on the “Business name” line.
name” line.
Limited liability company (LLC). If you are a single-member LLC (including a foreign LLC with a domestic owner) that is disregarded as an entity separate from its owner under Treasury regulations section 301.7701-3, enter the owner’s name on the “Name” line. Enter the LLC’s name on the “Business name” line. Check the appropriate box for 






	your filing (sole proprietor, corporation, etc.), then check the box for “Other” and enter “LLC” in the space provided.
Other entities. Enter your business name as shown on required Federal tax documents on the “Name” line. 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 the “Business name” line. 
Note: You are requested to check the appropriate box for your status (individual/sole proprietor, corporation, etc.).
Exempt from backup withholding
If you are exempt, enter your name as described above and check the appropriate box for your status, then check the “Exempt from backup withholding” box in the line following the business name, sign and date the form.
   Generally, individuals (including sole proprietors) are not exempt from backup withholding. Corporations are exempt from backup withholding for certain payments, such as interest and dividends.
Note: If you are exempt from backup withholding, you should still complete this form to avoid possible erroneous backup withholding.
Exempt payees. Backup withholding is not required on any payments made to the following payees:
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 possession of the United States, or any of their political subdivisions or instrumentalities.
4. A foreign government or any of its political subdivisions, agencies, or instrumentalities; or
5. An international organization or any of its agencies or instrumentalities.
Other payees that may be exempt from backup withholding include:
6. A corporation;
7. A foreign central bank of issue;
8. A dealer in securities or commodities required to register in the United States, the District of Columbia, or a possession of the United States;
9. A futures commission merchant registered with the Commodity Futures Trading Commission;
10. A real estate investment trust;
11. An entity registered at all times during the tax year under the Investment Company Act of 1940;
12. A common trust fund operated by a bank under section 584(a);
13. A financial institution;
14. A middleman known in the investment community as a nominee or custodian; or
15. A trust exempt from tax under section 664 or described in section 4947.
   The chart below shows types of payments that may be exempt from backup withholding. The chart applies to the exempt recipients listed above, 1 through 15.
	If the payment is for…
	THEN the payment is exempt for…

	Interest and dividend payments
	All exempt recipients except for 9

	Broker transactions
	Exempt recipients 1 through 13. Also, a person registered under the Investment Advisers Act of 1940 who regularly acts as a broker

	Barter exchange transactions and patronage dividends
	Exempt recipients 1 through 5

	Payments over $600 required to be reported and direct sales over $5,000 1
	Generally, exempt recipients 1 through 7 2

	1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation (including gross proceeds paid to an attorney under section 6045(f), even if the attorney is a corporation) and reportable on Form 1099-MISC are not exempt from backup withholding: medical and health care payments, attorneys’ fees; and payments for services paid by a Federal executive agency.
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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-owner LLC that is disregarded as an entity separate from its owner (see Limited liability company (LLC) on page 2), enter your SSN (or EIN, if you have one). If the LLC is a corporation, partnership, etc., enter the entity’s EIN.
Note: See the chart on this page 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 Social Security Administration office or get this form online at www.ssa.gov/online/ss5.pdf. 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 ID Numbers under Related Topics. You can get Forms W-7 and SS-4 from the IRS by visiting www.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, 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: Writing “Applied For” means that you have already applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign owner must use the appropriate Form W-8.
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, and 5 below indicate otherwise.
   For a joint account, only the person whose TIN is shown in Part I should sign (when required). Exempt recipients, see Exempt from backup withholding on page 2.
Signature requirements. Complete the certification as indicated in 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 non-employee for services, 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 account 1

	3.
	Custodian account of a minor (Uniform Gift to Minors Act)
	The Minor 2

	4.
	a.
	The usual revocable savings trust (grantor is also trustee)
	The grantor-trustee 1

	
	b.
	So-called trust account that is not a legal or valid trust under state law
	The actual owner 1

	5.
	Sole proprietorship or
single-owner LLC
	The owner 3

	For this type of account:
	Give name and EIN of:

	6.
	Sole Proprietorship or
single-owner LLC
	The owner 3

	7.
	A valid trust, estate, or pension trust
	Legal entity 4

	8.
	Corporate or LLC electing corporate status on Form 8832
	The corporation

	9.
	Association, club, religious, charitable, educational, or other tax-exempt organization
	The organization

	10.
	Partnership or multi-member LLC
	The partnership

	11.
	A broker or registered nominee
	The broker or nominee

	12.
	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

	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, but you may also enter your business or “DBA” name. You may use either your SSN or your EIN (if you have one).
4 List first and circle the name of the legal 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.)
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.




	Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or contributions you made to an IRA or Archer MSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, and the District of Columbia to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, or to other Federal and state agencies to enforce Federal nontax criminal laws and to combat terrorism.
   You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 30% of taxable interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.                                                                                                 
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