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As shown on your income tax return
Name is required on line 1
Do not leave this line blank

% City. ztms, and 2P coda

T Lt account numberts) ers (optional]

IE!I Taxpayer Identification Number (TIN]

Enlar your TIN in the sppropriate box. The TIN provided must xalch 1ha rams giuen on e 115 avos | S0l soouity namber
beckup withholding. For individuals, this is generally your social security number (SSN). However, for 8 D:I:I [D I:Dj:l
resiient slien, Sole proprietor, o Gireganed entty, S8 e INSUCKONS f0r Part |, 1aler. For other - -

entities, it s your emplayer identification number (EIN). M you do not have a numbes, see How to get

TN tate ar

Note: If the account i in mare tan one name, see the instruclions for ine 1. Alsa see Vet Name ang

Mumber Te Give the Reguester for guidelines on whose numbsr 1o ener. m r]—|—|—]—|—|—|

Certification
Under penaRies of pequry, | cerliy that:
1. The number shawn on this form is my comect taxpayer identification number or | am waiting for 8 number to be issued to mel; and
2. Lam not aublect to backup withnoding because: (s | am exemat rom backup withholding. or )| heve nat been nolfied by the nternal Rever
Semice (IFS) thet 1 50 suibjict i Bacsp wRboides 55 5 saul of & alure 15 e ol IMGreat o dhviden s, (6] 1he IS s Potineel ms tnat | am
na langer subject 1o backup wmmnlung. and
3.1am a US. citizen or other U.S. persan (defined below): and
4. The FATCA codels) entered on this Tom I any) indicating that | am exempt from FATCA reporing is comect.
Certification instructions. You must cross out Aem 2 sbove i you have been nofified by the IRS that you are cusrently subject to backLp withhoking because
you e e 1o sepert i terest and umamus on your e et o el esate wanaacrons, a2 does notsppd. Fo merigageinierest i
acouistion o of sacured property 1o an individual retirement amangament (IRA). and generally payments
iher T, ntereal v velends, you a8 Nl reeured 1 Sigh ha cerieanon. Bl you Must provide your comest TIN. See Me instuctions for Pat I, later.

Sign | signature of </
Here | us.porson® Date» 4

General Instructions L:i’;‘ 1099-DIV [dividends, inchuding thase fram stocks or mutual
Section references are 10 tne Intemal Revenus Cose Uniess olhenwise « Forrn 1098-MISC fuarious types of income, prizes, swards, of gross
maled. proceecs)
Future developments. For the |stest information about developments. « Form 4088-8 (stock o mubual fund sales and certain other
related o Form WD antis atcions, sieh 85 egisaton enactea . P sir
after they were publishad, 00 10 www.irs.gov/Fe ansactions by brokers)
« Form 1099-5 (procesds from real estate ransactions)

Purpose of Form  Form 1098-K (merchant card snd third party network transactions]
An individusi or entity (Form W-8 requester) who i required 1o filean # Form 1098 (home mongage interest), 1086-E (student loan intsrest,
information return with the IRS must cbtain your comect taxpayes 1098-T fuiticn)
identification number (TIN} which may be your social security number « Form 1098-C (canceled debty
[SSN). individual taxpayer identification number (ITIN), adoption g .
taupayer iHEAURENon AUmbes (RTIN), e ampioyer deniBCaten aUMBer + Form 1038-A {scquasilion or handonment of securec! propesty}
[EIN), 10 r8por on an information retum the amount pasd 10 you, or other Use Form W-0 only if you are a U.S. person fnchiding & resident
SARSUAL FEPEAANIE B B INTAFAMALGA relurm, EXSMEIES of IMarmation sllen), 1o provide your correct TIN.
retums include. but are not limited to, the following. I you do not returm Form W-0 to the requester with 8 TIN, you might
« Form 1088-INT (interest samed or paid) b2 aubject o beciup wiiolding See What s backup witiaiding.

Cat. No. 10231% Form W9 e, 10-2018)

| equest for Taxpayer ve Form to the. i H
:’;,”L,!img ification Number and Certification g‘ﬁl:ﬁm,‘;nmnm If name is different from box 1
Degartment of the Treasury send to the IRS. H
B e e et o v Enter the DBA on line 2
Ty
'g 3 Chock :me ‘whose rame Is erlered oo ine 1 Chack only ome of the | 4 Exemptions (codes apply orfy 0
o= - N . e T
vk porwrse ] Goporsion (18 coponton [l pavenp L] Tt
e ﬁ;mt::mwwms-smmum.»-vmm» rmm——— Check the appropriate box for federal tax
B : Chack o abthg s mat c Examption fram FAT iy e : H
| e e [T classification of the person whose name is
e e et L .
i ] s vt entered on line 1.
& |6 Address |number, strest, and apt. or sule no.) See nstructions. Feguester's name and acdress [optonal]
&

Only ONE of the following seven boxes should
be checked.

|__Enter social security number or

Employer identification number.
Only ONE of the two boxes should be
completed.

I —

The form must be signed and dated. Forms
not signed will be considered invalid.

How to complete a W8
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Form W-8 is filled out by foreign entities (citizens and corporations) in order to claim exempt status from certain

tax withholdings. The form is used to declare an entity’s status as non-resident alien or foreign national who works

outside of the United States. The benefit is that these individuals receive a certain tax treaty status that affords
them certain right, such as lower withholdings from dividends paid by US corporations.

Under U.S. tax regulations, a mandatory amount of 30% must be withheld by any company paying a foreign entity
conducting business within the U.S. Failure to submit, or submitting an inaccurate document both mean that the

foreign company must automatically pay the full 30% tax rate.

There are different types of W-8s:


https://www.irs.gov/pub/irs-pdf/fw9.pdf
https://www.irs.gov/pub/irs-pdf/fw9.pdf

W-8BEN: This is for individuals to claim foreign status or treaty benefits, or for royalty/passive income.
W-8BEN-E: For foreign entities (businesses, etc.) to claim foreign status, treaty benefits, or document chapter 4
status.

W-8ECI: To be completed by the payer to confirm that all income listed on the form is connected with a US
business or trade.

e W-BBEN-E Certificate of Status of Beneficial Owner for

- United States Tax Withholding and Reporting {Entities) .
(P, oy 20017 H-u-b;-ﬂnl-hu—mm_hmﬂ-ﬂ.nhchm—:nuhu-_lh—m‘ M s
Daprartrianit of tha Trassury o Wi o and the brll oo,
Irtsernil Firsarom Seracu I'N—ih:hmbﬂ- ithhelding agent or payer. Du—l.-:ltu-hlﬂ
Do MOT wssas this foem for i Inesinad uss Forme
sUS enibyor US cReenorresiderd . . . . . . . - . L - L L o L L 4o e e .. - P 5]
A foregn indhvicial . . . . - - - - - - - WENMUMMFMTHEZ!G
-Ah@.nﬂnunrmnpd:mm|m.:m1mmmn1mmmmuﬂam:=mw.uunmnua
funiess caiming treaty benefits]. . - - - - - - - - - . . . . WeEED)
* 4 IOnsgn parnarship, & SOrsegn Simipks rust, or 2 Tonsign granbor tnst [unkess Claiming tnealy Danalis) [Sed iINSwuclions for mceptons) . . W-BIMY

* A fonsign govemment, intemational crganization, fonsign central bank of ssue, Songn ta-eaxempt organization, Tonsign private foundation, or
warriment of a LS. possession cla ‘thart incoeme is eflectively connactad ULS. incoms o that s claim 1hﬁﬂh:ﬂbl of sactians) 1152
g ¥

501(c), Ba2, B35, or 1443{bj juniess. claiming fraaty benedts) jsoe instructions jor ofhwr mocopbions) . . - - .- W-BEC! or W-EEXP
# Apry parson acling as an intermediany (including a qualified intermediany acling as a qualified dervatives deaderd . . . . - . . . . W-BIMY
m Identification of Beneficial Owner
1 Mamaof organizadion that is the beredolal owner 2 Country of iInoorporation oF ohganization
Must check ONE
3 Mama of diersgarded antity recaving e paymant [§ apploable, soes nstructions) |
box only.
4  Chapter 3 Stahus joritity bype) (Must check one box onk)@———f Corporation. | cesregardad antity | Partrership
[ simpso tst [ Grartor trust ] compiex trust [ estate [ Govereman

O contral Barkc of 1ssue [ Tan-meompt organtzation [ Privata toundation [ mtematicral arganzation
It you eriernd disragarded eniity, parnarshin, simple irust, or gramor trust above, is the entity a hybrid making a treaty
claim? i "¥es® Fartll. [dves  [lwo

IRl Ciaim of Tax Treaty Benefits i appiicable). [For chapler 3 purposes onfy.)

14 | cortity Tadchack all that applyl
a [] Tho banelicial cwner i a residant of -— within. the: maaning of the incoma tax
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[ Govemmant [ company that meets the cwnershin and base aroskon fost ,

] Tax esampt persion trust or persion fund || Compary that meets the derivative benafits iest country’s tax
[ other tax exempt ceganization O] compary with an Bem of incoms that mests acthe traske or business test treaty, if

[ Pubicly traced comporaticn [ Favorabie discrotionary determination by te LS. compalent authority recekod

applicable

] Sukmidiary of & pubbicly fraded corporaion. || Ciher {spacity Article and paragraph):

o j Tha benaficial cenar is claming treaty benalits for LS. source dividends received from a foreign cofponation of inferest from a ULS. trads
of bisiness of a fonsgn corporation and maels qualfied resident siatus (see instuctons).
16 Special rabes ared conditions ( applicable = sea rsbructions):
Thir banaficial cwner s claiming the provisions. of Articks and paragraph
of ther traty idaentified on line 14a abova foclaim a % ratn o withholding on (Spacity bypa of Incomel
Expdain the adiditional conditions intha Article the banaficial cwnoer mools fo ba elgibke for the e of withholding:

Cerlification
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# Tha antity dentifeed on e 1 of thia fors G S Beebcsl owner of &l e neoswe B which Sim ek, @ uing hi form b oty it Sels for Sheplr &
erEa s form fer of sacson SOSTN,
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Ngres that | will ssbmit @ mew lorm within 30 Gays i ey on this o
/ provide G
Sign Here ’ 4/'
o 1o agn e i T Prird. hbiarrm Dot (hipd-D0- 1)

m| | cartify that I have the capacity 1o sign Tor the entity identified on lne 1 of this form.

Form W-BBEN-E fe. 7-2017,



