
Form W-9 Request for Taxpayer Give form to the
(Rev . March 2024) I dent ificat ion Number and Cert ification requester. Do not
Department of the Treasu ryI nternal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

send to the IRS.

Before you begin. Fo r g u i dance re lated to the pu rpose of Fo rm W-9 , see Purpose of Form, below .
1 Name of ent ity/ i nd iv id ual . An entry i s req u i red . (Fo r a so le p ropr i eto r or d i s regarded ent ity , ente r the owner ’ s name on l i ne 1 , and enter the bus i ness/d i s regardedent i ty ’ s name on l i ne 2 . )
Assoc iat ion of Medical Facility Professionals

2 Bus i ness name/d i s regarded ent i ty name , if d i fferent from above .
AMFP

3a Check the appropr iate box for federa l tax c lass if i cat ion of the ent ity/ i nd iv i d ual whose name is en te red on l i ne 1 . Checkon ly one of the fol low i ng seven boxes .
I I I nd i v id ua l/sole propr i eto r | | C corporat ion | | S corporat ion | | Partn ersh i p | | Trust/estate
I I LLC . Enter the tax c lassif i cat ion (C = C corporat ion , S = S corporat ion , P = Partne rsh i p) ....

Note : Check the “ LLC” box above and , i n the ent ry space , enter the appropr i ate code (C , S , o r P) fo r the taxc lass if i cat ion of the LLC , un less it i s a d i s regarded ent ity. A d i s regarded ent ity shou ld i nstead check the appropr iatebox for the tax class i f i cat ion of its owner.
Other (see i nst ruct ions) Nonprofi t 501 (c) (6)

4 Exempt ion s (codes app ly on ly toce rta i n ent it i es , not i nd i v i d ua ls ;see i nst ruct ions on page 3) :
Exempt payee code (if any)
Exemption from Foreig n Accou nt TaxComp l i ance Act (FATCA) report i ng
code ( if any)

3b I f on l i ne 3a you checked “ Partnersh ip” or “Trust/estate , ” or checked “ LLC” and entered “P” as its tax classifi cat ion ,and you are provid i ng th i s form to a partnersh ip , t rust , or estate i n wh ich you have an ownersh i p i nterest , checkth i s box if you have any fo reign partners, owners , or benef ic iar ies. See i nst ruct ions | |
(Applies to accounts maintained

outside the United States.)

5 Add ress (number, st reet , and apt . or su ite no .) . See i nst ruct ions .
1935 County Road B2 W, Sui te 165

Req uester ’ s name and add ress (opt ional)

6 C ity, state , and ZI P code
Roseville, MN 55113

7 Li st accou n t n umber(s) he re (opt ional)

Taxpayer Identification Number (TIN)
Soc ia l security number

or

Certificat ion

Part I

Part II

Note: I f the account is i n more than one name , see the i nstruct ions fo r l i ne 1 . See a lso What Name and

Number To Give the Requester for gu i de l i n es on whose number to enter.

Enter you r TI N i n t he app ropri ate box . The TI N prov i ded must match the name g iven on l i n e 1 to avo i dbackup with ho l d i ng . Fo r i nd iv id uals , t h i s is general ly you r soc ial secu r i ty number (SSN) . However , for ares i dent al ien , so le prop rieto r , or d isregarded ent i ty , see the i nstruct ions fo r Part I , later . Fo r otherent i t i es , it is you r employer ident i f i cat i on number (E I N) . If you do not have a n umber , see How to get a

TIN, l ater.
Employer identif icat ion number

8 3 - 3 0 8 2 0 7 6

Under pena lt ies of pe rj u ry , I cert i fy that :
1 . The number shown on th is form is my co rrect taxpayer i dent i f i cat ion n umber (or I am wait i n g for a number to be issued to me) ; and
2 . 1 am not su bj ect to backup w i th ho ld i ng because (a) I am exempt f rom backup with ho ld i ng , or (b) I have not been not i f i ed by the I nternal RevenueServ i ce ( I RS) that I am subject to backup wi th ho l d i ng as a resu lt of a fa i l u re to report al l i n terest or d i v idends , o r (c) the I RS has not i f i ed me that I amno l onger su bj ect to backup w i th ho ld i ng ; and
3 . 1 am a U .S . c it izen o r other U .S . person (def i ned be low) ; and
4 . The FATCA code(s) entered on th i s fo rm (i f any) i nd icat i n g that I am exempt from FATCA repo rt i ng is correct .
Cert ification instructions. You must cross out i tem 2 above i f you have been not if i ed by the I RS that you are cu rrently subj ect to backup with ho l d i ngbecause you have fa i led to report a l l i nterest and d iv idends on you r tax retu rn . For real estate transact i ons , item 2 does not app ly . For mortgage i nterest pai d ,acq u is i t ion or abandonment of secu red property , cance l lat ion of debt , contr i but ionsto an i nd iv id ual ret i rement arrangement (I RA) , and , general ly , paymentsother than i nterest and d iv i dends , you are not requ i red to s ig n the ce rt i f i cat i on , but you must p rov ide you r correct T I N . See the i nst ru ct ions for Part I I , l ater.
Sign Signature of

Here U.S. person Date

Genera l Instructions
Sect i on references are to t he I nterna l Reven ue Code un less otherwi senoted .
Future developments . For the latest i nfo rmat i on about deve lopmentsre l ated to Form W-9 and its i nst ruct ions , s uch as l eg isl at i on enactedafter they were pu b l ished , go to www.irs.gov/FormW9.

What’s New
Li ne 3a has been mod i f ied to c l ari fy how a d isregarded ent ity compl etesth i s l i ne . An LLC that is a d isregarded ent ity shou l d check theapp rop riate box for the tax c l ass i f i cat ion of i ts owner. Otherw i se , itshou l d check the “LLC” box and enter i ts appropriate tax class i f icat ion .

New l i ne 3b has been added to th is form . A flow-th rough ent i ty isreq u i red to compl ete th i s l i ne to i nd i cate t hat it has d i rect or i nd i rectfore ig n part ners , owners , or benefic i ar ies when i t provi des the Form W-9to another fl ow-th rough ent ity i n wh ich i t has an ownersh i p i nterest . Th ischange i s i ntended to prov i de a flow-th roug h ent i ty with i nfo rmat ionregard i ng the status of i ts i nd i rect fo re i g n partners , owners , orbenefic i ar i es , so that i t can sat i sfy any app l icab le repo rt i ngreq u i rements . For examp le , a partnersh i p that has any i nd i rect fore i g npartners may be requ i red to compl ete Schedu les K-2 and K-3 . See thePartnersh i p I nst ruct i ons for Sched u l es K-2 and K-3 (Fo rm 1 065) .
Purpose of Form
An i nd ivi d ual or ent i ty (Form W-9 req uester) who is req u i red to fi l e ani nformat ion retu rn with the I RS i s g iv i ng you th is form because they
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