
 

 

FACILITIES 

DEPARTMENT: HOUSING AND HOMELESS SERVICES 

GROUP 

 

**REQUEST FOR PROPOSAL** 

RFP: #002 (PROJECT 2024-002) 

RFP NAME: Rawlins Chateau Exterior Storage Conversion 

 
METROCARE SERVICES is seeking a formal proposal from 

qualified contractors to rehabilitate an approximate 900 square 

foot exterior storage building located in the parking area of our 

affordable housing apartment building in the Oaklawn 

neighborhood of Dallas, TX. The objective is to convert this 

structure into two offices and an efficient apartment over two 

levels and in addition, also includes the conversion of the 

storage room into an office with a half bath. The physical 

address is 3921 Rawlins Street, Dallas, TX 75219. Bids are due 

no later than Friday, September 13, 2024, and must be 

submitted electronically via email to the point contact provided 

here within.  Any proposals received after Friday, September 13, 

2024, at 5:00 PM (CST) will not be considered. HUB/MWSBE 

certified vendors are encouraged to submit. 
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INTRODUCTION 

METROCARE, formerly known as Dallas County MHMR, is the largest provider of 

behavioral health services in Dallas County, serving nearly 62,000 adults and 

children annually. For over 50 years, Metrocare has provided a broad array of 

services to people with mental health challenges and developmental disabilities 

from mental health care, primary care centers, services for veterans and their 

loved ones, accessible pharmacies, housing, and supportive social services. 

Alongside clinical care, researchers and teachers from Metrocare’s Altshuler 

Center for Education & Research lead the way in advancing innovative mental 

health research while training clinicians needed to expand the clinical workforce 

across the state. 

 

 METROCARE receives federal and state financial assistance for numerous 

programs, the more significant of which include the Texas Department of Health 

and Human Services and Medicaid/Medicare/Insurance reimbursements. 

 

The purpose of this Request for Proposal (“RFP”) is to establish a pool of eligible 

firms interested in providing Metrocare Services is seeking proposals from 

qualified contractors to rehabilitate an approximate 900 square foot exterior 

storage building located in the parking area of our affordable housing apartment 

building in the Oaklawn neighborhood of Dallas, TX. The physical address is 

3921 Rawlins Street, Dallas, TX 75219. The objective is to convert this structure 

into two offices and an efficient apartment over two levels and in addition, also 

includes the conversion of the storage room into an office with a half bath.   

Proposals submitted in response to this RFP shall be for goods and/or services 

provided to all the following: Dallas County MHMR, Dallas County Mental Health 

& Mental Retardation, Dallas County MHMR dba METROCARE, and METROCARE, 

as agreed to in writing by the parties. 

 

PROJECT BACKGROUND 

Metrocare Services is seeking proposals from qualified contractors to 

rehabilitate an approximate 900 square foot exterior storage building located in 

the parking area of our affordable housing apartment building in the Oaklawn 

neighborhood of Dallas, TX. The objective is to convert this structure into two 

offices and an efficient apartment over two levels and in addition, also includes 

the conversion of the storage room into an office with a half bath. 
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Additional Details: 

• Budget Information: The project budget is estimated between 

[$95,000- $130,000]. Proposals should align with this budget 

range. 

 

This project is tax-exempt. (Federal Tax ID #75-1285603). 

 

 

SET-ASIDE REQUIREMENTS 

There are no set-aside requirements. However, entities of the following 

status are highly encouraged to submit proposals: 

 

• Small Business Enterprise 

• Minority and/or Woman Owned Enterprise 

• HUB 

  

The following documents must be provided as proof if the bidder claims 

M/WBE or HUB status: 

 

• NCTRCA Certificate 

• State of Texas Historically Underutilized Business Certification 

 

 

PROJECT SCOPE 

Two offices and an efficient apartment  

1. Demolition: Complete interior demolition of the existing building. 

2. Framing: Repair or replace any necessary structural framing. 

3. Electrical: Rewire the building to accommodate office space on the first 

floor and a one-bedroom apartment on the second floor. 

4. Plumbing: Install new bathroom fixtures and kitchen plumbing. 

5. Bathroom: Tile new shower surrounds, install bathroom vanities, faucets, 

and toilet fixtures. 

6. HVAC: Install new central heating and air conditioning systems for each 

unit. 

7. Door Hardware: Install new hardware on all interior and exterior doors. 
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8. Millwork & Countertops: Install kitchen cabinetry, countertops, and 

bathroom vanities. 

9. Flooring: Replace subflooring and install new waterproof vinyl plank 

flooring. 

10. Paint/Carpentry/Finish Out: Complete wall texturing, painting, and 

installation of baseboards and finishings. 

11. Windows and Window Treatments: Replace windows and install new 

blinds. 

12. Appliance Package: Furnish stainless steel appliances for the apartment 

unit. 

 

Conversion of storage room into an office with a half bath 

1. Demo unit of all existing cabinetry, flooring, etc. 

2. Upgraded all electrical to support a half bathroom, new HVAC mini-split 

system, and lighting and outlets for an onsite office. 

3. Add plumbing for a half bathroom, Furnish and install new bathroom 

fixtures including toilet. 

4. Frame in new half bathroom for unit 

5. HVAC: Install new mini split HVAC system 

6. Install new unit door and door on half bathroom 

7. Millwork & Countertops: Install bathroom vanity with undermount sink 

8. Install new underlayment and Life proof Sterling Oak Waterproof Luxury 

Vinyl Plank Flooring 

9. Paint/Carpentry/Finish Out: Mud and Texture all walls/ceiling; paint all 

walls/ceiling; install new baseboards throughout entire unit; prep and paint 

all baseboards; vanity faucet, towel bar, toilet paper holder, hand towel 

ring; Door stops for entire unit 

10. Furnish and install new 2" faux wood blinds. 
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SUBMISSION OF PROPOSALS 

Electronic submission of proposals will be accepted. All responses must be 

received no later than 5:00 PM (CST) Friday, September 13, 2024. Please state 

the RFP Name in the subject line of corresponding e-mail and e-mail to:  

 

Quincy.Hogan@MetrocareServices.org and 

RFPsolutions@MetrocareServices.org. 

 

Email Address of METROCARE’s Project Manager: 

Quincy.Hogan@MetrocareServices.org 

 

Bid Requirements are as follows: 

Bidders must meet ALL requirements in order to submit a response. 

 

• This is an “all or nothing” bid. If any line or item is “no bid” the 

entire response will be dismissed. 

• No “add-ons” will be allowed after bids are submitted. 

The winning bidder is bound by the dollar amount 

submitted and no changes or additions will be made 

unless requested in writing by an authorized 

representative of METROCARE. 

• All bidders are required to include a contingency fee 

equal to 10% of their total bid to account for any 

unforeseen issues. 
• Bidders are responsible for their own field verifications. 
• Bidders are responsible for securing necessary permits. 

• Any deviations to project scope provided by METROCARE 

must be approved in writing by the Project Manager. 

• Recurring meetings may be required on longer projects. 

• METROCARE requires a one-year workmanship warranty 

and a five-year warranty on new equipment. 

• Respondent shall submit a completed Conflict of Interest 

Questionnaire (designated as Attachment B) for each 

employment or business relationship Respondent may 

have with a METROCARE officer. If no relationship exists, 

the questionnaire must still be submitted indicating no 

relationship. 

• Respondent must submit a completed Conflict of 

mailto:Quincy.Hogan@MetrocareServices.org
mailto:RFPsolutions@MetrocareServices.org
mailto:Quincy.Hogan@MetrocareServices.org
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Interest Questionnaire (designated as Attachment B). 

• Respondent must submit a completed Signature Page 

(designated as Attachment C). 

• Respondent must submit a completed Vendor Profile 

(designated as Attachment D). 

• Respondent must submit a completed Substitute W9 

(designated as Attachment E). 

• All proposals become the property of METROCARE 

upon receipt and will not be returned. Any information 

deemed to be confidential by the Respondent should 

be clearly noted on the page(s) where confidential 

information is contained; however, METROCARE 

cannot guarantee that it will not be compelled to 

disclose all or part of any public record. 

• Any cost or expense incurred by the Respondent that is 

associated with the preparation of the Proposal or 

during any phase of the selection process shall be 

borne solely by the Respondent. 

• Respondents who have not worked previously with 

METROCARE MUST provide (3) references and are highly 

recommended to be from similar projects.  

 

 

REQUEST FOR INFORMATION: 

Submission of any questions and site visit will be accepted via email and must 

be sent to the email address below. All questions submitted should be 

accompanied by an email address for delivery of METROCARE’s response.   

 

In addition, to schedule a site visit please contact the project manager at the e-

mail provided below to coordinate a mutually agreeable date and time for a 

guided review of the existing facilities. 

 

Name: Quincy Hogan 

Email: Quincy.Hogan@MetrocareServices.org and 

RFPsolutions@MetrocareServices.org. 

 

All RFIs for this RFP are due to METROCARE by Friday, September 13, 2024, 

 

mailto:Quincy.Hogan@MetrocareServices.org
mailto:RFPsolutions@MetrocareServices.org
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MATERIAL SPECIFICATIONS: 

All items must be commercial grade and new, unused, and not refurbished.  Gray 

market items are NOT acceptable. 

 

Bidders shall suggest material type and color selection for each application. 

Refer to the “Scope of Work” section above herein for Material guidelines. Final 

Selections must be approved by the METROCARE Project Manager before work 

begins. 

 

* Any excess material that is invoiced to METROCARE will either become property 

of or be credited to METROCARE. Example: If 1000 yards of carpet is invoiced 

yet only 900 yards are installed METROCARE reserves the right to choose to take 

possession of the excess carpet or receive a FULL PRICE credit from the 

contractor for the excess yardage and any invoiced installation charges of excess 

yardage. 

 

 

INSURANCE REQUIREMENTS: 

Without limiting any of the obligations or liabilities of Consultant, Consultant 

shall carry and maintain, at its own expense (including any applicable 

deductibles or retentions), as long as respective, applicable statute(s) of 

limitation or repose are in effect relating to the specific purposes of this 

Agreement, insurance policies of the kind and limits listed below and with 

insurers with an A.M. Best's Rating of not less than A-VIII at all times. Accordingly, 

Consultant will maintain the following insurance requirements: 

 

1. Workers Compensation with statutory limits & 

Employers' Liability with minimum limits of $1,000,000 

Each Accident, $1,000,000 Disease - Each Employee, 

and $1,000,000 Disease - Policy Limit.  

2. Commercial General Liability including 

Premises/Operations, Products/Completed Operations, 

Contractual Liability, Independent Contractor's Liability, 

Broad Fonn Property Damage, Bodily Injury, Personal/ 

Advertising Injury with minimum limits of $1,000,000 

per occurrence and $3,000,000 general aggregate.  
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Where permitted by law, Metrocare and its subsidiaries, officers, directors, 

trustees, employees, agents, and affiliated companies shall be named as 

Additional Insured' s on policies (b) above with a Waiver of Subrogation clause 

in favor of the Metrocare on policies a. and b. above. Additionally, in respects to 

Consultant’s Indemnification obligations herein, all of Consultant's insurance 

shall be primary and any other valid and collectible insurance or self-insurance 

maintained by or in the name of Metrocare, and Metrocare's insurance and self-

insurance shall be excess of Consultant's insurance and shall not contribute to 

it in any way.  

 

Such insurance coverage described above shall cover the actions of all 

Consultant's employees, contractors and subcontractors performing the 

Services under this Agreement except for coverage (a) which would only apply to 

actual employees of consultant. Hereunder, and the insurance requirements 

herein are not to be considered as indicative of the ultimate amounts and types 

of insurance that Consultant may need to protect Consultant's own interests.  

 

 

INSTALLATION REQUIREMENTS: 

• All work must be completed no later than 120 calendar 

days, or mutually agreed upon completion date from the 

agreed upon project start. Five (5) calendar days will be 

allowed for weather delays. Additionally, 5 calendar days 

will be allowed for completion of punch items. 
• Installers/workers must always be easily identifiable by 

METROCARE staff. 
• Uniforms showing the name of the company represented are 

preferred. 
• Workers must carry government always issued ID. 

• Workers must NOT leave tools unattended for any 

amount of time anywhere on site. 

• Workers must leave the area clean and clutter free upon 

completion of work each day. 
• Workers may not carry weapons of any sort on their person or in 

their vehicle. 

• Other weapon-like tools necessary to performing the job 

at hand must be in toolboxes and not carried on the 
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workers’ person. 

• All workers, both employees and subcontractors, who 

will be on METROCARE property are to be drug and 

background checked. Proof of drug and background 

check must be provided prior to the start of project. 

• Workers may be searched by security at ANY time 

while on METROCARE property. 

• Workers are NOT to buy, sell, give, or trade ANY item 

to, from or with any employee or tenant of 

METROCARE. 

• Two 24/7 points of contact must be available to 

METROCARE via phone during the project. These 

contacts must be Supervisor level or above. 
• Crews are always to be supervised while on METROCARE property. 

 

 

EVALUATION CRITERIA 

METROCARE will conduct a comprehensive, fair, and impartial evaluation of all 

proposals received in response to the RFP.  METROCARE may appoint a selection 

committee to perform the evaluation, and each proposal package will be 

analyzed to determine the best overall value.   

 

A selection for the interview will be based on the evaluation of proposals 

received. The selection committee may select all, some, or none of the 

respondents for interviews. If METROCARE elects to conduct interviews, 

respondents may be interviewed and re-scored based upon the same criteria, or 

other criteria to be determined by the selection committee. METROCARE may 

also request additional information from respondents at any time prior to final 

selection.  

 

The following criteria will be taken into consideration to determine best overall 

value in no specific order: 

 

1. Price 

2. Ability to complete project on time. 

3. Portfolio (Related Experience & References) 

4. Relevant references provided. 

5. HUB/MWBE Status 



REQUEST FOR PROPOSAL 

RFP #002 (PROJECT 2024-01) 

RFP NAME: Rawlins Chateau Exterior Storage Conversion 
 

 

Page 10 of 10 
 

6. Length of time in business in DFW area. 

7. On-time and thoroughness of proposal submitted. 

 

 

AWARD OF CONTRACT AND RESERVATION OF RIGHTS 

METROCARE reserves the right to amend this RFP prior to the proposal due date. 

 

METROCARE reserves the right to terminate this RFP and reissue a subsequent 

solicitation and/or remedy technical errors in the RFP process. 

 

A proposal may be withdrawn prior to the due date by sending a written request 

to the designated METROCARE Staff Contact Person. 

 

METROCARE may accept any Proposal in whole or in part. If subsequent 

negotiations are conducted, they shall not constitute a rejection or alternate RFP 

on the part of METROCARE. 

 

METROCARE reserves the right to award one, more than one, or no contract(s) in 

response to this RFP, and to waive informalities and irregularities in the 

proposals received. 

 

This RFP does not commit METROCARE to enter a contract, award any services 

related to this RFP, nor does it obligate METROCARE to pay any costs incurred in 

preparation or submission of proposals or in anticipation of a contract. 

 

The contract, if awarded, will be awarded to the Respondent(s) whose 

Proposal(s) is deemed most advantageous to METROCARE, as determined by the 

selection committee. 

 

Respondent agrees and understands that, if selected, it and all persons 

designated by it to provide services in connection with a contract is (are) and 

shall be deemed to be an independent contractor(s), responsible for its (their) 

respective acts or omissions, and that METROCARE shall in no way be 

responsible for Respondent’s actions, and that none of the parties hereto will 

have authority to bind the others or to hold out to third parties that is has such 

authority. Final approval of a selected Respondent is subject to the action of the 

Selection Committee. 



 

Conflict of Interest Disclosure Form.docx 
09/2015 

Conflict of Interest Disclosure Form 
 
The following disclosure form must be completed at the time of hire and annually by all  
Metrocare staff members or when a disclosure needs to be made. 
 
References:   Board Policy on Conflict of Interest – Employees 5.04 

Administrative Procedure for Ethical Conduct 5.04.01 
 
Note: A potential or actual conflict of interest exists when Metrocare staff member(s)’ duties, 
commitments, and obligations as employees of Metrocare are likely to be compromised or adversely 
affected by their, or their immediate family member(s)’, ownership interests, material interests, or 
relationships, particularly if those interests or relationships are not disclosed.  
 
This Conflict of Interest Form should be completed to indicate whether the Metrocare staff member(s) 
has disclosed any personal, business, current other employment or volunteer affiliations that may give 
rise to a real or apparent conflict of interest.  
 
Please list and describe below any relationships, interests, activities, and/or positions you hold 
(volunteer or otherwise), or circumstances that you believe could contribute to a conflict of interest:  
 

 I have no conflict of interest to report.  
 I have the following conflict of interest to report:  

 

 
1.  

 
2.  

 
3.  

 
I hereby certify that I have reviewed Board Policy on Conflict of Interest – Employee 5.04 and 
Administrative Procedure for Ethical Conduct 5.04.01 and the information set forth above is true and 
complete to the best of my knowledge.  
 

Employee Signature: 
 
 
 

Employee Printed Name: 
 
 

Date: 
 
 

 



Attachment C 
Signature Page 

 

NOTICE: Proposals submitted in response to the RFP MUST be accompanied by this 
“SIGNATURE PAGE”. Respondents should read the entire RFP document before submitting 
a proposal. Proposals MUST be signed. 

 

Printed Name 

 

Signature 

 

Title 

 

Date 
 
 
Company Name 

 

Address 
 
 
Phone 
 
 
Email 

 
Date:  

 

 
RFP Number:  

 

 
Direct Inquiries to:  

 

 
Phone:  

 

 
Email:  

 

 
Deliver Proposal to:  

 

 
Due Date/Time:  

 



Vendor Information     Vendor Number: 

Substitute W –9 
Name 

Business Name  
(If different from above) 

Address 

City, State, Zip 

Phone Number 
Check Appropriate Box: Individual/Sole Proprietor  LLC (Tax Class: C Corp) 

 C Corporation  LLC (Tax Class: S Corp) 
 S Corporation  LLC (Tax Class:  Partnership) 
 Partnership Other   ____________________ 

Social Security Number 

OR 
Employer ID Number 
Backup Withholding  
(Check One) 

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, 

I have been notified by the IRS that I am currently subject to backup withholding 

Historically Underutilized Business Information 
HUB Status (required)  Certified HUB                

 Uncertified HUB  
 Public Corporation           

Government/Non-Profit 
Non-HUB Individual 
/Partnership 

HUB Classification (required)   African American         
 Asian Indian 
 Asian Pacific

 Native American 
 Hispanic
 Woman-owned 

Signature: ______________________________________________________________ 

Date: __________________________________________________________________ 

Please complete all fields below before submitting. Thank you.



Form W-9 
(Rev. March 2024) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

Go to www.irs.gov/FormW9 for instructions and the latest information. 

 
Give form to the 
requester. Do not 
send to the IRS. 

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below. 
1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 

entity’s name on line 2.) 
 
 

2 Business name/disregarded entity name, if different from above. 
 

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership   Trust/estate 

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . .  . 
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner. 
Other (see instructions) 

 
3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 

and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions .  .  .  .  .  .  .  .  . 

4 Exemptions (codes apply only to 
certain entities, not individuals; 
see instructions on page 3): 

 
Exempt payee code (if any) 

 
Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
code (if any) 

 
(Applies to accounts maintained 

outside the United States.) 

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

 
6 City, state, and ZIP code 

 
7 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 generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

 
 

Social security number 
 

– – 

or 
 

 

 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. citizen or other U.S. person (defined below); and 
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 
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 for Part II, later. 

 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

What’s New 
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification. 

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065). 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they 

 
 

Cat. No. 10231X Form W-9 (Rev. 3-2024) 

Employer identification number 

Sign Signature of 
Here U.S. person  

– 
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must obtain your correct taxpayer identification number (TIN), which 
may be your social security number (SSN), individual taxpayer 
identification number (ITIN), adoption taxpayer identification number 
(ATIN), or employer identification number (EIN), to report on an 
information return the amount paid to you, or other amount reportable 
on an information return. Examples of information returns include, but 
are not limited to, the following. 
• Form 1099-INT (interest earned or paid). 
• Form 1099-DIV (dividends, including those from stocks or mutual 
funds). 
• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds). 
• Form 1099-NEC (nonemployee compensation). 
• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers). 
• Form 1099-S (proceeds from real estate transactions). 
• Form 1099-K (merchant card and third-party network transactions). 
• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
and 1098-T (tuition). 
• Form 1099-C (canceled debt). 
• Form 1099-A (acquisition or abandonment of secured property). 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 
Caution: If you don’t return Form W-9 to the requester with a TIN, you 
might be subject to backup withholding. See What is backup 
withholding, later. 

By signing the filled-out form, you: 
1. Certify that the TIN you are giving is correct (or you are waiting for a 

number to be issued); 
2. Certify that you are not subject to backup withholding; or 
3. Claim exemption from backup withholding if you are a U.S. exempt 

payee; and 
4. Certify to your non-foreign status for purposes of withholding under 

chapter 3 or 4 of the Code (if applicable); and 
5. Certify that FATCA code(s) entered on this form (if any) indicating 

that you are exempt from the FATCA reporting is correct. See What Is 
FATCA Reporting, later, for further information. 
Note: If you are a U.S. person and 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. 
Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 
• An individual who is a U.S. citizen or U.S. resident alien; 
• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States; 
• An estate (other than a foreign estate); or 
• A domestic trust (as defined in Regulations section 301.7701-7). 
Establishing U.S. status for purposes of chapter 3 and chapter 4 
withholding. Payments made to foreign persons, including certain 
distributions, allocations of income, or transfers of sales proceeds, may 
be subject to withholding under chapter 3 or chapter 4 of the Code 
(sections 1441–1474). Under those rules, if a Form W-9 or other 
certification of non-foreign status has not been received, a withholding 
agent, transferee, or partnership (payor) generally applies presumption 
rules that may require the payor to withhold applicable tax from the 
recipient, owner, transferor, or partner (payee). See Pub. 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities. 

The following persons must provide Form W-9 to the payor for 
purposes of establishing its non-foreign status. 
• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the disregarded entity. 
• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the grantor trust. 
• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
and not the beneficiaries of the trust. 
See Pub. 515 for more information on providing a Form W-9 or a 
certification of non-foreign status to avoid withholding. 

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person (under 
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for 
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the 
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a 
qualified foreign pension fund under Regulations section 1.897(l)-1(d), or 
a partnership that is wholly owned by qualified foreign pension funds, 
that is treated as a non-foreign person for purposes of section 1445 
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other 
certification of non-foreign status). 
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 payee has otherwise 
become a U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an 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 their 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 
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 their 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, give the requester the 
appropriate completed Form W-8 or Form 8233. 

Backup Withholding 
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called “backup withholding.” Payments that may be 
subject to backup withholding include, but are not limited to, interest, 
tax-exempt interest, dividends, broker and barter exchange 
transactions, rents, royalties, nonemployee pay, payments made in 
settlement of payment card and third-party network transactions, 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; 
2. You do not certify your TIN when required (see the instructions for 

Part II for details); 
3. The IRS tells the requester that you furnished an incorrect TIN; 
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, as described in item 4 under “By signing the filled- 
out form” above (for reportable interest and dividend accounts opened 
after 1983 only). 
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Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information. 

See also Establishing U.S. status for purposes of chapter 3 and 
chapter 4 withholding, earlier. 

What Is FATCA Reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all U.S. account 
holders that are specified U.S. persons. Certain payees are exempt from 
FATCA reporting. See Exemption from FATCA reporting code, later, and 
the Instructions for the Requester of Form W-9 for more information. 

Updating Your Information 
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you are 
no longer tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account, for example, if the grantor of a 
grantor trust dies. 

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 
Line 1 
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return. 

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9. 
• Individual. Generally, enter the name shown on your tax return. If you 
have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name. 
Note for ITIN applicant: Enter your individual name as it was entered 
on your Form W-7 application, line 1a. This should also be the same as 
the name you entered on the Form 1040 you filed with your application. 
• Sole proprietor. Enter your individual name as shown on your Form 
1040 on line 1. Enter your business, trade, or “doing business as” (DBA) 
name on line 2. 
• Partnership, C corporation, S corporation, or LLC, other than a 
disregarded entity. Enter the entity’s name as shown on the entity’s tax 
return on line 1 and any business, trade, or DBA name on line 2. 
• Other entities. Enter your name as shown on required U.S. federal tax 
documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. Enter any business, 
trade, or DBA name on line 2. 
• Disregarded entity. In general, a business entity that has a single 
owner, including an LLC, and is not a corporation, is disregarded as an 
entity separate from its owner (a disregarded entity). See Regulations 
section 301.7701-2(c)(2). A disregarded entity should check the 
appropriate box for the tax classification of its owner. Enter the owner’s 
name on line 1. The name of the owner entered on line 1 should never 
be a disregarded entity. The name on line 1 should be the name shown 
on the income tax return on which the income should be reported. For 

example, if a foreign LLC that is treated as a disregarded entity for U.S. 
federal tax purposes has a single owner that is a U.S. person, the U.S. 
owner’s name is required to be provided on line 1. If the direct owner of 
the entity is also a disregarded entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity’s 
name on line 2. If the owner of the disregarded entity is a foreign person, 
the owner must complete an appropriate Form W-8 instead of a Form 
W-9. This is the case even if the foreign person has a U.S. TIN. 

Line 2 
If you have a business name, trade name, DBA name, or disregarded 
entity name, enter it on line 2. 

Line 3a 
Check the appropriate box on line 3a for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3a. 

 

IF the entity/individual on line 1 
is a(n) . . . 

THEN check the box for . . . 

• Corporation Corporation. 
• Individual or 
• Sole proprietorship 

Individual/sole proprietor. 

• LLC classified as a partnership 
for U.S. federal tax purposes or 
• LLC that has filed Form 8832 or 
2553 electing to be taxed as a 
corporation 

Limited liability company and 
enter the appropriate tax 
classification: 
P = Partnership, 
C = C corporation, or 
S = S corporation. 

• Partnership Partnership. 
• Trust/estate Trust/estate. 

Line 3b 
Check this box if you are a partnership (including an LLC classified as a 
partnership for U.S. federal tax purposes), trust, or estate that has any 
foreign partners, owners, or beneficiaries, and you are providing this 
form to a partnership, trust, or estate, in which you have an ownership 
interest. You must check the box on line 3b if you receive a Form W-8 
(or documentary evidence) from any partner, owner, or beneficiary 
establishing foreign status or if you receive a Form W-9 from any 
partner, owner, or beneficiary that has checked the box on line 3b. 
Note: A partnership that provides a Form W-9 and checks box 3b may 
be required to complete Schedules K-2 and K-3 (Form 1065). For more 
information, see the Partnership Instructions for Schedules K-2 and K-3 
(Form 1065). 

If you are required to complete line 3b but fail to do so, you may not 
receive the information necessary to file a correct information return with 
the IRS or furnish a correct payee statement to your partners or 
beneficiaries. See, for example, sections 6698, 6722, and 6724 for 
penalties that may apply. 

Line 4 Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you. 
Exempt payee code. 
• Generally, individuals (including sole proprietors) are not exempt from 
backup withholding. 
• Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends. 
• Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third-party network transactions. 
• Corporations are not exempt from backup withholding with respect to 
attorneys’ fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC. 

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space on line 4. 

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). 
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2—The United States or any of its agencies or instrumentalities. 
3—A state, the District of Columbia, a U.S. commonwealth or territory, 

or any of their political subdivisions or instrumentalities. 
4—A foreign government or any of its political subdivisions, agencies, 

or instrumentalities. 
5—A corporation. 
6—A dealer in securities or commodities required to register in the 

United States, the District of Columbia, or a U.S. commonwealth or 
territory. 

7—A futures commission merchant registered with the Commodity 
Futures Trading Commission. 

8—A real estate investment trust. 
9—An entity registered at all times during the tax year under the 

Investment Company Act of 1940. 
10—A common trust fund operated by a bank under section 584(a). 
11—A financial institution as defined under section 581. 
12—A middleman known in the investment community as a nominee or 
custodian. 
13—A trust exempt from tax under section 664 or described in section 
4947. 

The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13. 

 

IF the payment is for . . . THEN the payment is exempt 
for . . . 

• Interest and dividend payments All exempt payees except 
for 7. 

• Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

• Barter exchange transactions 
and patronage dividends 

Exempt payees 1 through 4. 

• Payments over $600 required to 
be reported and direct sales over 
$5,0001 

Generally, exempt payees 
1 through 5.2 

• Payments made in settlement of 
payment card or third-party 
network transactions 

Exempt payees 1 through 4. 

1 See Form 1099-MISC, Miscellaneous Information, and its instructions. 
2 However, the following payments made to a corporation and 
reportable on Form 1099-MISC are not exempt from backup 
withholding: medical and health care payments, attorneys’ fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency. 
Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or 
any similar indication) entered on the line for a FATCA exemption code. 

A—An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37). 

B—The United States or any of its agencies or instrumentalities. 
C—A state, the District of Columbia, a U.S. commonwealth or 

territory, or any of their political subdivisions or instrumentalities. 
D—A corporation the stock of which is regularly traded on one or 

more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i). 

E—A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i). 

F—A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state. 

G—A real estate investment trust. 
H—A regulated investment company as defined in section 851 or an 

entity registered at all times during the tax year under the Investment 
Company Act of 1940. 

I—A common trust fund as defined in section 584(a). J—
A bank as defined in section 581. 
K—A broker. 
L—A trust exempt from tax under section 664 or described in section 

4947(a)(1). 
M—A tax-exempt trust under a section 403(b) plan or section 457(g) 

plan. 
Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed. 

Line 5 
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, enter “NEW” at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records. 

Line 6 
Enter your city, state, and ZIP code. 

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 ITIN. Enter it in the entry space for the Social security number. 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. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). If the LLC is classified as a corporation or partnership, enter the 
entity’s EIN. 
Note: See What Name and Number To Give the Requester, later, 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 SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 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/EIN. Go to 
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form 
SS-4. Or, you can go to www.irs.gov/OrderForms to place an order and 
have Form W-7 and/or Form SS-4 mailed to you within 15 business 
days. 

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and enter “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, you will generally 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: Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon. See also Establishing U.S. 
status for purposes of chapter 3 and chapter 4 withholding, earlier, for 
when you may instead be subject to withholding under chapter 3 or 4 of 
the Code. 
Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8. 

http://www.ssa.gov/
http://www.irs.gov/EIN
http://www.irs.gov/Forms
http://www.irs.gov/OrderForms
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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 item 1, 4, or 5 below indicates otherwise. 

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier. 
Signature requirements. Complete the certification as indicated in 
items 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 nonemployee for services, payments made in settlement of payment 
card and third-party network transactions, 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), ABLE accounts (under section 529A), 
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) 

other than an account maintained by 
an FFI 

The actual owner of the account or, 
if combined funds, the first individual 
on the account1 

3. Two or more U.S. persons 
(joint account maintained by an FFI) 

Each holder of the account 

4. Custodial account of a minor 
(Uniform Gift to Minors Act) 

The minor2 

5. a. The usual revocable savings trust 
(grantor is also trustee) 

The grantor-trustee1 

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

The actual owner1 

6. Sole proprietorship or disregarded 
entity owned by an individual 

The owner3 

7. Grantor trust filing under Optional 
Filing Method 1 (see Regulations 
section 1.671-4(b)(2)(i)(A))** 

The grantor* 

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

8. Disregarded entity not owned by an 
individual 

The owner 

9. A valid trust, estate, or pension trust Legal entity4 

10. Corporation or LLC electing corporate 
status on Form 8832 or Form 2553 

The corporation 

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

The organization 

12. Partnership or multi-member LLC The partnership 
13. A broker or registered nominee The broker or nominee 
14. 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 

15. Grantor trust filing Form 1041 or 
under the Optional Filing Method 2, 
requiring Form 1099 (see Regulations 
section 1.671-4(b)(2)(i)(B))** 

The trust 

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 on line 1, and enter your business 
or DBA name, if any, on line 2. You may use either your SSN or EIN (if 
you have one), but the IRS encourages you to use your SSN. 
4 List first and circle the name of the 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: The grantor must also provide a Form W-9 to the trustee of the 
trust. 
** For more information on optional filing methods for grantor trusts, see 
the Instructions for Form 1041. 
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. 

Secure Your Tax Records From Identity Theft 
Identity theft occurs when someone uses your personal information, 
such as your name, SSN, or other identifying information, without your 
permission to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund. 

To reduce your risk: 
• Protect your SSN, 
• Ensure your employer is protecting your SSN, and 
• Be careful when choosing a tax return preparer. 

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter. 

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity, or a questionable credit report, contact the IRS 
Identity Theft Hotline at 800-908-4490 or submit Form 14039. 

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers. 
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Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD 
800-829-4059. 
Protect yourself from suspicious emails or phishing schemes. 
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft. 

The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027. 

Go to www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk. 

Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and territories for use in 
administering their laws. The information may also be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or not 
you are required to file a tax return. Under section 3406, payors must 
generally withhold a percentage of taxable interest, dividends, and 
certain other payments to a payee who does not give a TIN to the payor. 
Certain penalties may also apply for providing false or fraudulent 
information. 

mailto:phishing@irs.gov
mailto:spam@uce.gov
http://www.ftc.gov/complaint
http://www.ftc.gov/idtheft
http://www.identitytheft.gov/
http://www.irs.gov/IdentityTheft
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