
D 


	Blank Page

	Name of person to contact: 
	Email address: 
	1 Employer identification numberl2 Social security number: 
	Filer's Name: 
	Street Address: 
	City or Town, State or Province, County, and ZIP or Foreign Postal code: 
	Fax number: 
	Telephone number: 
	Social Security Number: 
	3 Total number of forms: 
	Text3: 
	Text4: 
	Federal Income Tax Withheld: 
	Check Box1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box5 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box5 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off


