
 
YEAR-END 1099 OR W-2 FORMS REQUESTED 

Your Information 
 
Name of Payer:          EIN/TIN:      
 
Address (if new)             
 
Phone number:       Email:          
 
 

Individuals/Companies Needing Forms 
 
Payee Name:         
 
EIN/Social Security Number:     
 
Address:          
 
City, State, Zip:         
 
Amount Paid:     Federal Tax Withheld:    
 
 
Payee Name:         
 
EIN/Social Security Number:     
 
Address:          
 
City, State, Zip:         
 
Amount Paid:     Federal Tax Withheld:    
 
 
Payee Name:         
 
EIN/Social Security Number:     
 
Address:          
 
City, State, Zip:         
 
Amount Paid:     Federal Tax Withheld:    

Office Use Only 
Date In:     Checked in By:     Tax Year:     
 
Prepared By:       Date Done:       Reviewed By:     
 

Type of Pay Received (Check One:)  
□ Regular Employee 
□ Contractor 
□ Rent 
□ Interest 
□ Other      

Type of Pay Received (Check One:)  
□ Regular Employee 
□ Contractor 
□ Rent 
□ Interest 
□ Other      

Type of Pay Received (Check One:)  
□ Regular Employee 
□ Contractor 
□ Rent 
□ Interest 
□ Other      
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