
 
 
 
 
 
 
 
 

Name: ___________________________________________________________Vendor Number: __________ 
 

Address: _________________________________________________________________________________ 
 

City: _____________________________________       State: _______      Zip Code: __________ - _________ 
 

Phone No:  (________) _____________________  Fax No:  (________) _____________________ 

REQUEST FOR TAXPAYER IDENTIFICATION NUMBER 
SafeWorks corporate policy requires recipients of certain payments to furnish taxpayer identification numbers to payer so that the payer may report 
such payments to the Internal Revenue Service if payment type and amount meet certain requirements. 
 
There are penalties for failure to furnish taxpayer identification numbers unless the payee can show that such failure is due to reasonable cause and 
not to willful neglect.  Submission of an incorrect taxpayer identification number may result in the back withholding of thirty-one percent and/or a 
fine of $50.00. 
 
Prompt and accurate response to this request will eliminate any delay in our remittance to you. 
 
Please complete the following information and return it to the address below.  Facsimiles of the information are acceptable and may be sent to 
our fax number (206) 575-6240. 
 
Section 4 complete only A, B, C, or D. 

 
1.     Full legal name (if different than above): ____________________________________________________ 
 
2. Complete address (if different than above): __________________________________________________ 
 
_________________________________________________________________________________________ 
                                                                      
 
3.     Type of service performed: _______________________________________________________________                                    
 
4.     A)  Sole Proprietor       Owner’s Full Name:   ________________________________________________     
                                          Owner’s SSN: ________________________________________________________ 
                                                   And 
                                           Business Name: ______________________________________________________ 
                                          Federal ID Number: ___________________________________________________ 
 
       B)  Partnership                  Partnership’s Name: ______________________________________________ 
                                          Federal ID Number: ___________________________________________________ 
                                                    or               
                                          Partner’s Name: ______________________________________________________ 
                                          Partner’s SSN: _______________________________________________________ 
          
       C)  Corporation                Federal ID Number: _______________________________________________ 
 
       D)  Other                         Explain: __________________________________________________________ 
  
                                        Federal ID Number: ____________________________________________________ 
 
5.  Certification: Under penalties of perjury, I certify that: 

a. 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 
b. I am not subject to backup withholding because: (1) I am exempt from backup withholding, or, (2) I have not been notified by the Internal 

Revenue Service that I am subject to backup withholding as a result of a failure to report all interest or dividends, or, (3) the IRS has notified 
me that I am no longer subject to backup withholding. 

                                                                                               
Signature: ______________________________                                                   Printed Name: __________________________  

Date: _______________                                                                                         Title: _________________________________ 
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