State of Idaho Agency use only:

700 West State Street, P.O. Box 83720 Agency number:
Boise, 1D §3720-0011 Contact name:
Contact Phone Number

Combined Substitute W9/Direct Deposit Authorization Form

Name:

SOLE PROFPIETOR or

Complete if yan are a } Required: Persennl name of owner of the business
SINGLE-OWNER LLC

Optional: Business name il different from above:

Enter your Tax Identification Number in the appropriste box.
For individuals, this is your secial security number (SSN). For sther entitics, it is your employer ideatilication number (EIN).

Social Security Number OR Employer Identification Number

Check appropriate box: L—_l Individual/ D Corporation [:] Partnership l:] Other {explain)
Sole proprietor

Exemption: If exempt from Form 1099 reporting, explain exemption here:

Signatere: IamaU.S. person {including a U. S. resident alien).

Person completing this form: Title:
. ) . If address Tor payments is differcnt, ptease Hst payment remig
Signature: Date: address below:

Tax correspondence address:

City: State; 2

Phone: { )]

Part IT- Direct Deposit Authorizatior _
A(n -deposit slip) orbanloverifieition of your'chacl el R TR A
Request type New :l Change :l Cuncei :’

Accourtholder Name/Title (Titte required if company account) e ———

12 Amymbrrr Avense
AzyTIRE Anyacats SETEE

complete this section: and attach o voided check ;-

#¥ 70 T0E anmen ge

EXAMPLE
2 A

ey

L3
Routing Number Account Number el
L Tiohyonasny o Ve T DE T
; Routi
Account Type C — Checking Account ‘[]:!r::ln[:;lj]:m:cr i::ssm II:ulg:lbet;
(Please check the appgopriate box) § — Savings Account & Y g

1 hereby authorize and request the Idahe State Controllers Office (SCO) and the 1daho State Treasurers Office (STO) Lo initiate eredit entries for vendor payments to the
account indicated above. 1 apree to abide by the National Automated Clearing House (NACHA) rules with regard to these entries, Pursuant to the NACHA rules, the 3CO and
STO may initiate & reversing entry 1o recai! a duplicate or erroneous entry that they previously initiated. 1 understand that, if a reversal waction is required, the SCCQ will notify
the office identified above in Part 1 of the error and the reason for reversal.

This authority will continue until such time as SCO and STO have had a reasonable opportunity (0 act upen writien notice to terminate or change the direct deposit service
initisted herein.

Signature of Print Name Here Sign Here

Authorized signer on
account

NOTE: Invalid account information will be rejected by the vendor’s financial institution and generate a notice of change which is routed through the NACHA
network 1o the STO. A notice of change will result in this request being voided and any fature payments being made by 1daho State Warrant,

Part III ~ Remittance Advice on the Web. To access payment information on the Internet, complete this portion of the form and provide a
phone number in Part T, Additional information can be found on opr website: hitp://www.sen.idpho.gov. Initial login instructions will be mailed to the
payment address provided in'Part L. = ST L oo S L

. . . Yes-One Gel payment information for this Jacation n.niy by using the State Controllers Office Web Remittance
| want to view my remittance advices Advice Application.
on the Web. Check one. Yes-All Get payment infermation for afl of your locations by using the State Controilers Office Web
Remitance Advice Application.




